Camp Rehoboth Registration Form 2016


CAMP REHOBOTH 2016
9016 Liberty Road

Randallstown, MD  21133

Phone: 410-521-8006

NINE WEEK SUMMER CAMP REGISTRATION FORM

Monday June 20, 2016 thru Friday August 19, 2016
(Closed on Monday, July 4, 2015 in observance of Independence Day)

REGISTRATION FORM MUST BE COMPLETED FOR EACH INDIVIDUAL CAMPER

CAMPER INFORMATION:

Name: ________________________________________________ Age as of 6/1/15_________________________

DOB: __________________   Camper’s  school grade for 2016-2017_______________________
Name of School that Camper is currently enrolled? _____________________________________
HOME PHONE: ___________________________________ CELL PHONE: ______________________________

MALE / FEMALE Address: ______________________________________________________________________

City/State: ______________________________________________________ Zip Code: _____________________

$160.00 WEEKLY FEE DUE EVERY FRIDAY IN ADVANCE OF THE CAMP WEEK THAT CAMPER WILL ATTEND CAMP REHOBOTH…NO CHECKS ACCEPTED, ONLY CASH AND CREDIT CARDS
***CHECKS WILL BE ACCEPTED TWO WEEKS IN ADVANCE OF THE CAMP WEEK THE CHILD WILL BE ATTENDING.

$50.00 advanced non-refundable registration fee until May 31, 2016 after May 31st the registration fee is $100.00
*Before and After Extended Care Available *

Before Care: 7:00-9:00 am -  
$15.00 Weekly
After Care:  4:00-6:00 pm -  
$15.00 Weekly

Before and After Care the fee is $25.00

PARENT (S)/GUARDIAN (S): 

Email Address: ______________________________________________________________________

Mother/Female Guardian: 

First Name: ______________________________ Last Name: _______________________________

HOME: ________________ CELL: _________________________ WORK: _____________________

Father/Male Guardian:

First Name: ______________________________ Last Name: _______________________________

HOME ________________ CELL: _________________________ WORK: _____________________

EMERGENCY CONTACT INFORMATION:

Other than yourself, please list additional emergency contact individuals:

Name: _____________________________ Relation: _______________ Telephone: _________________

Name: _____________________________ Relation: _______________ Telephone: _________________

Name: _____________________________ Relation: _______________ Telephone: _________________

Name: _____________________________ Relation: _______________ Telephone: _________________

Name: _____________________________ Relation: _______________ Telephone: _________________

Provide any person(s) other than listed who are authorized to pick-up the camper.

(IDENTIFICATION REQUIRED)

_____________________________________________________________________________________________

Please note any week(s) your camper WILL NOT be attending camp: 

	Week of
	Week Ending

	
	

	
	

	
	


Medical Information Form

Please complete the form below so that we may have current medical information on your child. It is not

necessary for your child’s doctor to complete this form. All information will be kept confidential and will

only be used in case of any emergency. Thank you for your cooperation.

Camper: ___________________________________ Age: _________ Birth Date: _________________

Emergency Contact Name: __________________________________Telephone: ___________________

Emergency Contact Name: __________________________________ Telephone: _________________

Family Physician Name: ____________________________________ Telephone: __________________

Medical Insurance Company: ____________________________________________________________

Immunizations up-to-date? _______ Last tetanus shot date? ________ Date of last physical? ________

Camper Name:______________________________________

Allergies (including allergies to medicines, foods, insect bites/stings, etc):

Allergy Reaction Medication Required (if any)

_______________________ _________________ ________________________

_______________________ _________________ ________________________

_______________________ _________________ ________________________

Medications (including prescribed, over-the-counter, and psychiatric medication, inhalers, etc):

If you child is on medication during the school year, it is MANDATORY that they continue their

medication throughout the duration of the camp due to the structured nature of the program*

Medication Dosage Side Effects

	Medication
	Dosage
	Side Effects

	
	
	

	
	
	

	
	
	


Please provide information on any medical, psychological and behavioral conditions, dietary restrictions, 

Or special needs that we should be are of to ensure that your child’s experience is positive:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Camp Rehoboth staff is not permitted to administer any medication whether prescription or over-the counter.

This includes medication through inhalers, needle injections or behavior disorders.

Therefore, if you child has such a need, you must administer or your child may administer with your permission.

Parent/Guardian Signature ___________________________________ Date ___________________

Parent/Guardian Signature ___________________________________ Date ___________________
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