
Summer Camp

REGISTRATION FORM
Please print clearly. If the information is already filled in. please look over and make any
necessary changes and return it to the office.
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I give permission for my child to be takcn to the hospital in
case ofan cmergency. and consent to emergency trcatment until the time ofmy arrival at
the hospital.
I understand that every effon will be made to contact me in the event that such an

emergency tales place.
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