
Bellmawr Future Owls Summer Camp Registration Form    

Camp Information Please Fill Below This Line 

Camper’s Full Name: 

Incoming Grade Level: 

Age: 

School: 

Session: 

 

Morning Session Grades 2-4 

Afternoon Session Grades 5-8 

T-Shirt Size: 
Youth: S/M/L  

Adult: XS/M/L/XL 

Parent/Guardian Name: 

Email: 

Phone: 

Emergency Contact: 

Emergency Contact Phone: 

Allergies/Medical Concerns: 

I understand that this is a sports camp and injuries, accidents, and illnesses may 

occur.  I release the Bellmawr School District, Bell Oaks Middle School, and the 

Coaching Staff from any liability. 

Parent/Guardian Signature:  

_____________________________________________________________________________________ 

Date: ____________________________________ 

Cash Deposit: ___________________________   

Check:___________________________________ 

(Checks Made Out To:  Bell Oaks Student Activity Fund) 
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