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Summer Camp
Registration Form

Student’s Name: _________________________  S.S.#_________________ Age:____     Date of Birth: ___________________   
My child will be attending the summer camp during:
 June ____ and/or July ______
School Presently Attending: ____________________________________
Mailing Address: _________________________________________________
 ______________________________________________________________
Home Phone: __________________   
Mother’s Name: _____________________  Cell. Phone: _______________  
Workplace: _________________________   Work Number: _____________  
Father’s Name: ______________________  Cell. Phone:_______________
Workplace: _________________________   Work Number: _____________ 
E-Mail Address: __________________________________________________

Please list people authorized to pick up child:
Name: _______________      Relation:____________      Phone #: __________
Name: _______________      Relation:____________      Phone #: __________
Name: _______________      Relation:____________      Phone #: __________



















Emergency Authorization Consent

I/We the undersigned parents or legal guardians of ________________ do hereby give authorization/consent for medical treatment. In the event my child becomes ill or injured during the summer program, T.L.C. is authorized to take one of the following actions: (1) provide first aid; (2) release my child to the person listed below; (3) take my child to the physician or call for emergency care or call the physician indicated; or (4) Take my child to a hospital and/or give consent for emergency care.

Other person to contact in emergency: 
Name: ________________________ Relation: _____________________
Home Phone: ________________     Work Phone: ________________ 
Cellular Phone: _____________________

Doctor: ____________________  Phone Number:______________________
Office Address: __________________________________________________

Please indicate any significant health history that requires special attention: __________________________________________________________________________________________________________________________________________________
Please list allergies: _________________________________________________________

Parent/Legal Guardian Signature: __________________________ Date: _____________
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