GIDDY-UP KID KAMP 

Camper Registration

Insurance Information 
Camper Name: _____________________________________________
DOB: ______/______/_________

Insurance Carrier: ___________________________________________


Insurance Phone #: __________________________________________

Cardholder Name: ___________________________________________
DOB: _____/______/__________

ID:____________________________________
Group #: ______________________________________

I, ___________________________ (child’s legal guardian) parent of, __________________________authorize Dakota’s Legacy, Cheyenne Lamela-Dykstra or any of her camp volunteers to take immediate action IF NEEDED in an emergency situation. I authorize Dakota’s Legacy to have my child treated as needed and I will assume all financial responsibility for my child. 
_________________________________________________


______________________________
Printed Name of Legal Guardian






Date

_________________________________________________

Signature of Legal Guardian

