2016 CAMP OCSA REGISTRATION FORM

FOR SANTA ANA STUDENTS ONLY - ATTENDING 4TH, 5TH OR 6TH GRADE L

FrOnt desk E’obby,' MOhday# F'riday between 8 a;m."and 4 p;rh;
PLEASE PRINT CLEARLY

Appllca’zlons are accepted on “First-come, First- -serve ba3|s'

" Student's Name: -

Parent/Guardian Name:

' Address: .
: Ci'ty:' ST R L State: ol Zipr
Hormie Phone: | © . s BRones .

 E-mail:

Student's School (in the City of Santa Ana only): - - .

CGrade: .. Sexﬁ LIm 'DF; ‘. BirthDate:Day. - Month + . " " Year_.

' Emergency Contact Name:_ . =~~~ . .. - Relationship:

Phone (s): -

" [ JNew Camp OCSA Student -~ | ] Returning Camp OCSA Student - Year attended:_____

(DO NOT SEND THE APPLICATION TO YOUR CHH_D S HOME SCHOOL )

A'LETTER OF ACCEPTANCE CONF!RI\/%ING THE CLASS ASSEGNED VVILL BE MAELED TO YOUR HOME
PLEASE READ ALL INFORMATION THAT CAME WITH THIS FORM. . :

Espariol al reverso _' -



