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LONG CENTER HURRICANE CAMP
REGISTRATION FORM
Open to City of Clearwater employee’s children grades K-8th
(Please bring bathing suit, towel, lunch and two snacks daily)
(Please Print Clearly)
Camper’s Name: _______________________________________ Age: _____ Gender: _____ Date of Birth: __________
 Grade: ____________ Parent’s E-Mail Address: ________________________________________________________
Home Address: _______________________________________________ City: ______________________ Zip:


Parent/ Guardian’s Name: 


Parent Contact Numbers: #1: ____________________ #2: _____________________ #3: 


Person(s) to be notified in case of an emergency when parent cannot be reached, and relationship to participant.

_______________________________________________________________________ Phone #:  




_______________________________________________________________________ Phone #: 




City Department__________________________   Work Site______________________ Supervisor___________________

All Campers please bring bathing suit, towel, lunch and 2 snacks daily
( Yes   ( No
Will camper be walking or riding a bike to and from camp each day?  If yes, please complete the Bicycle/Walking Permission Form; campers must be at least 10 years old to walk or bike to camp.
( Yes   ( No
Does camper have any allergies to food/insects/sunscreen?  If yes, please notify camp director in writing.
( Yes   ( No
Does camper require reasonable accommodations (per Americans with Disabilities Act) to participate in camp activities? If yes, please notify staff of accommodations prior to the first day child attends.
( Yes   ( No
Does camper need to take any medication during camp hours? If yes, a Medication Form must be completed.

RELEASE OF LIABILITY

By its nature, participation in recreational activities can include a risk of injury.  Consider your child’s physical fitness and training, rules and regulations, safety practices and associated risks when participating in the recreational activity of your choice.
Since the City of Clearwater is not aware of my or my dependent(s) physical condition or training for various activities and in consideration of the benefits and opportunities afforded to my dependent(s) or me by participation in activities sponsored by the City of Clearwater, I state as follows:

If I or my dependent(s) should suffer an injury or illness as a participant, I authorize City representatives to use their discretion to have me or my dependent(s) transported to a medical facility for treatment and I take full responsibility for this action and agree to pay any expense incurred for this treatment.  I further agree to indemnify and save and hold harmless the City of Clearwater, its employees or agents for any personal injury my dependent(s) or I might incur during participation in recreation activities.

Parent/Guardian Signature __________________________________________________ Date  
    


Original to be filed at program site/recreation center as an official record according to the City of Clearwater’s Records Management Program.

Camp Sign Out Sheet – 
Camper’s Name: ________________________________Parent Signature: _______________________________________________Date:____________

Persons authorized to pick up camper: (Including Parents)

If camper will be signing his/herself out of camp, a Bicycle/Walking Permission Form must be attached.
____________________________________               ___________________________________               ___________________________________

____________________________________               ___________________________________               ___________________________________
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