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Participant Information
Please complete a registration form for each child

Full Name:

Age: Date of Birth: Grade:

Parent/
Guardian:

Address:

Phone Number: | ... Home:

Email Address:

Medical Information
In case of Emergency who shall we contact?

Name: Phone #:
Name: Phone #:
Doctor: Phone #:

Located at:

Allergies:

Medications:
Please note staff will not be responsible for administering any medications to your child.

Transportation: Please indicate below your child(rens) transportation arrangements.

| will be responsible for the drop off/ My child will need transportation
pick up of my child(ren)

Additional Information you feel staff should be aware of:
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L.I.F.E.

Youth Summer Camp

Parent/Guardian Authorization for Participation

In order for your child to participate in the CCWC Summer Camp please sign the
following authorization statement. (Please initial next to each statement)

Safety and Behavior
_____lacknowledge that participation in LIFE Youth Summer Camp entails certain risks
and dangers. | understand that my child’s safety and the safety of those around him/her
depends largely on my child’s own behavior and actions.

_____lunderstand that the presence of program staff does not relieve my child of the
responsibility of behaving appropriately, following instructions, dressing appropriately,
and looking out for their own safety and the safety of others.| further agree to encourage
my child to follow LIFE Youth Summer Camp rules and guidelines including staff or
supervisor instructions.

Medical Attention
____lunderstand that every precaution is taken to secure the safety of each
participant; however, in case of accident, | give permission for Christ Community
Worship Center and LIFE Summer Youth Camp staff to seek medical attention and
understand | am responsible for the cost of care.

Transportation
____ |l give LIFE Youth Summer Camp staff permission to transport my child as needed
to recreational activities. | understand that this transportation may be in a Christ
Community Worship Center vehicle or walking to a nearby location.

Photo/media Release

| give LIFE Youth Summer Camp staff permission to take and use photos of my
child for sole purpose of program marketing or publicity.

Signature of Parent/Guardian: Date

Parent/Guardian Name (print):

Home Phone: Cell Phone:

For office use only

Date Received: Registration fee Received: Yes No (circle)

Group Assignment: Registration Amount Paid:
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