
St. Raphael Parish 
Summer Bible Camp “Jubilee of Hope 2025” July 7 - 11, 2025 from 9:30 a.m. – 12:30 p.m. 

Camper Registration Form (One form per child, please) 

Child’s First Name: ______________________________________________________________ 

Child’s Last Name: ________________________________________ Age: _________________ 

Grade entering in September 2025 (Kindergarten to grade 6): _____________________________ 

T-Shirt Size (circle one)  Toddler:  2T    3T    4T     5T     6T 
Child/Youth:   XS   S   M   L   XL 
Adult:   XS    S    M    L 

Allergies: ______________________________________________________________________ 

Medical Issues or Special Needs: ___________________________________________________ 

Parent or Guardian Name: _________________________________________________________ 

Address: _____________________________________ City: _____________________________ 

Postal Code: _______________ Email: ______________________________________________ 

Phone Number(s): _______________________________________________________________ 

Emergency Contact: _____________________________________________________________ 

Emergency Phone: ___________________________      _________________________________ 

Who will be allowed to pick up my child?  
1) ____________________________                         2) _________________________________  
 

Cost: $50 for the 1st child in a family ($25 for the second child and $15 for the third child). If you are not able to 
pay but would like your child to participate in the camp, please talk to Fr. Wilson. Bring your payment in the form 
of cash or cheque payable to “St. Raphael Parish” to the church office, along with the registration form, by 
June 6, 2025.  
 
Things to bring: Hat & Sunscreen, refillable water bottles, and a packed lunch except on Thursday and Friday 
(pizza lunch / BBQ lunch). If your child has allergies, please send them with a packed lunch on Thursday and 
Friday also. 
 
Medical Release: I give my permission for the Camp staff to administer basic first aid to my child (named above) 
in the event of an injury. I understand that the Camp staff will contact emergency services in the event of a 
significant injury and all expenses for such emergency services will be paid by me. Initial here: _______ 
 
Photo Release: I hereby grant the above-named church to take photos and give permission and the copyright to 
the church or the Diocese of Hamilton to use the photographs/videos taken at the summer bible camp of the minor 
designated above to use for the promotion of bible camp in the future or the Facebook page of the parish and/or 
parish and diocese website.           Initial here: ______ 
 
Permission to Attend: I give permission for my child (named above) to attend the summer bible camp listed 
above. I understand that the information I give for this registration will only be used by the camp hosting church, 
and the information will be kept confidential. 

_________________________________________            _______________ 
Parent Signature      Date 
Drop your completed form at the church office along with your cash or cheque payment by June 6, 2025. 


