
 
 

 SUMMER REGISTRATION FORM 
 

 
Use a separate form for each camper and please print all information clearly. 
 
 
 
Child’s Name: First ______________________________ Last _________________________________ 
 
Mother’s Name: First ____________________________  Last _________________________________ 
 
Father’s Name: First _____________________________ Last _________________________________ 
 
Mailing Address: ___________________________________________________________________________ 
 
City ____________________________________  State/Zip _________________________________ 
 
Child’s Age as of June 2011 ____________   Date of Birth _________________ _______ 
 
Child’s Grade as of Sept 2010 _______________  Child’s Phone (           )_________________________ 
 
Mother’s Work Phone (          )____________________ Father’s Work Phone (          )____________________ 
 
How did you find out about our summer program? 
 
________________________________________________________________________________________ 
 
Emergency Contact Information (please list a contact person other than a parent): 
 
Name ________________________________________ Relationship ________________________________ 
 
Home Phone (             ) __________________________ Work Phone (             ) ________________________ 
 
Pick-Up Authorization 
The following people are authorized to pick up my child from camp (other than parents): 
 
Name ______________________________________ Daytime Phone (             ) _______________________ 
 
Name ______________________________________ Daytime Phone (             ) _______________________ 
 
Name ______________________________________ Daytime Phone (             ) _______________________ 
 
Parent or Guardian Signature ________________________________________________________________ 
 
-----------------------------------------------------------------------------------------------------------------------------------------------------  
PERMISSION SLIP  

I, __________________________________, the parent/guardian of _________________________________ 
understand that the Little Red School (LRS) is an organization that makes its facilities, programs, and activities 
available to persons only on the condition that they agree to assume complete responsibility for any injury or damage. 
I acknowledge that I hold blameless the LRS, its officers, directors, employees and staff from any claims, damage or 
loss (including but not limited to physical injury and property damage) that may occur as a result of my child’s 
participation in any sponsored program or activity. I hereby give the forgoing release on behalf of myself, my child, 
and all family members of either of us, and confirm that I authorize to do so. I understand that I am responsible for any 
and all charges for medical treatment, property damage, or for acquiring my own insurance. I acknowledge that 
participation in sponsored activities is conditional upon compliance with all applicable rules and policies established by 
the LRS. I further acknowledge that sponsored activities and participants may be photographed, filmed or videotaped 
from time to time, and hereby consent to use of my child’s picture and likeness for related promotional purposes 
without further consideration. My child has my permission to be transported daily to and from off-site sponsored 
activities. 
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* NOTE: THE AFOREMENTIONED SIGNATORY IS RESPONSIBLE 
FOR ALL PAYMENTS DUE AS DESCRIBED IN THE AGREED UPON 
CAMP SESSIONS OUTLINED ON SHEET NUMBER TWO"

*


