[bookmark: _GoBack]   Name ________________________
    Age ________________ DOB____________
  Grade (2016-2017 school year) ________
   Parents name(S) ______________
   Address__________________________________
   Home/cell phone____________ email_______________
   Work phone____________________
   *insurance information
      Name on policy____________
     Company_______________________
     Police number__________________
   Waiver. The above participation is in good health and has my permission to participate in this camp in case of emergency give permission for my child to he given emergency medical treatment by on side medical professionals for my child a local doctor hospital or dentist and hereby waive and release said camp from any and all liability from injuries incurred while attending camp payment of said services are the total responsibility of the parent. 
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