Summer Camp Registration
Week(s) Attending__________________________________________
	Child’s Name_____________________________________            Birth Date_______________

Address__________________________________________         Home Phone______________

City___________________________  State_____________ Zip Code_____________________

**ALLERGIES____________________     Child’s Nickname___________________



	Mother’s Name_____________________________________     Home Phone______________

Address___________________________________________      Work Phone______________

__________________________________________________      Cell Phone_______________



	Father’s Name_____________________________________    Home Phone_______________

Address__________________________________________     Work Phone_______________

________________________________________________      Cell Phone________________




Emergency Contacts
Primary Emergency Contact (other than parent/guardian) _______________________________

Home Phone________________ Work Phone__________________ Cell Phone____________

Address_______________________________________________________________________

Secondary Emergency Contact(other than parent/guardian)______________________________

Home Phone________________ Work Phone__________________ Cell Phone____________

Address_______________________________________________________________________
Person (s) authorized to pick up child: (Besides parents/guardians, or emergency pick ups)

Name______________________________________________________________________

*Anyone other than parents will be asked for identification when picking up child.
Person signing this contract is responsible for payment.

I understand this is a legally binding contract, and I have read it and understand it.

