
SOUND TO SEA
TRINITY’S ENVIRONMENTAL SUMMER DAY CAMP    

TO ENROLL: Complete this application and 
mail with course fee to:  
 

Sound to Sea Summer Day Camp 
 Trinity Center 
 P.O. Drawer 380  

Salter Path, N.C.  28575 
 

NAME: ___________________________ 
AGE:____GRADE ENTERING IN THE FALL:________ 
CIRCLE CAMP T-SHIRT SIZE:  YOUTH    S   (6-8)          
M  (10-12)   OR   L (12-14)      OR    ADULT    S     M     L  
NAMES OF FRIENDS COMING WITH YOUR CAMPER 
 
________________________________ 
 

Session Preference (list dates) 
1st choice:  ________________________ 
2nd choice:_______________________ 
3rd choice: _______________________ 

  

Fee must accompany application. Please make 
checks payable to Trinity Center. Additional 
materials will be sent to confirm registration. 

 

PARENT/GUARDIAN’S NAME:________________ 
Address: _________________________ 
City:_________ State___ Zip Code ____ 
Phone:  (           )                  -                                               . 
 

If your address will be different 2 weeks 
prior to or during the session, please note: 
 
Address: _________________________  
City:_________ State___ Zip Code ____ 
Phone:  (           )                  -                                               . 


