
 

Summer in the City Registration  

 
Name:_____________________________________________ 

FEMALE/MALE:______________AGE:_________ 

ADDRESS:________________________________________
____________________________________________________ 

HOME PHONE:___________________________________ 

PARENT CELL:___________________________________ 

PARTICIPANT E-MAIL: ___________________________ 

PARENT E-MAIL:_________________________________ 

PARISH YOUTH GROUP OR 
SCHOOL:_________________________________________ 

PARISH YOUTH LEADER:________________________ 

T SHIRT SIZE:_____________________________________ 

FOOD ALLERGIES:_______________________________ 

Vaccinated against Covid-19   ___yes ____no  

PLEASE SEND REGISTRATION AND PAYMENT TO 

Office of Life & Justice Ministries 

631 MARKET STREET  

CAMDEN, NJ 08102 

MAKE PAYMENT PAYABLE TO  

DIOCESE OF CAMDEN   



 


