Conlley Camp Registration Form
9 am~12 noon

33 N. Locust St., Alamo, TN

Please check QLL campa that you ave attending:
e June T3-17 Gymnantics Camp e Mad Scientist Camp
e June 20-24f Cowboy Camp ——— Sports Camp

e Gune 27-Guly T Prama Camp e Hip Hop/Pance Camp

Student’s Name: PDate of Birth: Tge:

Addvess:

City: State: Zip Code: . Primary Phone

Numbex Grade Level enteving next year:
School:

Pavent/ Guardian: Nother's Work

Number: Cell Numbex:

Dather's Work Numbe: Cell Nlumbex: E~Mail Tddress:

EGMERGENICY TNFORMATION:

1. Emergency Contack: Relationship: Phone

Numbex:

2. Emergency Contack: Relationship: Phone

Numbex:

Damily Physician: Phone Nlumbe: List Ony Heallth

Problema:

List anyone who has permission to pick up yows child:

1.  Name: Relationship:
2. Name: Relationahip:
3. Name: Relationahip:
4. Name: Relationahip:
5. Name: Relationship:

RELEASE/PERMISSION CLAUSE:

G/ We the wndersigned pavent(s) guardian(s} of the above student envolled in the S Comp Program do heveby velease and discharge the school and ts authoviged
vepresentatives and staff from any and obl tiability of any kind and chavacter upon claim, demand, ov cause of action which might be asserted in behatf of said minor against schoof,
vepresentatives, o ataff. Purthermore, in the evenk of accident, if the aaid staff or vepresentatives are unable to contact the pavent o quardian 9/ We hereby qrant permission to
said ataff ov vep tatives to administ vy Birat aid/ov to take the student to the neavest medical facility for, additional reatment.

Parent/Guardian Signature Pate




