	Fox Chase Summer Day Camp - 2012
Registration Form & Waivers

	OFFICIAL USE ONLY:       

 BC# ______________________    Reg    S1     S2     S3   S4   Total Paid $_____________   Ch/MO#_________________________
_

	PARTICIPANT INFORMATION                                                     

Birth Certificate File #

	Name
	DOB
	Phone                   



	Street Address

	City
	State
	Zip code

	T-Shirt Size (Order shirts large)
	 Child small (6-8)
	 Child med (10-12)
	 Child large (14-16)

	 Adult small (34-36)
	 Adult med (38-40)
	 Adult large (40-42)
	 Adult x-large (42-44)

	PARENT/GUARDIAN 1
	       OTHER PERTINENT INFORMATION

	Parent/Guardian


	Relationship
	
	My Child will attend the following camp sessions:



	Address
	
	6/18-6/29 7/2-7/13  7/16-7/27   7/30-8/10   

	Home #
	Work #
	Cell #
	
	My Child will attend:      Before Care        After Care

* I will fill out the BACK of this form for this service.
           

	Email
	
	

	PARENT/GUARDIAN 2
	
	My Child may escort him/herself at the following time:

	Parent/Guardian
	Relationship
	
	The following people (in addition to the parents and emergency contacts) are authorized to pick up my child at the site:

Photo ID will be required.

	Address
	
	Name
	Relationship

	Home #
	Work #
	Cell #
	
	Name
	Relationship

	Email
	
	Name
	Relationship

	EMERGENCY CONTACT
	
	Name
	Relationship

	Name of person to notify in an emergency
	Relationship
	        TRIPS

	Address
	
	I DO PERMIT         I DO NOT PERMIT

my child to attend all the trips scheduled by the camp director.  If I do not permit my child to go, I will keep him/her home on the trip day.

	Home #
	Work #
	Cell #
	
	

	Email
	
	Signature of Responsible Party


	Date

	MEDICAL INFORMATION
	
	MEDIA RELEASE

	Physician’s Name
	Phone
	
	I hereby grant permission to record my child’s likeness and or voice for use by television, films, radio or newsprint media to further the aims of the Philadelphia Department of Recreation related campaigns, magazine articles, booklets, posters and in any other medium.

	Health Insurance
	Phone
	
	

	mitations/Restrictions (Activity or Diet):

	
	Signature of Responsible Party
	Date

	
	
	 EMERGENCY CLAUSE

	
	
	In the event I cannot be reached in an emergency, I hereby give my permission to employees of the camp to secure proper medical care for my child as deemed necessary.  This extends from minor First

Aid treatment to (Under a doctor’s orders) Hospitalization, anesthesia, and other medical procedures deemed necessary. 

	Medical conditions we should be aware of (such as allergies or asthma):

TSS Worker:   YES               NO

Please be aware that if your child has a TSS Worker you must inform the office and receive the proper paperwork.
	
	

	
	
	Signature of Responsible Party
	Date

	Is the participant taking any medication that we should be aware of?

 YES               NO
If you answered yes, please list any pertinent information regarding the medication:


	
	BEHAVIOR CLAUSE

	
	
	I understand that if my child misbehaves or is a behavior problem during camp hours, my child may be dismissed.  I understand that my money will NOT be reimbursed.

	
	
	Signature of Responsible Party
	Date


	Fox Chase Summer Day Camp - 2012
Registration for After Care

	OFFICIAL USE ONLY:       

 BC# ____________      6/18 6/25 7/2 7/9 7/16 7/23 7/30 8/6         Total Paid $________Ch/MO#_____________________
_

	PARTICIPANT INFORMATION

	Name
	DOB
	Phone                   



	Street Address

	City
	State
	Zip Code

	AFTER CARE 3pm – 6pm

	Please check off which WEEKS your child will be attending AFTER CARE?

	 6/18
	 6/25
	 7/2
	 7/9
	 7/16

	 7/23
	 7/30
	 8/6
	

	Please check off which DAYS your child will be attending AFTER CARE.  (This does not change the fee).

	 Monday
	 Tuesday
	 Wednesday
	 Thursday
	 Friday

	At what time do you expect to pick up your child from After Care?

	At what time may your child escort him/herself home?

	Are there any dates that you know of that your child will NOT be attending After Care?

	

	PARENT/GUARDIAN 1
	       PARENT/GUARDIAN 2

	Parent/Guardian


	Relationship
	
	Parent/Guardian


	Relationship

	Address
	
	Address

	Home #
	Work #
	Cell #
	
	Home #
	Work #
	Cell #

	Email
	
	Email

	EMERGENCY CONTACT
	
	BEHAVIOR CLAUSE
	

	Name of person to notify in case of an emergency
	
	I understand that if my child misbehaves or is a behavior problem during Before Care and/or After Care hours, my child may be dismissed from Before/After care and possibly camp.  I understand that my money will NOT be reimbursed.

	Address
	
	

	Home #
	Work #
	Cell #
	
	

	Email
	
	Signature of Responsible Party


	Date


	Fox Chase Summer Day Camp - 2012
Registration for Before Care 

	OFFICIAL USE ONLY:       

 BC# ____________  6/18 6/25 7/2 7/9 7/16 7/23 7/30 8/6         Total Paid $________Ch/MO#_____________________
_

	PARTICIPANT INFORMATION

	Name
	DOB
	Phone                   



	Street Address

	City
	State
	Zip Code

	BEFORE CARE 7am – 9am

	Please check off which WEEKS your child will be attending BEFORE CARE?

	 6/18
	 6/25
	 7/2
	 7/9
	 7/16

	 7/23
	 7/30
	 8/6
	

	Please check off which DAYS your child will be attending BEFORE CARE.  (This does not change the fee).

	 Monday
	 Tuesday
	 Wednesday
	 Thursday
	 Friday

	+

At what time do you expect to drop off your child to Before Care?

	Are there any dates that you know of that your child will NOT be attending Before Care?

	

	PARENT/GUARDIAN 1
	       PARENT/GUARDIAN 2

	Parent/Guardian


	Relationship
	
	Parent/Guardian


	Relationship

	Address
	
	Address

	Home #
	Work #
	Cell #
	
	Home #
	Work #
	Cell #

	Email
	
	Email

	EMERGENCY CONTACT
	
	BEHAVIOR CLAUSE
	

	Name of person to notify in case of an emergency
	
	I understand that if my child misbehaves or is a behavior problem during Before Care and/or After Care hours, my child may be dismissed from Before/After care and possibly camp.  I understand that my money will NOT be reimbursed.

	Address
	
	

	Home #
	Work #
	Cell #
	
	

	Email
	
	Signature of Responsible Party


	Date


	Fox Chase Summer Day Camp - 2012
Registration Form & Waivers

	OFFICIAL USE ONLY:       

 BC# ______________________    Reg    S1     S2     S3   S4   Total Paid $_____________   Ch/MO#_________________________
_

	CHILD NAME: 

Birth Certificate File #

	OTHER PERTINENT INFORMATION

	My Child will attend the following camp sessions:



	6/18-6/29 7/2-7/13  7/16-7/27   7/30-8/10   

	My Child will attend:      Before Care        After Care

* Please fill out Before Care and After Care Forms

           

	


	BEHAVIOR CLAUSE

	I understand that if my child misbehaves or is a behavior problem during camp hours, my child may be dismissed.  I understand that my money will NOT be reimbursed.

	Signature of Responsible Party
	Date


	TSS Worker:  ( YES             (  NO

Please be aware that if your child has a TSS Worker you must inform the office and receive the proper paperwork


.
