
STUDENT REGISTRATION FORM 

 
Child’s Name:_________________________________________________________________ 

                                      Last    First 

 

Parent/Guardian’s Name:_______________________________________________________ 

                                                           Last                                               First 

 

Address:______________________________________________________________________ 

                                   Street                                      City                    State                 Zip 

 

Phone Number:________________________________________________________________ 

                                        Home                                               Cell                                           

 

Emergency Contact Person:______________________________________________________ 

                                                            Name                                                                 Phone 

 

Child’s Age:__________________                            Grade Level :_______________________ 

 

 

School:___________________________________________ 

 

 T-Shirt Size 
 

YOUTH SIZE  SMALL____MED_____LG____ 

 

ADULT SIZE SMALL____ MED___  LG___XL____ 2X_____  3X______ 

 



 

 

Does/Do your child/children have physical limitations or disabilities?  Yes_____   No_____ 

 

If yes, please explain:___________________________________________________________ 

 

 

 

KATY ISD STUDENTS - SPRING 2011 
 

REGISTRATION FEE INCLUDES CAMP T-SHIRT AND SNACKS 

 

Camp Fee $180.00 

Early Registration $150.00 

 
Make check(s) payable to: Hamp's Camp, Inc. 

  

To pay by check, mail payment to: Hamp’s Camp, Inc., 6340 N. Eldridge, Suite I, #215, Houston, Texas 77041 (MUST BE 

POSTMARKED BY MARCH 23
RD

 FOR EARLY REGISTRATION) 

 

To pay by Credit/Debit Card:  FAX (713) 568-2700 or EMAIL your Registration Form to info@hampscamp.com and you 

will receive and electronic invoice from PayPal that will allow you to pay online.  PLEASE PROVIDE YOUR EMAIL 

ADDRESS:_____________________________________________ 
 

 
My child is in good health and is physically capable of participating in Hamp’s Camp, Inc. – Fundamentals of Football Camp.  My child has no physical condition that would be 
adversely affected by his or her participation.  I am aware that there is an inherent risk of injury in any class and release Hamp’s Camp, Inc., and all of its employees/volunteers, 
their heirs and assigns from any and all responsibility and liability arising out of his or her participation in activities conducted on the premises.  â 	  	  	   	  

 Please initial 

 

______________________________________________________________________________ 

Parent/Guardian’s Signature     Date 

For Office Use Only: 

 

Paid: Y_____N______Method:_____________T-Shirt:_________ 

 


