
Marcus Pointe Christian School
Summer Camp Enrollment Form

Child’s Name_____________________________________     Date of Birth__________
Complete Address_________________________________________________________
Email Address____________________________________________________________

Mother’s Name________________________________ Home #_________________
Address_____________________________________________SS# ________________
Cell #______________________________ Alternate #___________________________

Father’s Name________________________________ Home #_________________
Address_____________________________________________SS#_________________
Cell #______________________________ Alternate #___________________________

Persons permitted to pick child up from center
___________________________________ ____________________________________
___________________________________ ____________________________________

Emergency Contact (someone other than parents or guardians)

Name______________________________________Home #_________________
Cell #______________________________ Alternate #___________________________

Physicians Name_________________________________ Phone #_________________
Preferred Hospital_________________________________________________________
List any known allergies____________________________________________________

My child has permission to participate in Marcus Pointe’s field trips    YES/NO

I understand that I am enrolling my child in a Christian School and the word “God” will be 
used as well as bible stories read to my child each day. _________________________

Signature

The undersigned certifies that he or she is the parent or guardian of: ____________________________________________________ and 
has the proper authority to sign this statement.  By enrolling the above named child in Marcus Pointe Christian School, the parent or 
guardian agrees to hold harmless, defend and indemnify the School from any and all claims, damages, injuries, losses, causes of action 
and demand, and all costs and expenses incurred in connection therewith resulting from or in angry manner arising out of or in 
connection with the enrollment participation of the named child in the child care center, including but not limited to liability which 
results from the concurrent negligence of the church, its employees, agents and any other party.  The undersigned or guardian 
acknowledges that she or he has reviewed the child care center programs and using these facilities.  In the event the above named child is 
injured or becomes ill while in attendance at the child care center consent is herby given emergency treatment as deemed necessary by a 
physician until such time as other appropriate measures can be arranged by the parent or guardian.  The parent or guardian agrees to 
assume any costs that may be incurred for such emergency treatment.

Parent Signature:__________________________________  Date___________________

SUMMBER CAMP 
New Registration Fees: 

4-5 year old - $115
6-12 year old - $150

Registration and Activity Fee must be paid to sign up for camp.


