
Please email your completed form to MACScamp@charlottediocese.org. Once we receive your form, we will send you an invite through FACTS Tuition 
Management to make Summer Camp payments. The $85 registration fee, first week’s payment in full per child, and a $125 deposit per week per child for additional 
weeks, is required to be made online through FACTS to be considered registered. A deposit is not required for the first scheduled week. 

Ellen Buening (704)370-3268 MacsCamp@charlottediocese.org 

MACS 2021 Summer Camp Registration Form 

Please Check Camp Location: _____ St. Mark School     _____ St. Patrick School     _____ St. Matthew School 

A) Child’s Name _________________________ Birthday __________ Current School _______________ Entering Grade _____

Select shirt size: ___youth small 6-8  ___youth medium 10-12  ___youth large 14-16  ___youth extra large 18-20  ___Adult Small  ___Adult Medium

B) Child’s Name _________________________ Birthday __________ Current School _______________ Entering Grade _____

Select shirt size: ___youth small 6-8  ___youth medium 10-12  ___youth large 14-16  ___youth extra large 18-20  ___Adult Small  ___Adult Medium

C) Child’s Name _________________________ Birthday __________ Current School _______________ Entering Grade _____

Select shirt size: ___youth small 6-8  ___youth medium 10-12  ___youth large 14-16  ___youth extra large 18-20  ___Adult Small  ___Adult Medium

Check the weeks you wish to register your children. Circle each child’s corresponding 
letter (found next to the “Child’s Name” above for each child who will be attending 
each registered week.           Balance  

Paid: _______________ 
      Please do not write in shaded areas! 

_____ Wk 1           A  B   C 
June 14 – June 18 

$ $ $ 

_____ Wk 2           A  B   C 
June 21 – June 25 

$ $ $ 

_____ Wk 3           A  B  C 
June 28 – July 2 

$ $ $ 

_____ Wk 4           A  B  C 
July 12 – July 16 

$ $ $ 

_____ Wk 5           A  B   C 
July 19 – July 23 

$ $ $ 

_____ Wk 6           A   B   C 
July 26 – July 30 

$ $ $ 

Family Info 

Parent Name(s)___________________________________________________________________________________________ 

Phone ______________________________ (alt) ______________________________ Email ____________________________ 

Address _________________________________________ City ___________________________ State ______ Zip __________ 

Email __________________________________________________ Work # ___________________ Cell __________________ 

Emergency Contact ______________________________________________________ Cell ______________________________ 

Allergies ________________________________________________________________________________________________ 

Insurance Name and Policy # _________________________________________________________________________________ 

I have read and agree to comply with the MACS Summer Camp Policy and Procedures guidelines ______________________________     ________ 

Signature       Date 

Registration $ 
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