
 
REGISTRATION FORM 

              Ascension Catholic Community presents 2009 Summer Catechesis Program 
 

DEADLINE: MAY 15, 2009 

$35.00 per child  Ages 3 – 12  

                                          June 22-26      8:30 A.M. – 12:00 P.M. 
 

Please complete ONE registration form per family. 
 

Parent(s) Name: __________________________________________   Home telephone: _______________________ 

Street Address: ___________________________________________   E-Mail address: ________________________ 

City: __________________________________    Zip: __________________________  

Telephone number where we can reach you during Crocodile Dock SCP: __________________________________ 

Emergency Contact (name & telephone number): ______________________________________________________ 

Please list names of all persons authorized to pick up your child.  These will be the only people permitted to pick 

up your child. ____________________________________________________________________________________ 

Any child not picked up will be sent to the Summer Care program and the parent will incur the cost. 

Are you Ascension parishioners? ___ Yes  ___ No       Does your child attend Ascension School? ____ Yes ____ No 
 
Please complete the following information to register your child(ren). 

Name (first, last) Gender Date of 

Birth 

Age  Entering Grade 

for „09/‟10 

T-shirt 

Size* 

Allergies 

Medical Conditions 

       

       

       

       

*T-shirt Sizes: Youth XS, Youth S, Youth M, Youth L or Adult S, Adult M, Adult L, Adult XL  
 

*Each participant will receive a Crocodile Dock t-shirt.  Additional t-shirts may be purchased for an additional cost of $10.   

  Would you like to order another t-shirt? __________ size 

*Each family will receive a CD of the Crocodile Dock songs.  Additional CD‟s may be purchased for an additional cost of $12.  

  Would you like to order another CD?      YES     NO   (circle one) 

 

Do you want siblings to be placed in the same Bayou Crew?       YES     NO         (circle one) 

Is there a special friend (ONE) your child might like to be with, if possible?  

_______________________________________________________________________________________  (Friend‟s name) 

 

Is there a parent or older sibling (entering 7th grade or higher next year) volunteering? ____________________________________ 

Would one be able to help with SCP? If so, please list name and phone number.  
__________________________________________________________________________________________________________ 

 
The registration fee is $35 per child, and checks should be made payable to “Ascension Catholic SCP.”  The fee is reduced to $20 
per child for the children of volunteers.  Registration is not complete until registration fees are paid.   Program availability is 

directly determined by volunteer availability.  We will notify you as soon as possible if we are unable to accommodate your 
child(ren).  Any child that becomes a disruptive force during Summer Catechesis Program may be released from the program.  

Refunds will not be issued three weeks before SCP.  A $10 administrative fee will be assessed for all late registrations and/or 
cancellations. 
Please review and sign the back of this registration/waiver form. 

 

FOR SCP USE ONLY                                       Not completed until payment is received and all waivers are signed. 
Date Payment Received:_________________            Please initial: _____                 Entered in Book:_______________ 
Payment Type: ________________________                                                              Entered in Computer:___________ 



 


