
Click here to view the CFCC Career Academy Flyer (English/Spanish) 
 
Directions for completing the official Continuing Education Registration 
Form (next page):​
 

●​ On the following page (page 2), complete only the highlighted sections of the form 
using your child’s personal information, except for the telephone number and 
e-mail address fields; please use a parent/guardian’s contact information so that 
we reach you before and during camp if necessary. 

●​ This official registration form MUST be completed and included in the packet in 
order for us to register your child. 

●​ Please use blue or black pen, print clearly, and provide the most up-to-date 
contact information. 

●​ We cannot accept this form if there is any correction fluid or tape on the form. 
●​ Return this a variety of ways: 

-​ Williston - return to AJ Johnson 
-​ West Pender - return to DeMarrio Lee 
-​ via email to a aljohnson493@mail.cfcc.edu 
-​ Mail to:  CFCC - U550, 502 N. Front Street, Wilmington, NC 28401 
-​ Call 910-362-7370 for additional help 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 
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PARENTAL CONSENT FORM 

 
Student’s Birth Name (Please print clearly):____________________________________________________ 

Last​ ​ ​ First​ ​ ​ Middle 
​  
Date of Birth: _____/_____/________​ Age: _______  Parent Telephone: _______________________ 
 
I give my consent for the above-named student to participate in the summer camp program offered by Cape Fear 
Community College. The student information that I have entered on this form is true and correct to the best of my 
knowledge. 
Signature of Parent/Guardian: _____________________________________________________________ 
 
Relationship to the above-named minor: ____________________________________________________ 
 

RELEASE FORM 
Cape Fear Community College will make every effort to provide a safe and enjoyable experience for participants 
in its programs; however, we cannot guarantee that no injuries or damages will occur. We, therefore, require 
each participant to read and sign the following form before participating.  
 
I, _____________________________, consent and agree for my child, ______________________________, 
    (Parent/Guardian’s Printed Full Name)​ ​ ​ ​ ​ ​                          (Student’s Full Name) 

to participate in the summer camp program at Cape Fear Community College. 
 
Please Initial Each of the Following Statements: 
 

_____​ I hereby release and forever hold harmless Cape Fear Community College, its officers, 
officials, agents, and employees from any responsibility, cause of action, claims and/or demands 
for bodily or personal injuries to my child, damage to my personal property or injury/damage to 
property of others caused by, growing out of, or resulting from my child’s participation in CFCC 
Summer Camp program, which includes without limitation, all activities presented by the 
instructor and any use of premises, facilities, or equipment.  

 
_____​ My child is in proper physical condition to participate in this summer camp program. In 
addition, I fully understand that Cape Fear Community College, its officers, officials, agents and 
employees are under no obligation or duty to provide a physical examination, which is my sole 
duty and responsibility.  

 
_____​ I fully understand that my child must be willing to follow instructions and behave properly 
during camp. Inappropriate horseplay or repeated refusal to follow safety instructions may result 
in my child’s removal from further camp activities, and I will be asked to send an authorized 
individual to pick up my child.  

 
_____​ I fully understand that participation in this summer camp program is purely voluntary and 
that the activities of said program may involve risks and hazards of bodily injury or property 
damage substantiated through participation.  

 
I have read this document in its entirety. I understand that this document releases Cape Fear Community 
College, its officers, officials, agents and employees from any liability from my child’s participation in the above 
described activity. 
Parent/Guardian Signature: ______________________________________​ Date: __________________ 
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MEDICAL INFORMATION 
 
Child’s Full Name: ______________________________________________________ Age: _____________ 
 

1.​ Does your child have any known allergies, including food allergies? 
 
NO _____​ YES _____ (please elaborate):​

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
2.​ Does your child take any medications? This information is necessary in the event of emergency 

medical attention. If medications need to be administered while at camp, please elaborate below.  
 
NO _____​ YES _____ ​ (please elaborate):​

________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
3.​ Does your child have any behavioral/emotional needs in which we may need to be aware? 

 
NO _____​ YES _____ ​ (please elaborate):​

________________________________________________________________________________ 

_________________________________________________________________________________

________________________________________________________________________________ 

 
4.​ Does your child have any physical needs or restrictions in which we may need to be aware? 

 
NO _____​ YES _____ ​ (please elaborate):​

________________________________________________________________________________ 

_________________________________________________________________________________

________________________________________________________________________________ 

 
 

5.​ Please list any additional information that you think our staff should know: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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EMERGENCY CONTACTS 
 
Name of Parent/Guardian: ________________________________________________________________ 

Work Phone: ________________________________​ Cell Phone: ​ _____________________________ 

​

Name of Parent/Guardian: ________________________________________________________________ 

Work Phone: ________________________________​ Cell Phone: ​ _____________________________ 

 

Please provide at least one additional emergency contact who is not a parent/guardian: 
 
Name: _______________________________ Relation: ______________________ Phone: ______________ 

Name: _______________________________ Relation: ______________________ Phone: ______________ 

 
 

CHILD PICK-UP AUTHORIZATION FORM 
 

Safety is of utmost importance to us. Supervised drop-off/pick-up will be available. To protect your child, we 
request that you provide a list of people (including yourself, family, babysitters, etc.) who are authorized to pick 
up your child during the week of camp. Staff may request to see the driver’s license of anyone picking up a child. 
Those not listed below will not be allowed to pick up your child. If there is a change in the following list, you 
must notify us immediately, 910-362-7370. 
 

The following individuals are authorized to pick up my child, _______________________________________. 
​ ​ ​ ​ ​ ​ ​                            (Child’s Full Name) 

 

Name: _______________________________ Relation: ______________________ Phone:_______________ 

 

Name: _______________________________ Relation: ______________________ Phone:_______________ 

 

Name: _______________________________ Relation: ______________________ Phone:_______________ 

 

Name: _______________________________ Relation: ______________________ Phone:_______________ 
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