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Registration Form

Camper’s full name:  __________________________________________________ Gender:   □M    □F      

D.O.B: (DD/MM/YY):  _______________ Age:  ____________ Grade last completed: ____________

Child's home address:  ___________________________________________________________________

Parent/Guardian Information 
Father's name: ____________________________ Email address: ___________________________

Telephone:  _______________________ (h) ____________________ (w) _____________________ (c)  

Mother's name: ___________________________   Email address: ___________________________

Telephone:  _____________________ (h) ____________________ (w) _______________________ (c)

Authorized Adults - In the event of an emergency, in which you cannot be contacted, please indicate the names and telephone numbers of two other authorized persons.

Name:  ___________________________________________________ Phone:  ___________________

Name:  ___________________________________________________ Phone:  ___________________

Pick-up - Persons authorized to pick up child and their relationship (other than parents): If additional space is needed please write on a separate sheet.


1.___________________________________________
2.___________________________________
Immunizations – Please tick and sign the clause that applies to your child.

I confirm that my child has been fully immunized. Parents Signature: _________________

I confirm that my child has not been fully immunized, and I accept full responsibility if He/she becomes exposed to illnesses/diseases because of this. Parents Initials: _______

Allergies: □ No known allergies.  □This participant is allergic to: □ Food □ Medicine □The environment (insect stings etc.) □Other (Please describe below what the participant is allergic to and the reaction seen in detail.) 

Please also describe preventative or responsive measures. Are there any other medical problems of which we should be aware? Y___ N___ If yes what?
 _______________________________________________________________________________________

_______________________________________________________________________________________
Emergency Care

In the event of an emergency in which I cannot be contacted, the physician listed below and/or ______________________________________________ hospital(s) is/are hereby authorized to provide any emergency care deemed necessary for my child.  I hereby authorize the transfer of my child’s health record to the above hospital(s). Parents Initials: _______     Please attach a copy of your child’s medical insurance card.

Child’s physician Information:

Physicians Name: _____________________________________________________________________

Address: ________________________________ Telephone contact/s:  _______________________

First Aid

In the event of an emergency I authorize the staff to provide any first aid deemed necessary for my child. Parents Initials: _______

Behavior

I understand that the camp reserves the right to dismiss any individual who displays inappropriate behavior and that no refunds will be issued due to this.                 Parents Initials: _______

Sickness

I am aware that the camp’s policies prohibit sick children at camp.  I will not bring my child to the camp displaying signs of illness e.g. runny nose, cough, cold, diarrhea, rash, fever, or ringworm, ETC.  I understand that if my child becomes ill during the day, it is my responsibility to collect him/her promptly. Parents Initials: _______

I confirm that the above information is true.  I wish to enroll my child in the Camp Summer program.  I understand the cancellation, tuition, and rules and conditions and by signing this form agree to them. I have discussed the rules & conditions with my child.  I give permission for the publication of photos, videos, and recordings of my child at Camp. These images may be used solely for advertising and/or promotional purposes.

Parent’s Guardian’s Signature: _____________________________ Date: ___________________

Parent’s Guardian’s Signature: _____________________________ Date: ___________________

If child lives with both parents, then both parents must sign.


BRINGING THE FUN THIS SUMMER!!!





ACADEMICS


Monday, Tuesday, Wednesday Thursday and Friday


2 hours each day





ADDITIONAL ACTIVITIES:-


Field Trips $25.00 (Date to be announced)


Camping Trips $10.00 (Date to be announced)





ART


Students can bring in Various Size Canvas’


(Let’s learn to draw and paint the professional way!





GAMING REQUIREMENTS:-


Game Console








BLAKE CAMP
Phone: (242) 676-5942
e-mail: info@blakeacademy.org
www.blakeacademy.org

