	For Office Use Only

_______________________Site

_____________Date Entered
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Diva Day Camp
2008
Registration Form

Please Check the week you would like to register for  ($50 registration fee and$ 85 per week) 
	Please Check
	
	
	
	
	
	
	
	
	

	Week
	1
	2
	3
	4
	5
	6
	
	
	

	Dates
	June 16-20
	June 23-27
	July 7-11
	July 14-18
	July 21-25
	July 28-Aug 1
	
	
	


Participant’s Name:__________________________________ 
Age:_________  DOB:_________________ T-shirt Size_____________
Current Grade:__________School:_____________________
Address:______________________________________________________
Phone:_______________________ 
Email Address:____________________________
Parent(s)/Guardian(s)Names_____________________________________
Address:______________________________________________________
Phone :__________________
Mother Work: _________________Mother Cell#___________________

Father Work:___________________ Father Cell#_____________________
Email Address___________________________
Will you need before care or after care? If yes which weeks?___________________________________________________
IMPORTANT - PLEASE FILL IN COMPLETELY:
Does your child have any allergies or medical conditions? Yes ____ No___ 

If so, to what?___________________________________________________

_______________________________________________________________

Are there any special learning or behavior needs?  Yes___
No___

If yes, explain__________________________________________________________________________________________________________________________________________
Does your child need to take medication during the day? Yes  ____ No__ 

If so, what type? _________________________


When administered?_______________________________________________________

Family Physician & Phone Number:_________________________________________

Preferred Hospital:________________________________________________________

Emergency Contact

In the event of emergency and we are unable to reach you, who may we call to care for your child?
Name________________________________________________________

Complete  Address_______________________________________________


Relationship:________________
Phone Number: ________________
People Authorized to pick up your child (They may be asked to show photo ID)

1.______________________________

2._____________________________

3.______________________________
Miss Ebony’s Day Camp Parental Liability Waiver

I________________________________________am the legal parent or guardian of 

_________________________________________________and I understand that a $50 per child non-refundable registration fee is due upon registration. I understand that this registration fee will not be refunded if the participant does not attend, or if the participant is dismissed because of disciplinary action. Camp hours are 8:30 a.m. to 4:30 p.m. daily. I will pick up my child no later than 4:30 p.m unless I have signed her up for after care
I understand that all possible precautions are taken to ensure that the programs and activities at Miss Ebony’s Diva Day Camp are conducted by mature and qualified personnel in a safe and responsible manner. However, I further understand that, because of the nature of some activities within the camp program, regardless of the high degree of supervision, there is potential for accidental injury. I do recognize these risks and agree to allow my child/children to participate in the program. 

WAIVER: READ CAREFULLY BEFORE SIGNING. In consideration for the acceptance of my child’s/children’s camp registration, I, for my child’s/children’s heirs, executors, and administrators, release and forever discharge Miss Ebony’s D.I.V.A Day Camp all sponsors, and their agents, representatives, successors, and assigns of all liabilities, claims, actions, damages, costs or expenses which I, as my child’s/children’s representative or my child/children may have against them arising out of or in any way connected with their participation in this camp, including travel to and from camp activities. I understand that this waiver includes any claims based on negligence, action, or inaction of any of the above parties.

Parent’s Signature_________________________________________
Complete Address ________________________________________
Phone Number _______________________
CONSENT TO USE PHOTOGRAPH: 

As a parent or legal guardian of _____________________________, registered in the Miss Ebony’s Day Camp, I understand and consent to the use of my child’s photograph on Miss Ebony’s web site, or for any official Miss Ebony’s publication. 

Participant Name (Print) _______________________________ Date ___________ 

Parent Signature  ________________________________
