Summer Camp Registration
Circle desired choices:  You may sign your child up for as many camps as you wish

	Week 1: July 10-13 “What’s Cooking”		Week 2:  July 17-20 “Let’s Luau”  

	Week 3: July 24-27 “All about Art”			Week 4: July 31-Aug 3 “Water Wonders”	
[bookmark: _GoBack]						     						
_________________________________________M____F_________________________________
CHILD’S NAME						(circle one)		BIRTHDAY

_________________________________________________________________________________
PARENT’S NAME				HOME ADDRESS (INCLUDING CITY AND ZIP)		PHONE:

								
___________________________________________________________________________________________CELL:________________________
RELATIONSHIP			EMPLOYER					WORK PHONE:


_________________________________________________________________________________________________________________________
PARENT’S NAME				HOME ADDRESS (INCLUDING CITY & ZIP)		PHONE:


__________________________________________________________________________________________CELL:__________________________
RELATIONSHIP			EMPLOYER					WORK PHONE:


Email (for confirmation and reminder info only)__________________________________________________________________


If Parents cannot be reached, list an Emergency contact person:

___________________________________________________________________________________________________________________________
1). NAME				RELATIONSHIP					Phone Number



ALLERGIES OR OTHER SERIOUS CONCERNS:________________________________________________________________________________________

___________________________________________________________________________________________________

					RELEASE AUTHORIZATION

Anyone other than yourself or already listed above, that is allowed to pick up your child must be listed:

______________________________________	____________________________
Name				Phone number 	      	Name			       	Phone number				

______________________________________	_______________________________
Name				Phone number 	      	Name			       	Phone number				



SIGNATURE OF PARENT OR GUARDIAN					DATE:
Legacy Health 
EMERGENCY
CONSENT FORM


If your child needs emergency medical care and you aren’t available to give formal consent to medical authorities, care may be unnecessarily delayed. To protect your child, leave a completed EMERGENCY CONSENT FORM with your baby-sitter, day care center or temporary guardian. In the event of a medical emergency, the form should accompany your child to the hospital.
I/we hereby authorize __Community Arts Preschool __Inc.__ to give consent for all medical and/or surgical treatment that may be required for our child/children during our absence
 from (date) July 10, 2017  until (date) Aug. 4, 2017


Child’s Full Name_________________________________ Date of birth_______________  

Allergies________________________ Current medications_________________________

Physician:_______________________________________Telephone:______________________

Home address of parent/guardian:_________________________________________________________________

Telephone number of parent/guardian:________________________________________________

Employer:____________________________________Telephone:_________________________

Health insurance co.:_______________________ Member no.:_________________ _________
Group no.:___________________

Policy Holder Name:________________________________ Policy Holder Date of Birth:_________________

Emergency contact 
(other than parent/guardian):_________________________ Telephone: ___________________


Signed (parent/guardian):____________________________________Date: ___________ 




