Ocean Grove Camp Meeting Assoc. Children’s Summer Program Registration

&

Child Information

Nanze: _ Date of Birth: Age: Grade:
Name: ‘ Date of Birth: Age: Grade:
Name: 4 .Uw\m@ of w:\%“. . Age: Grade:
Name: , | Date of Birth: Age: Grade:

-

Contact Information (We only need your summer address if it is different from the address listed on the medical form.)

Parents’/Guardians’ Names:

Summer Address: , -

City: . St. * Zip:

E-mail Address(es):

Phone Numbers (please provide those which are applicable)

Home - . Mom Cell -

Dad Cell - . Guardian/ Babysitter Cell -

If we can’t reach you at “_:Q of the abeve numbers, whom should we call?

B

7
<

relationship - . phone number -

person -

Other Items to Note

i

Other Concerns:

How long will your child be attending the program?

Is your child allowed to leave on his or her own?

If not, whom may your child leave with? Please list all possibilities.

By signing below, I verify that the above information is accurate to the best of my knowledge. I am also willing to

- present a birth certificate, if needed, to authenticate the age of my child.

X date: -
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Dziz signsd:

Addraes;
Ciiy/SistelZp:; g Homie phonar { }
RMEDICAL INSURANGE INFORMATIO _

. [sthis psson coverad w_m a rgdical nsurance policy?  Yes ) Mo .

Nam= of policy bolden

Relsionshio io parficipant:

lnsurance company: . Phonez J

Medics! Mﬂ:cq.u.:_ e2 policy numbar .- Cherck ens: Groua plam _ IndivigusbFamily ptan: - _
MEDICALHISTORY _ o o o

Blonii Typs; . o

Eisi n:c. gles or zllsmies o medicedons:

List meditsiion]s) pressndy i=king:

Plezge describs eny medicsl poblems or condifons Inc. msris] & emotonzl
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