
Registration Options: 
1)   Register online at:   

 http://woodridge.cc 

2)   Complete registration form below & return to: 

        Woodridge Community Church 

13800 Howard Ave 

New Berlin, WI 53151 
 

Registration Form 
Parents/Guardian: _________________________________ 

Street Address: __________________________________ 

City: _________________________Zip:_______________ 

Email Address: ___________________________________ 

Telephone Number: ________________________________ 

Church Member? _____Where? ______________________ 

Emergency Contact Phone: ___________________________ 
 

Information on your Child(ren) attending KAMP 
 

Child 1 - Name:  ______________________________ 

Boy or Girl _______ Age: _________ 

School year completed summer of 2010: ____________ 

Special needs/allergies? ________________________ 

 

Child 2 - Name:  ______________________________ 

Boy or Girl _______ Age: _________ 

School year completed summer of 2010: ____________ 

Special needs/allergies? ________________________ 
 

We give permission for Woodridge Community Church to 

administer any necessary medical treatment.   
Signature: ________________________ Date: __________ 
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