Friend of a Friend Youth and Family Services
Registration Form-Camp
One registration form per child

Name:________________________________________________
Date:  ___________________

Ethnicity:
Black ______
White______
Hispanic______
        Other ______

Grade:  _________
Age: ___________
Date of Birth: _______________

Address: ________________________________________  City:_____________
Zip:______________

Mother’s/ Guardian’s Name:_________________________________________________

Work Phone:___________________
Home:___________________ Cell Phone ________________

Father’s Guardian’s Name: _____________________________________________________________
Work Phone:__________________
Home:___________________ Cell Phone ________________

Family Income: $ _______________ # in household: ______________  Single Parent _____Y _____N

Person to call in case of emergency if parents/guardian cannot be reached:

Name: _________________________________________________ Phone:________________________

Hospital: ________________________________________  Address: _____________________________

Physician’s Name: _________________________________ Phone: ______________________________

List any special problems or limitations your child may have (food, medicine, or plant allergies, previous or existing illness, diet requirements, medications or hospitalization in the past 12 months, which the staff should be aware of: ________________________________________________________________

_____________________________________________________________________________________

I, hereby, authorize Friend of a Friend Youth and Family Services to allow my child to be released from the activities only to the following persons:

Mother: _______________________________________  Driver’s License: _______________________

Father: ________________________________________  Driver’s License: _______________________

Additional Name: _____________________________ Phone: ____________ Driver’s License: ________

Acknowledgements

PERMISSION FOR TRANSPORTATION:  Friend of a Friend Youth and  Family Services Staff has my permission to transport my child to and from program location for excursions or other planned events.  I understand all precautions will be taken to ensure the safety and supervision of my child and I will receive advance notice of fieldtrip and other excursions.

MEDICAL WAIVER: In the event that my child requires emergency medical treatment and I cannot be reached.  I hereby authorize the  Friend of a Friend Youth and Family Services Staff to make arrangements to transport my child to the nearest hospital/emergency medical facility.  I give my consent for any and all necessary medical treatment, if, in fact my child requires the attention of a physician.

WAIVER:  I understand that Friend of a Friend Youth and Family Services activities have inherent risks and I hereby assume all risk and hazards incident to my participation in all Friend of a Friend Youth and Family Services activities including transportation to and from activities.  I further waive, release, absolve, indemnify, and agree to hold harmless the Friend of a Friend Youth and Family Services, organizers, volunteers, supervisors, officers, participants, coaches, referees, as well as persons or parents transporting participants to or from such activities from any claims or injury sustained during my use of  Eastside Story activity whether located on Eastside Story property or not.

PHOTO RELEASE: I give my consent for any pictures taken of my child involved in Friend of a Friend Youth and Family Service programs to be used for future programs, promotions or display.

Signature of parent/guardian: _________________________________________ Date: _____________

