
Family Camp 2012 
Registration Form 

 

Fax to… (337) 233-4160 or Mail to… Camp Bon Coeur, 405 W. Main St., Lafayette, LA 70501 
 

Adult Camper Information 

Name #1                                        (last)                                   (first)                     (middle) 

Name #2                                        (last)                                   (first)                     (middle)                                                                 

Address 

City  State  Zip 

Home phone(     ) Day phone(     ) 

Email address:  

Number of participants attending:  

 

Camper Information 

Camper's Name                            (last)                                  (first)                        (middle) 

Address 

City                                                                  State                                    Zip 

Age                            Grade                                                                       

Home phone (     ) 

Birthdate                                                    (month)                          (date)                 (year) 

 

Second Camper Information (if applicable) 

Camper's Name                            (last)                                (first)                          (middle) 

Address 

City State Zip 

Age                             Grade                                                             

Home phone (     ) 

Birthdate                           (month)                           (date)                                    (year) 

 

Third Camper Information (if applicable) 

Camper's Name                           (last)                               (first)                             (middle) 

Address 

City                                         State                                            Zip 

Age                              Grade                                                

Home phone (     ) 

Birthdate                            (month)                             (date)                        (year) 

 
 
 



Fourth Camper Information (if applicable) 

Camper's Name                                       (last)                              (first)                                  (middle) 

Address 

City                                                                   State                                     Zip 

Age                              Grade                                                                

Home phone (     ) 

Birthdate                (month)                      (date)                           (year) 

 
 
Parent and Camper Agreement 
I understand all deposits are nonrefundable. All fees are due a week prior to camp.  
 
I give my permission for my child/children to participate in all activities as they pertain to his/her camp program 
(including out of camp trips or to secure medical care). I release Camp Bon Coeur and all of their employees or 
agents from any and all liability for use of any image generated which includes any member of my family or myself 
for public relations purposes including but not limited to, articles, brochures, videos, TV, Internet, newspaper, and 
magazine advertisements, Internet images, and all other Internet and website usage. I accept full responsibility for 
all incurred camp fees and expenses. I agree to assume all financial responsibility for any medical attention needed 
by my child and otherwise not covered by my insurance.  
 
Names of those adults to whom release of the camper has been authorized by the parent or legal guardian. 
 
 I give permission for the above named child to be released to either parent listed above or to: 
_________________________________ at the close of camp. 
 
 
Parent/guardian signature____________________________________ 
 
Date______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


