
 

 

 

2023 Summer Fishing Camp Registration Form  

June 10, 2023 – July 15, 2023 

 
Fishing Rod Foundation’s 2023 Summer Fishing Camp consists of 6 weeks of outdoor sessions that 

combine fishing experiences with instructional activities designed to teach the youth the sport of fishing 

and the importance of protecting the marine environment.  Participating youth will meet Saturdays from 

7:30am – 12:30pm at 3868 Baytree Street, Pgh Pa 15214 and will practice at different fishing locations 

throughout the Greater Pittsburgh area.  Lunch and snacks will be provided and participants will be 

given fishing equipment to take home. 

Registration is $50.00 for youth ages 7 to 16 years old. Registration form and payment instructions 

Below. 

Space is limited, so please register as soon as possible!  

COMPLETE ONE FORM PER CHILD 

 Name: _________________________________________ Date of Birth: _________________________ 

Gender (circle one): Female Male School: _____________________ Grade Entering: ___________ 

Parent/Guardian Name(s): _____________________________________________________ 

Address: 

_____________________________________________________________________________________ 

Telephone: ___________________________________________ (cell) 

__________________________________ (work) 

Parent/Guardian Email: 

______________________________________________________________________ 

Camper Shirt Size: Youth Small Youth Medium Youth Large Adult Small Adult Medium 

How did you hear about Fishing Rod Foundation? Website Parent Referral WAMO Facebook Other: ____ 

PAYMENT 



Camp Fees: $50.00 per child 

I would like to pay: 

Balance in full. Yes No 

Enclosed is my check in the amount of: $ _______ 

Please bill my credit card the following amount: $ 50.00 

Name on Card: __________________________________________ Circle: MasterCard VISA Discover 

Amex 

Credit Card #: _____________________________________ Exp. Date: ____________ CSV: _________ 

Zip Code: ________ 

Signature: ________________________________________________ 

I have read, understand and agree to the terms of this application. 

 

Parent/Guardian Signature: ______________________________________________ Date: 

______________________ 

 

Please mail or drop off registration form with payment at FISHING ROD FOUNDATION CO. 3868 Baytree 

Street, Pittsburgh , 

 

PA 15214 . you can also email it to: Fishingrodfoundationinc@gmail.com 

 

AUTHORIZED PICKUP LIST / EMERGENCY MEDICAL RELEASE 

 

COMPLETE ONE PICK U/RELEASE PER CHILD 

Pick-up List 

Anyone picking up a camper must provide a photo I.D. and be listed below. 

Parent/Guardian Name: _________________________________________ Phone Number: 

_________________________ 

Parent/Guardian Name: _________________________________________ Phone Number: 

_________________________ 

List up to 2 other people (other than parent/guardian) who are authorized to pick up the camper and 

should be contacted 



in case of a medical emergency or emergency pick-up if parent/guardian cannot be reached. 

1. Name: _______________________________Relationship: ________________________ Phone: 

_________________ 

2. Name: _______________________________Relationship: ________________________ Phone: 

_________________ 

Emergency Medical Release 

In case of an emergency, I understand every effort will be made to contact me or the emergency contact 

persons listed 

above. In the event that we cannot be reached, I hereby give permission to the physician listed on the 

form to hospitalize, 

secure proper treatment and to order anesthesia or surgery for my child. 

Physician’s Name: ___________________________________ Hospital Affiliation: 

______________________________ 

Address: ______________________________________________ Phone: 

______________________________________ 

Medical Insurance Provider: _______________________________________Policy and/or Group #: 

_________________ 

Allergies and Medications 

Known Allergies: 

_____________________________________________________________________________________

_ 

Does your child need to take medication(s) during camp (circle one)? Yes No 

If your child requires medication, please specify: 

____________________________________________________________ 

If your child has other special needs (language, learning disability, speech, hearing, food allergies, etc.) 

please contact Michael Payne, Camp Director, at 412-586- 1443 prior to June 5th. 

. 

 

Policies 

Sunscreen 

I give permission for sunscreen to be administered and/or applied to my camper as deemed necessary 

by the camp staff. 

Lost or Stolen Items 



Campers are asked to leave any valuables and electronics at home. The Fishing Rod Foundation Co. and 

its employees are 

not responsible for lost or stolen items. 

Photo Release 

I hereby give permission for my child to be photographed during the Fishing Rod Foundation Fishing 

Camp. I understand 

the photos will be used to keep a journal of activities, to share during power point presentations and/or 

reports and for 

promotional purposes including flyers, brochures, newspaper and on the internet. I understand that 

although my child’s 

photograph may be used for advertising, his or her identity will not be disclosed, I do not expect 

compensation and that 

all photos are the property of Fishing Rod Foundation Co. and its affiliates. 

 

____________ Parent’s/Guardian’s Initials 

 

________________________________________ ______________________________ 


