Please return completed form within ten days of registration to:
Lubbock Christian University Summer Camps
5601 19" Street, Lubbock, TX 79407
Phone: (806) 720-7217 * Fax: (806) 720-7808
Questions: Contact Terri Warren at terri.warren@lcu.edu

LCU Summer Camps Additional Registration

Thank you for registering for LCU Summer Camps! Your registration process is not complete until
you have mailed in this completed form. Please return within 10 days of registration. This
information will be used to identify participants and is confidential.

Camper Name: Gender: Birthday:
Camp (circle one): Encounter ~ Camp Champion
Parent or guardian Phone
Emergency Contact Phone
Please attach Please attach a copy of your

a recent Insurance card here.

Wallet-sized photo here.
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