
 

 

 
 

   

Camp 
2009 

     

     

Release 
Form 

   

L
a
s
t N

a
m

e
   

Child's First Name 
 

Child's Last Name 
 

Age 
 

  

          
  

Medical conditions, food allergies,  or behavior issues we should know about: 
  

  

              
   

  

              
   

  

              
  

   

 
            

   
  

          
  

Emergency Phone Numbers 
       

  

    
 

    
 

    
   Home 

 
Mother's Work 

 
Father's Work 

 

 

     
 

    
 

    
   Other 

 
Mother's Cell 

 
Father's Cell 

   

           Person(s) authorized to pick up your child (ID is required!) 
           

 
    

 
    

  Name 
 

Relationship 
 

Phone 
        

 
    

 
    

  Name 
 

Relationship 
 

Phone 
        

 
    

 
    

  Name 
 

Relationship 
 

Phone 
        

 
    

 
    

  Name 
 

Relationship 
 

Phone 
  

            

 
 

          

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           I understand that throught the course of camp my child may be photographed, and consent to their use by Kids Club  

for promotional purposes. 

        

                 
 

    
 

    
  Parent/Guardian Signature 

 
Secret Password 

 
Date 

  



 


