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NAME OF CHILD: _______________________________ DOB: ____________ GENDER: M/F
ADDRESS:___________________________________  CITY, ZIP CODE:__________________
PARENT NAME:  ______________________________ PHONE #:________________________
EMAIL ADDRESS: ______________________________
EMERGENCY CONTACT #1 NAME:_________________________ PHONE #______________
EMERGENCY CONTACT #2 NAME:_________________________PHONE #_______________
Any food or drug allergies:___________________________________________________________
Any other information we should know about your child: ____________________________________________________________________________________________________________________________________________________________________________________
Any siblings in camp with the above child? Name(s)________________________________________________
Option registering for:  Please check all 
· 
· Option 1- Weekly (5 days) $60
· Option 2- Daily drop in $20 per day





*After-school program time: After school-5:30pm during scheduled school days
* Bus requests should be presented to your child(ren)’s school.  We do pick up at William B. Austen Youth Center

Signature of parent or legal guardian:__________________________________Date:  _________________
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