Registration Card

The Heart Institute Family Retreat Weekend
May 15-17, 2009

Name of Child with Heart Disease Age

Cardiac Diagnosis
Mini Camp (for kids ages 8and up, see inside brochure for details): O Yes O No
T-Shirt Size: OYouth OAdult OS OM OL OXL

Address City, State

Zip Home Phone

Children’s Program Registration

Name of Sibling Age

Mini Camp: OYes ONo
T-Shirt Size: OYouth OAdult OS OM OL OXL

Name of Sibling Age

Mini Camp: OYes ONo
T-Shirt Size: OYouth OAdult OS OM OL OXL

Name of Sibling Age

Mini Camp: OYes ONo
T-Shirt Size: OYouth OAdult OS OM OL OXL

Adult Program Registration

Name
T-Shirt Size: OS OM OL OXL OXXL OXXXL

Name
T-Shirt Size: OS OM OL OXL OXXL OXXXL

Email Address

Additional forms need to be filled out for each camper...

To download forms: Go to www.cincinnatichildrens.org/heart-retreat. Follow instructions about which
forms need to be filled out for everyone registering for the retreat weekend. If you are unable to download
Sforms, please indicate so and they will be mailed to you upon our receipt of this card.

Make checks payable to: the Heart Camp SPF and send to Betsy Adler, Division of Cardiothoracic
Surgery, MLC 2004, Cincinnati Children’s Hospital Medical Center, 3333 Burnet Avenue, Cincinnati,
OH 45229-3039.



