
Day Camp Registration Form  
Camper Information  

Camper Name: _________________________________________________________  

Camper Age: ___________________________________________________________  

Concerns/Special Accommodations: ________________________________________  

______________________________________________________________________  
  

Parent/Guardian Information  

Parent/Guardian Name: __________________________________________________  

Phone: _______________________________________________________________  

Email: ________________________________________________________________  

Address: ______________________________________________________________  
  

Emergency Contact (you only need one but can provide more) 

(1) Name: ____________________________ Relationship: ______________________  

Address: ______________________________________________________________  

Cell #: ____________________________ Home #: ____________________________  

Work #: ___________________________ Employer: ___________________________   

  

(2) Name: ____________________________ Relationship: ______________________  

Address: ______________________________________________________________  

Cell #: ____________________________ Home #: ____________________________  

Work #: ___________________________ Employer: ___________________________   

  

(3) Name: ____________________________ Relationship: ______________________  

Address: ______________________________________________________________  

Cell #: ____________________________ Home #: ____________________________  

Work #: ___________________________ Employer: ___________________________   



Camp Date(s)   

Please let us know what camp(s) you are registering for.   

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  

Camp Name and Date: ____________________________________________  

  



Authorized Pick-Up 

If anyone, other than yourself (ex. A spouse, grandparent, babysitter etc.), will be 

picking up your child please list them here. Additional people can be added at Check-in 

if needed.  

Authorized Pick-Up 1: ____________________________Relation: ________________  

▪ Phone: __________________________________________________________  

Authorized Pick-Up 2: ____________________________Relation: ________________  

▪ Phone: __________________________________________________________  

Authorized Pick-Up 3: ____________________________Relation: ________________  

▪ Phone: __________________________________________________________  

 

Allergies/Medical Needs  

If your child has any allergies or other medical needs, please list them here:  

  

  

  

  

  

 

Camp Cost  

Camp Costs (lunch included):  

▪ One Day Camp: $58 ($48 for Members) (before tax) 

 

A $10 deposit is required to reserve a spot at camp. This deposit is non-refundable.  

The rest of the total can be paid on the day of the camp. 


