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CAMP 318 PARTICIPANT REGISTRATION FORM oo

CAMPER INFORMATION

Participant’s Name: Age: DOB _ / [/

Physical Address:

City State Zip

PARENT/GUARDIAN INFORMATION

Parent/Guardian 1

Name: Relationship to Camper
Address:

City State Zip
Home: Cell Work

Email Address:

Parent/Guardian 2

Name: Relationship to Camper
Address:

City State Zip
Home: Cell Work

Email Address:

EMERGENCY CONTACT

Name: Relationship to Camper

Home: Cell Work




MEDICAL INFORMATION

Doctor’'s Name: Phone

Physical Address:

City State Zip

Known Allergies:

Special Conditions/Concerns:

ADDITIONAL PERSONS FOR PICK-UP

Name: Relationship to Camper
Home: Cell ID
Name: Relationship to Camper
Home: Cell ID
Name: Relationship to Camper
Home: Cell ID

FINANCIAL OBLIGATION AGREEMENT

I agree to enroll my child in the Loving All Little Ones, Incorpo-
rated—"Camp 318.” By affixing my signature below, | understand and agree that | am responsible for the tui-
tion of the full summer/session I/session Il. | understand that if my child is withdrawn or removed from Camp 318
| am responsible for the full tuition of the agreed summer session. | understand and agree that this Enroliment
Agreement may not be canceled at anytime without a two-week written notice.

O FULL SUMMER—(Age 4: $400; Ages 5-13 $320)
[0 SESSION | (JUNE 3-JUNE 28)—(Age 4: $200; Ages 5-13 $140)
[0 SESSION Il (JULY 1-JULY 26)—(Age 4: $200; Ages 5-13 $160)

Please note camp will be closed July 4 in observance of Independence Day.

Parent/Guardian Signature
Date

OFFICE USE ONLY
RECEIVED BY: DATE
INITIAL: FEE SHIRT




