
   
Locations: 

July   15 th 
First   United   Methodist   Church            59   E.   Putnam   Ave.            Greenwich,   CT      06830 

Aug.   14 th    –   18 th  
Diamond   Hill   United   Methodist   Church            521   E.   Putnam   Ave.            Cos   Cob,   CT      06807 

 
Please   indicate   the   dates   your   child(ren)   will   attend: 
 
____   Sat.,   7/15      ____   Mon.,   8/14      ____   Tues.,   8/15      ____   Wed.,   8/16      ____   Thurs.,   8/17      ____   Fri.   8/18 

 
Child’s   Name:   ___________________________________________   T­shirt   Size:________            Last   Grade   Compl.   _____ 
Child’s   Name:   ___________________________________________   T­shirt   Size:   ________         Last   Grade   Compl.   _____ 
Child’s   Name:   ___________________________________________   T­shirt   Size:   ________         Last   Grade   Compl.   _____ 
Child’s   Name:   ___________________________________________   T­shirt   Size:   ________         Last   Grade   Comp.      _____ 

 
Parent/Guardian   Name(s):   _____________________________________________      Home:   ______________________ 
Address:   ___________________________________________________________      Work:   ______________________ 
Address:   ___________________________________________________________      Mobile:   _____________________ 
Email:   _____________________________________________________________ 
Home   Church:   ______________________________________________________ 

 
 Allergies/Medical   Conditions    per   child:   _______________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

 
 Emergency   Contact    (other   than   you)   for   your   child(ren)   in   the   event   of   an   emergency: 
Name:   _________________________________________________________                     Phone:   _______________________ 

 
 Dismissal   Authorization :   Persons   (other   than   you)   who   are   authorized   to   pick   up   your   child(ren)   at   dismissal: 
Name:   _________________________________________________________                     Phone:   _______________________ 
Name:   _________________________________________________________                     Phone:   _______________________ 

 
Photo   Permission:    I   give   permission   for   my   child’s   photograph   (without   names)   to   be   used   in   publicity,   including,   but   not 
limited   to:   newspaper,   newsletter,   church   web   sites,   and   social   media. 
Signature:   ______________________________________________________                        Date:   ________________________ 
 
 
Sponsored   By:    Diamond   Hill   United   Methodist   Church  
                                                                               First   United   Methodist   Church­Greenwich 
 
05/2017  
 


