
Trinity Academy  
Summer Session Enrollment

Consent Form
I, ___________________________, parent or legal guardian of _____________________________ , grant permission for my child to participate in Trinity 
Academy activities and acknowledge that I am responsible for all costs for medical treatment that arise from illness or injury, and other damages. I certify that 
my son or daughter is in good health and may participate in all activities. I agree to release and discharge Trinity, its employees and agents from all actions 
or damages of any kind. I give permission to Trinity to use any photographs or video for promotional purposes. Further, I do hereby consent to any hospital, 
medical or surgical care and treatment, and the administration of anesthesia, determined by a qualified physician to be necessary for the welfare of my child 
while said child is under the care, custody and control of Trinity Academy, and I am not reasonably available by telephone to give consent.

Signature of parent or legal guardian ________________________________ Witness ______________________________________________________

Select Sessions

Total Cost

Class/Camp Name Date Time Cost 

Class/Camp Name Date Time Cost 

Class/Camp Name Date Time Cost 

Class/Camp Name Date Time Cost 

Select Size of Free T-Shirt
Students K - 12 will receive a free t-shirt with paying camps. Please indicate size. 

Adult S
Adult M

Youth S
Youth M

Youth L 
Youth XL

Adult L
Adult XL

Print and complete form, then return with payment to Trinity Academy, 12345 E. 21st Street, Wichita, KS 67206. Make checks payable to 
Trinity Academy. Write “Summer Session” in the memo line. 

Classes that do not reach a minimum enrollment will be cancelled, and money will be refunded. Students enrolling in classes that are full will 
be put on a waiting list and notified. If there is not space available, the enrollment fee will be funded. 

Questions? Call 316-634-0909. 

Submit Registration and Payment

Student Name Nickname Male
Female

School Grade Entering

Parent/Guardian Name Address City Zip Code

Home Phone Parent(s) Cell Phone Father’s Work PhoneMother’s Work Phone

Parent Email Address Emergency Contact PhoneEmergency Contact

Insurance Company Policy HolderPolicy # Preferred Hospital

Family Physician AllergiesPhysician Phone

Medications Other Pertinent Information

Please complete a separate registration form for each student.

For Office Use Only Date Received Amount Paid Check # 


