seacrest~LIECamp Summer Reacng Program

Reglstration Form

*Please submit one form per child. Only children entering grades K-
=% will be accepted. Return completed forms to Seacrest Housling,
Autl/loritg, Palaclos COMMMVL’L% Huo, emwall to
palacioscommunitynub@amail.cont,or fax to 261-972-9990 by june
14, 201%.

Chtld’s Namee:

Address:

Phone Number:

Age:

Grade After Summer R018:

Allergles:

| v the pavent or legal guardian of the above Listed child. [ give my
permission for the program to use photographs/and or Videos of my
child during these activities for the purpose of promoting the Palaclos
Community Hub § Seacrest Houslng Authority's senvices/programs.
| give permission for my child to participate in the 201€ Seacrest
LiECamp~Summer Reading Progran.

Slgnature:

Date:



mailto:palacioscommunityhub@gmail.com

