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NAME:

SEX:

ADDRESS:

PASSPORT

PHONE NO:

AGE: CLASS:

DATE OF BIRTH:

SCHOOL :

HOBB I ES :

HOME ADDRESS:

RELATIONSHIP:

PARENT/GUARDIAN 1

WORK ADDRESS:

PHONE NO: EMAIL:

EMERGENCY NO 1: EMERGENCY NO 2:

HOME ADDRESS:

RELATIONSHIP:

PARENT/GUARDIAN 2

WORK ADDRESS:

PHONE NO: EMAIL:

EMERGENCY NO 1: EMERGENCY NO 2:
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DOCTORS NO: TREAMENT:

ALLERGIES:

BLOOD GROUP: GENOTYPE:

HAIR MAKING: BEAD MAKING: BAKING:

SEWING:

DANCE:

PHOTOGRAPHY:GRAPHIC DESIGN:

ALL PAYMENTS TO:    6172756368 - Oyelami Jesulayomi - Fidelity Bank

T i c k  a c t i v i t y  o f  c h o i c e

S U M M E R  C A M P
Switch
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