
MusiCamp/CIT Camp 2010 Registration Form 
Lakeshore Drive Baptist Church, Hudson Oaks, TX 

 Musical: “Donkey Tales” 
Camp dates: Monday, August 2 thru Friday, August 6.  Times: 9am-3pm. 

PLEASE PRINT (ONE FORM PER CAMPER) 
 

Date of Birth: ______________________________  School Grade Completed: ________ 
[NOTE:  ALL CAMPERS MUST HAVE FINISHED FIRST (1st) GRADE TO PARTICIPATE IN MUSICAMP] 

[CIT Camp is for middle school students who have COMPLETED grades 7 & 8] 
 
Name: _____________________________________________ Home Phone #: _________________________ 
 
Email address: _________________________________________________ 
 
Home Address: ____________________________________________________________________________ 
                                              (street)                                                                                                              (city)                                                       (zip) 
 

PARENT INFORMATION TO BE COMPLETED 
 
Mother’s Name: ___________________________    Father’s Name: ______________________________ 
 
Work/cell Phone: __________________________    Work/cell Phone: ____________________________ 
 
Member of any church? ________  If yes, where: _________________________________________________ 
 
T-SHIRT SIZE:  Child M L 
(please circle 1) 

   Adult S M L XL 
 

MusiCamp Tuition Fee: ____ before July 23: $50 per person 
                            ____ at the door: $60 per person 

This includes a MusiCamp t-shirt, the Thursday Outing, and lunch each day. 
 

Make checks payable to Lakeshore Drive Baptist Church; memo: MusiCamp ‘10 
Have questions? Please call the church office 817/596-0100 for more information. 

 

PLEASE READ AND SIGN! 
 

_____ I have read the MusiCamp information printed on the back of this form. 
 

_____ My camper will participate in the Thursday Fun Outing. 
 

_____ My camper will participate in the closing concert Friday evening, August 6. 
 

Our Thursday Fun Outing will extend camp until 4:45pm on August 5. 
My camper has my permission to participate in this Outing and will not hold Lakeshore Drive Baptist Church 

liable for any injury he/she may sustain while participating in this activity. 
 
Parent/Guardian Signature: ________________________________________________ 

Please list below any food allergies that your camper may have. Thanks! 
 

 
Staff use:    Initials: ________         Paid:  ____cash  check#__________ group:      1-2 3-4 5-6 


