Summer Camp Enrollment

Camper’s Information

Legal Name

Nickname/Preferred Name:

Address:

Date of Birth: Gender:

Camp enrolling for (Please check all that apply):

July 9th-12th (8-14 yrsold)

July 16th-19th (8-14 yrsold)

July 30th-August 2nd (4-7yrs old) **ONLY UNTIL NOON**
August 13th-16th (8-14 yrsold)

Additional child care from 3pm - 5:30pm? If so, which days?

(Please circle) Monday Tuesday Wednesday Thursday

Parent/Guardian Information

Mother/Guardian Full Name:

Nickname/Preferred Name:

Home Phone: Cell Phone:

Email:

Address:

Place of Employment:

Work Phone:




Does the Camper have any life-threatening allergies or medical conditions we should know about?
Yes No

If yes, please explain:

Is English the primary language spoken in the home? Yes No

Are there any physical limitations that might interfere with the applicant’s ability to participate in camp
activities, that we should be aware of? Yes No If yes, please explain.

Emergency Contact Information

Name: Relation to Camper:

Emergency Contact’s Phone Number:

Camper’s Insurance:

Camper’s Physician:

Camper’s Dentist:

NON-DISCRIMINATORY POLICY This is a co-educational Summer camp that seeks diversity in its
participants. It does not discriminate unlawfully on basis of race, color, religion, age sex, sexual
orientation, veteran status, national or ethnic origin, or disability. Happy Roots Mission Statement: To
provide nature based therapeutic and educational opportunities to enhance the wellness of the
community and the environment.

| attest that all the information on this form is true to the best of my knowledge. The undersigned
hereby makes formal enrollment for my child to attend Happy Roots Summer Camp. Enclosed is the
camp fee. | understand that enrollment will not be processed until the camp fee is received, and that all
spaces are on a first come, first serve basis.

Guardian Name Printed Guardian Signature



