
“Children are our future…We must strive to mold them to think correctly,  
to judge rightly and to have the heroism to live up to their convictions.” 

 

Chinmaya Mission Phoenix 
CHINMAYA GOLOKA 

325 South Eldorado, Mesa AZ 85202 
e-mail: chp@chinmayaphoenix.org  •  website: http://chinmayaphoenix.org 

Youth Camp 2024 Registration Form  
March 11 - March 15, 2024    Time: 8:30 AM – 4:30 PM daily 

Child’s Information (Ages 4-18): 

Name: ________________________________       Age: _______              Grade in school______ 

Name: _________________________________       Age: _______              Grade in school ______ 
Name: _________________________________       Age: _______              Grade in school ______ 

 
  

Parent Information: 

Parent Name: Last:_______________________________ 
First (Father)________________(Mother)______________ 

Home Phone:________________________________ 
Cell (both parents):___________________________ 

Office Phone: __________________________________ Email:______________________________________ 

Address: __________________________________________________________________________________________ 
City:____________________________________________ State, Zip___________________________________ 

Emergency Contact _______________________________ Phone:______________________________________ 

  

Other Details: 

Attending (circle):   Full Camp   Partial Camp (dates attending 
camp):  ________________________ 

Child’s Hobbies:____________________________________ 
__________________________________________________ 

Parent Willing to Volunteer (circle):       Yes        No 
Dates available: ___________________________ 

Areas to help (circle):   Food     Sports      Arts/Crafts 

     Classroom helper    Publicity    Lunch Sponsor   

Pediatrician Name & Phone: 
__________________________________________________ 

__________________________________________________ 

 
Any History of Allergy, Food Allergies, Medical Problems: 
______________________________________________________________________________________________________  

 

Registration Fee: $200 per child.   

Amount enclosed ___________________ Payment Type _______________  Today’s Date: ___________________ 

 Parent Signature:_________________________________________ 

For office use only (circle):   Check  (#___)      Zelle      Paypal       ACH       Cash       Credit Card      To be Paid yet 


