
 
 

 



 

                                                                                         Registration Form 

                                                                (Needs to be completed and returned by May 10) 

 

Camper Information: 

Camper’s Name _____________________________________________  

School _____________________________________________________ 

Grade (next school year) ______________ 

Date of Birth ________________________ (month, day, year)  

Age ________ 

Allergies_________________________________ 

Yes/No (Please circle one) I give my permission for my child to be photographed during camp.  

Please list all names of parents/guardians who have permission to pick you child up from camp each day: 
_____________________________________________________________________________________ 

Parent/Guardian Contact Information: 

Name: ______________________________________________ 

Address: _____________________________________________ 

City, State, Zip: ________________________________________ 

Home phone: ____________________       Cell phone: ________________ 

If I can’t be reached during camp time, please contact:  

(name) ________________________            (phone number) __________________ 

(email) ________________________ 

Parent/Guardian Signature: ____________________________       Date: _____________________ 

 



 

 

 

 

 

 


