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SUMMER CAMP REGISTRATION FORM 2011
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Child Name: ________________________________________________   Age: ________ DOB: ____________ M / F
Child Name: (2nd) _____________________________________________  Age: ________ DOB: ____________ M / F
Child Name: (3rd)____________________________________________​__  Age: _________ DOB:___________  M / F
Address: ___________________________________________City: ________________ State: ______ Zip: ___________
Mothers Name: ________________________________________ E-mail ______________________________________
Address( if different than Childs): _________________________________ City: _____________ State: ______ Zip: ___________
Cell Phone: ______________________  Work Phone: ________________________ Home #_______________________
Fathers Name: ________________________________________ E-mail _______________________________________

Address(if different than Childs): _______________________________City: ________________ State: ______ Zip: __________

Cell Phone: _______________________  Work Phone: _____________________ Home #_________________________

Emergency Contact (other than parents):_______________________________​​​​________  Phone #__________________
Emergency Contact (other than parents):_______________________________​​​​________  Phone #__________________
Please List Medical History and/or Food Allergies:__________________________________________________________
__________________________________________________________________________________________________
Please read and initial the following:

I legal guardian of _____________________________, I hereby consent of the aforementioned person participating in the Kidsport Georgetown, LLC. classes and activities. I recognize the potentially severe injuries; including permanent paralysis or death can occur in any activity involving height or motion, including gymnastics, swimming and related activities such as tumbling and trampolines. ___________
I understand that it is in the express intent of Kidsport Georgetown, LLC. to provide the safety and protection of my child and in consideration for allowing my child use of these facilities, its officers, employees, teachers and coaches form liability for any and all damages and injuries suffered by my child while under the instructions, supervision, or control of Kidsport Georgetown, LLC. __________
I give Kidsport permission to transport my child to and from fieldtrips, school and scheduled events for my child.__________

As a legal guardian of the aforementioned person, I hereby agree to individually provide the possible future medical expenses which may in incurred as a result of any injury sustained while attending camps, open gyms, classes, recreational areas, in training at, or performing for Kidsport Georgetown, LLC. ____________

This acknowledgment of risk and waiver of liability, having been read thoroughly and is understood completely, is signed voluntarily as to its contents and intent.

_____________________________________________

________________________________________
Signature of parent or legal guardian
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