
Town of Pawling Summer Camp 2018 Registration Form


PLEASE FILL OUT THE ENTIRE FORM AS NEATLY AS POSSIBLE.





Session One: Monday, June 25 – Friday, July 13		





                           Session Two: Monday, July 16 –Friday, August 3





Camper’s Name_______________________________________________________________








Date of Birth __________________________ Grade Child Will Enter in Fall of 2018 _______________








Mailing Address_________________________________________________________





City__________________________________ State ________Zip_________________





Mother’s Name ___________________________________Primary Number _______________________





Email __________________________________________ Cell Phone ___________________________





Father’s Name ___________________________________ Primary Number________________________





Email __________________________________________ Cell Phone __________________________





Shirt Size   	YS	     YM        YL         AS          AM 	     AL 	AXL





Doctor’s Name _____________________________Doctor’s Number _____________________





Allergies _____________________________________________________________________





Prescription Medication Taking ______________ Times a day ________________





Medical Restrictions _____________________________________________________





Insurance Company ______________________Policy Number ___________________   





Please list three people other than yourself that we can call in case of an emergency








Name ______________________________Phone ________________ Relationship _____________








Name ______________________________Phone ________________ Relationship _____________








Name ______________________________Phone ________________ Relationship _____________





For Office Use Only 			Date__________





Camp Sign off Sheet: ______    	Release Form: ______	  Immunization Record: ______	Health Record:__________


Proof of Residency: ________	Payment: _____________ 	 Receipt # ____________________	














