Full Of Beans Camp Registration                    DATE ______________   
	PRINT Childs Name 
	EMERGENCY NO.
	Time In 
	Parent/Guardian Sign In & Consent to take part in camp activities
	To Be Collected By (Relation &
 FULL  NAME) 
	Time Out 
	PRINT Parent/Guardian Name  AND Sign Out 

	Nicky Adams 
	07914565888
	9 am 
	       N Adams
	Dad – Colin Adams
	 3 pm
	N Adams
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