
Day Camp Registration Form_________________

Child Information:

● Child’s Name:__________________________________
● Child’s Age:__________________________________
● Date of Birth: ___________________________________
● School Attending: __________________________________

Parent/Guardian Information:

● Name: ____________________________________________
● Relationship to Child: ______________________________
● Address: __________________________________________
● City: _____________________________________________
● State: ______________________ Zip Code: __________
● Phone Number: ____________________________________
● Email Address: _____________________________________

Emergency Contact Information:

● Name: ____________________________________________
● Phone Number: ____________________________________

Camp Information:

● Camp Dates: _______________________________________
● Allergies or Medical Conditions: _____________________
● Special Instructions: ________________________________

Payment Information:

● Total Fee: $______________ per day x _________ days=___________


