e

REGISTRATION FORM

2019DayCamp
CAMPER INFORMATION
Child's name:
Gender: ____ Birth date: Ageatcamp: __ (Must be at least 4) GradeinFall: ___
Shirt size: YXS YS YM YL AS AM AL

Street address:

City: State: Zip:

Billing address (if different):

City: State: Zip:

Guardian 1 name: Custodial parent? (JYes () No
Relationship to camper: Email:

Primary phone: Secondary phone:

Guardian 2 name: Custodial parent? () Yes (] No
Relationship to camper: Email:

Primary phone: Secondary phone:

(If there are special circumstances involving visitation and pick-up rights, you must provide the camp director with legal documentation of those arrangements.)

Will your child need special assistance at camp due to a special need? (JYes (JNo
Ifyes, pleasedescribe:

Can your child swim (20 yards without floats)? (] Yes CJ No

EMERGENCY CONTACT

Name: Relationship to camper:

Primary phone: Secondary phone:

PICK-UP INFORMATION (Please list all adults authorized to pick-up your child in your absence.)

Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:

Name: Phone:




WHEN WILL YOURCHILD LIKELY TO ATTEND CAMP?

DATES Check or Circle
FULL - DAY FULL — DAY
THEME MON- FRI PART-TIME

JUNE 3-7 Camping Tues, Wed, Thurs, Fri
JUNE 10-14 Disney Mon, Tues, Wed, Thurs, Fri
JUNE17-21 Beach Bash Mon, Tues, Wed, Thurs, Fri
JUNE24-28 Star Wars Mon, Tues, Wed, Thurs, Fri

JULY 1-5 Patriotic Week Mon, Tues, Wed, Fri

(No camp on July 4th)

JULYS8-12 Culinary Academy Mon, Tues, Wed, Thurs, Fri
JULY 15-19 Under the Sea Mon, Tues, Wed, Thurs, Fri
JULY22-26 Weather Wonderful Mon, Tues, Wed, Thurs, Fri

JULY 29 — AUG 2 The Olympics Mon, Tues, Wed, Thurs, Fri

PAYMENT INFORMATION

¢ Camp Registration Fees are due upon registration and are non-refundable. First week of Camp Fees are also due upon registration.

o Weekly/Daily Fees must be paid in full by the Friday prior to each week of camp. Camp fees ARE refundable with 24-hours notice by call or text to
camp director.

e Most field trips are included in the cost of camp. For 1 or 2 trips per summer, a fee of no more than $5/child may apply. Trips TBA.

PARENT/GUARDIAN CONSENT

As the parent or guardian of the camper whose name appears above:

«  Iapprovethisregistrationand givemy permissionforthe camperto particpatein all planned camp activities (exceptas may be noted on this
registration).

»  Inconsideration of the camper named above being allowed to participatein the adtivitiesand programs of FaurddinChidenAaday ("FCA") and to useits
fadlities (whetherownedor leased), equipmentand machinery, I doherebywaive, releaseandforeverdischarge FCA andit'sofficers,agents,
employees, volunteers, directors and all othersfrominjuries or damages resulting from the camper’s participationin such activities or programs
(including transportationtoand from campandinduding off-site trips) or use of such facilities, equipmentor machinery, evenif suchdamageorinjury
resultsfroma negligentact oromission.

+ I have completed the attached Health History Form.

« Tagreethat FCA mayphotographor videotapethe camper;/child,and KAmay usethose photographsor videofootage forits marketing purposes. I
release KAfromany daim or liability related to that use, and waiveall daimsagainst the individual staff personsand FCA.

+ Tunderstand FCA isnotresponsiblefor lost, stolenor damaged personal artides.

Parent/guardian printed name: Date:

Parent/quardian signature: Date:

OFFICE USE ONLY
Amount received: Received bv:




