Vernon High School
Summer Bridge 2010

Registration Form

- PARTICIPANT INFORMATION -
Last Name First Name Date of Birth )
Address City ~“State Zip Code
Phone number
" Erhergency Contact Emergency Contact Number
Emergency Contact Emergency Contact Number
CAMP INFORMATION

T-ShirtSize: oSmall oMedimmn olarge oXL ©2ZXL

PARENT /GUARDIAN INFORMATION

Last Name - First Name
Phone number Work number - Cell number
HEALTH INFORMATION

Tha information you provide here will be held.in the strictest confidence. it will be kept on file in our health
binder or carried by the camp director when your child travels off campus.

Child’s Doctor's Name: Phone Number;

Allergies: OYes DONo

if yes, please describe the severity of the reaction, requested accommodations and what is done to manage
them.

May we serve your chitdfeod-and beverages? OYes— ONo—
Medical, Physical, or Emotional Conditions (including Disabilities):

iIf your child does have any conditions, pleasapmvnde information to.assist us in providing the best camp
experience for your child. B

> . TURN-OVERPLEASE

A J




INSURANCE, INFORMATION

is the participant covered by family medial/hospital insurance? OYes [No

Carrier or Plan Name: Group #:

Address City State Zip Code _
| Name of Insured: o . Relationship to participant:

Parental Permission:

My child has my permission to attend Summer Bridge 2010 and to participate in all activities, In the event I
cannot be reached in an.emergency, Lhereby give my permission to the physician selected by the adult

- leader, to order injection, surgery, or any other medical treatment deemed necessary to insure the well-
being of the abpve named child, 1 alse-authorize camp personnel to transport the above named camperin
the case of an emergency. I agree not to hold liable. Burkburnett High, Vernon College, Midwestern State
University, CampChaparval, er its-staff in the case of an unforeseen event. | understand thatas a
participant, my-child may be photographed-during nermal camp. activities-and these photos may-be usedin -~
promotional materials. I also understand that Burkburnett High Schoel cannot be respensible for lost or
broken items. -

Signature of Parent/Guardiaw of Minor Date

Participant name




