
 

 
 

Student’s Legal Name ____________________________________________________________  
                                        Last Name   First Name         Middle Name 
 
Date of Birth ______________________     Age ___________    Grade Entering in August ______ 
 
Student’s Home Address __________________________________________________________ 
 
Student’s Home Phone __________________________ Email Address ____________________ 
 
Mother’s Name ____________________________   Father’s Name ________________________ 
 

Work Number _____________________________   Work Number _________________________ 

 

Cell Number ______________________________       Cell Number ________________________ 

 

Allergies _______________________________________________________________________ 

 

How did you hear about our program: School ________   Magazine Ad ________ Website ________ Other _________ 

 

Please list names of alternate adults who are authorized to pick up your child in case of an emergency 

or illness. (MUST SHOW PICTURE ID) 

 

CHILD RELEASE AUTHORIZATION 

In addition to above, my child may be released to any of the following:  

 

Name _______________________ Relationship __________________Number ______________ 

 

Name _______________________ Relationship __________________Number ______________ 

 

Name _______________________ Relationship __________________Number ______________ 

 

I hereby grant permission for emergency medical care to be given by the attending physician and/or school 

personnel. I also give permission for EMS to be called and/or for my child to be transported as necessary by 

school personnel. I will not hold the school financially responsible for the emergency care and/or transportation of 

my child. 

 

 Signature of Parent/Guardian    Date 
 

FIELD TRIP PERMISSION 
My child has permission to go on scheduled field trips in the St. Anthony Catholic School bus. I will in not 
hold St. Anthony Catholic School or its personnel responsible for any injury involving my child. 

 

Signature of Parent/Guardian    Date 

2018 St. Anthony Catholic School 
BLUE & GOLD Summer Camp Registration Form 

One registration form per camper 

 



 Please check the week(s) your child will be attending Blue & Gold Summer Camp 
Payments may be made using FACTS, contact Business Office at (210) 735-4829  
for checks, please make payable to: St. Anthony Catholic School 
 
 

_____ Week 1     _____ Week 4   ______ Week 7  

_____ Week 2    ______ Week 5  ______ Week 8 

_____ Week 3    ______ Week 6  ______ Week 9 

      

 

T-shirt Size (circle one):    YS YM YL AS AM AL  
Camper will receive one T-shirt per registration. 
Size indicated at time of registration will be the size order and exchanges will not be allowed.  
Additional shirts may be purchased for $10 each 
 

 

Lunch and Snacks: Please pack a lunch with a drink, Monday thru Friday.  
Please include any utensils your child may need (spoons, forks, paper plates) 

 

 
SUMMER CAMP DAILY SCHEDULE 

 Camp Schedule 

7:00 – 8:15    Arrival  
8:20 – 9:00   Outdoor Fun 
9:00 – 9:30   Weekly Themed Activity 
9:30 – 11:30   Field Trip/Indoor Games and Free Time 
11:30 – 12:15  Lunch 
12:15– 12:45  Read/Quiet Activity/Chess 
12:45 – 1:30   Weekly Themed Activity 
1:30 – 2:30   Outdoor Fun 
2:30 - 6:00  Child Care with indoor games/activities/ free time 
6:00    End of our day – Pick up time 
  

 


