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Enrollment Form
Child’s Name:________________________________________________________________________________________
Address:______________________________________________________________________________________________
Home Phone:_________________________________________________________________________________________
Parent E-mail:________________________________________________________________________________________
Date of Birth:_______________________________Age:________________Gender:____________________________
Primary Contact:                                                                                                                              Name:______________________________________________________Relationship to child_____________________           Employment:________________________________________________________________________________________                                                                  Work Phone:___________________________________Cell Phone:_________________________________________                                             Daytime Email:______________________________________________________________________________________
Second Contact:                                                                                                    Name:______________________________________________________Relationship to child___________________                                                                  Place of Employment:_______________________________________________________________________________                                                        Work Phone:_________________________________________________________________________________________                                                                      Home Phone:____________________________________ Cell Phone:_______________________________________                                                                                          Daytime Email:_______________________________________________________________________________________
Camp Calendar  Circle choice of dates OR Check here for ALL:_____________
            2010 CAMP CALENDAR
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Camper Pick-up Information:                                                                                                                                           In addition to the primary contact, I authorize the following people to pick up the enrolled child.
Name                        Home Phone              Work Phone                  Cell Phone          
1_______________________________________________________________________________________
2_______________________________________________________________________________________

3_______________________________________________________________________________________

4_______________________________________________________________________________________

Pick-up Policy                                                                                                                                           Each person will be required to show a photo ID when they pick up the camper.                           Your cooperation is appreciated. We want to keep all the children safe.     

Camper’s Health Information:

Please list any allergies your camper may have:__________________________

Is your camper allergic to sunscreen?___________________________________                             If so, you will need to provide us with other means of sun protection.
Food allergies:______________________________________________________
Is your camper currently on medications? Yes_____   No_______                                                        If yes, please list:_____________________________________________________    Medications must be signed in & out with a camp counselor at the beginning                      & end of each day.
Does your camper have any medical conditions we should know about? Yes___No___                         If yes, please list:_____________________________________________________
Insurance Carrier:________________________Policy#:______________________

Family Physician:_________________________Phone#:______________________
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Emergency Authorization: I hereby give permission for my child to be admitted to any hospital facility for diagnosis and treatment in my absence. I request and authorize physicians and staff, duly licensed as Doctors of Medicine or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of my child. I agree to release Just 4 Kicks LLC and staff members from any and all claims of damages, demands, or liability, which may arise as a result of these medical procedures. 

Initials:______
Transportation Authorization: I hereby give permission for my child to travel by bus with the Just 4 Kicks LLC staff. I understand that only licensed and qualified personnel will operate any vehicle to and from Day Camp, and that there will be Just 4 Kicks Staff members present at all times. I agree to release Just 4 Kicks LLC and staff members from any and all claims of damages, demands, or liability, which may arise as a result of my child’s participation on these bus trips. 

Initials:______
Waiver of Liability: The signature below signifies acceptance of the following waiver of liability. I acknowledge that Just 4 Kicks, LLC may compile address labels and lists and may utilize photographs of the named individual. I consent to these uses of my and/or my child’s name, address, and likeness and hereby waive all rights to compensation for their use in the promotion and/or operation of Just 4 Kicks, LLC. To Induce Just 4 Kicks, LLC to accept registration and permit participation in Just 4 Kicks, LLC  programs, I hereby give my consent and agree to release, indemnify and hold harmless Just 4 Kicks, LLC, its officers, officials, coaches, employees, and representatives from and against any claim arising out of injuries or conditions caused by or aggravated by my refusal to obtain available medical treatment based on religious or philosophical beliefs or otherwise. I understand that as a participant in Just 4 Kicks, LLC events that I and my child must abide by all rules, regulations and philosophies of Just 4 Kicks, LLC.

Signature Of Parent or Guardian:______________________________Date:______
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