Emergency person to contact during the program
Name Phone

Is there anyone to whom the child(ren) cannot be released?

Child(ren)’s First & Last Name: Date of Birtk  Grade 2009-10 Baptized
D Y/N

2) Y/N

3) Y/N

4) Y/N
FEES:

For registered and participating families of Holy Ghost:
1child....$40 2 children....$70 3 or more children....$90

Method of payment: (Please make checks payable to Holy Ghost)
Check enclosed check # Cash enclosed
Partial payment enclosed amount Unable to pay

PLEASE RETURN THE FORMS BY SUN. MAY 10™ Holy Ghest Church
250 Coldwater Road
Rochester, NY 14624



