
MI YOUTH CAMP  
2012 REGISTRATION FORM 

Please fill out one registration form for each child attending camp: 

What session will your child be attending: 
___________________July 8-13, 2012 

________________________July  15-20, 2012 
_________________________________________________ 
Name (Camper:  first, middle, last name) 
 
_________________________________________________________________________ 
HOME ADDRESS (Number, street or P.O. Box) 
 
_________________________________________________________________________ 
CITY, STATE, ZIP CODE 
 
_________________________________________________________________________ 
HOME PHONE  (or cell phone…whatever is the easiest to get a hold of a parent) 
 
_________________________________________________________________________ 
E-MAIL address of parent and of student (if you both have one) 
 
_________________________________________________________________________ 
T-shirt size __________S___________M___________L___________XL ____________XXL 
New camper: your t’shirt is part of your registration fee.   
Past camper:  If you can no longer wear your old t’shirt, you can order another for $12.50.  
Please include the t’shirt money with your camp deposit.  Mark the correct size above. 
If you can still wear your t’shirt, please bring it with you!   Thank you! 
__________________________________________________________________________ 
Birthday: Month/Day/Year    Grade you completed this spring 
 
__________________________________________________________________________ 
Mother’s Name     Phone # to reach mother during the day 
 
__________________________________________________________________________ 
Father’s Name                                        Phone # to reach father during the day 
 
__________________________________________________________________________ 
Will your family be coming to the potluck on Friday?___________Yes, ________how many? 
What food item will you bring to the potluck: _____________________________________ 
Please bring enough to feed 12 people!  Thank you! 
 
___________________________________________________________________________ 
(Parish/City) 
 
___________________________________________________________________________ 
(Room mate:  must be mutual) 
Include your medical consent form, $50 deposit w/check made out to Diocese of Fargo.  
Send to:  Kathy Loney, Pastoral Center, 5201 Bishops Blvd, Fargo, ND  58102 no later than 
June 4, 2012.  Questions, contact Kathy…701-356-7902/w  kathy.loney@fargodiocese.org 

mailto:kathy.loney@fargodiocese.org

