Form BSCR

OMEGA PSI PHI FRATERNITY, INC.
SIXTH DISTRICT

BOYS SUMMER CAMP REGISTRATION FORM

(Please type on screen or print all information required including zip codes and telephone area codes and mail to address below.)

CAMPER’S INFORMATION (ALL INFORMATION IN THIS SECTION REQUIRED)

Camper's Name Last: First: Middle:
Address :

City: State: Zip:
Social Security Number : -- -- Date of Birth:

T-Shirt Size:  [] Medium [] Large [ ] XLarge [] XXLarge [ ] XXXLarge

PARENT(S)/GUARDIAN(S) INFORMATION (COMPLETE INFORMATION REQUIRED)

Name:
Home Phone:  ( Work Phone:  (
) )
Family Ins. Company: Policy Number:

Number of Year Boy Has Attended Camp:

EMERGENCY CONTACT IF PARENT(S)/GUARDIAN(S) IS(ARE) NOT AVAILABLE (REQUIRED)

Name: Address:

City/State/Zip: Phone: (

SPONSORING CHAPTER INFORMATION (To BE COMPLETED BY SPONSORING OMEGA PSI PHI FRATERNITY CHAPTER)

Sponsoring Chapter: Location:

Sponsoring chapter, please send completed Registration Form to:
Brother Fredrick L. Thomas
1001 Snow Peak Court
Raleigh, NC 27603

Disclaimer and Parental Consent

I, the undersign, understand that The Omega Psi Phi Fraternity, Inc., the Sixth District of the Omega Psi Phi
Fraternity, Inc., the YWCA Camp Hanes nor any of their members or employees take no responsibility for any
personal property lost, stolen, or otherwise missing by any attendee of the Sixth District Boys Camp.

| have counseled by son(s) to behave and to follow the rules and regulations of the Camp. | further understand
the camp rules and regulations that have been explained to my son(s) and me by a member of the sponsoring
chapter of the Sixth District of the Omega Psi Phi Fraternity, Inc., and therefore give my son(s) permission to
participate in said camp.

Parent/Guardian Signature: Date:

Revised: December 2007
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