
 

 
 
 
 
 

Student Name (First, Last): _____________________________ 
 

Student Shirt Size (circle one) – Adult Small - Adult Medium -   

Adult Large -  Adult XL -  Adult XXL 

Parent Name (First, Last): ______________________________ 

Parent Email:________________________________________ 

Parent Phone Number:________________________________ 

Payment Option: Cash or Check (circle one) 

**Checks made out to Grace Fellowship**  

**Please return with signed photography waiver form, liability waiver 

form and cash/check** 

 


