
 

 

 

Club SP1 Application 

                                  Presented by:                  

 

Club SP1 Camp Registration Form 

 

Participant Name: _________________________________________ 

Age: ______    Email: _______________________________________ 

Parent/ Guardian Name: ____________________________________ 

Contact Number: __________________________________________ 

T-Shirt Size: ______________________________________________ 

Does the participant have any allergies or medical conditions that camp 
administrators need to be aware of? 

_______Yes         ________No 

If yes, please explain and bring to the attention of the camp 
administrators. 

__________________________________________________________ 

 

Participant Signature:____________________________________________ 

Parent/Guardian Signature: ____________________________________________ 

Date:___________________________________________ 


