
PARISH SUMMER RECREATION/DAY CAMP  2009 

 

This side is to be filled in by parent/guardian of minors or by adult campers’ staff members themselves. 
 
Name _____________________________________Birth Date _____________   Sex ___   Age____       

 (Last)                   (First)               (MI) 
   

□ Parent or Guardian  __________________________________   Phone__________________   
Cell ______________  E ________________________________ 

  
Home Address  __________________________________________________________________________ 

  (Street & Number)           (City)           (State)              (Zip Code)   
                                                                                  
 
Business Address ______________________________________________________ Phone _____________ 

     (Street & Number)           (City)           (State)              (Zip Code) 
 

□ Second Parent or Guardian _____________________________Phone__________ 
 

 Cell ______________  E ________________________________ 
  
Home Address  __________________________________________________________________________ 

  (Street & Number)           (City)           (State)              (Zip Code)   
                                                                                  
 
Business Address ______________________________________________________ Phone _____________ 

    (Street & Number)           (City)           (State)              (Zip Code) 
 
  
*If not available in case of an emergency, notify: 
 
            Name____________________________________________  Phone ____________                                                                   
                                                                
           Address______________________________________________________________________ 
                        (Street & Number)           (City)           (State)              (Zip Code)   
          
            Name____________________________________________  Phone ____________                                                                   
                                                                
           Address______________________________________________________________________ 
                        (Street & Number)     (City)           (State)              (Zip Code)   
 
  

------------------------------------------------------------------------------------------------------------ 
 

Health History: (Check giving approximate dates) 
  
Frequent Ear Infections         __________     Mononucleosis     __________       Allergies 

Heart Defect/Disease            __________             Diseases                               Hay Fever             _______ 
Convulsions                           __________       Chicken Pox      __________         Ivy Poisoning        _______ 
Diabetes                                 __________        Measles             __________         Insect Stings         _______ 
Bleeding/Clotting Disorder   __________     German measles  __________        Other Drugs         _______ 
Hypertension                         __________      Mumps              ________           Asthma      _______ 
 
 
Food allergies       _____________________________________ 
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Operations or serious injuries (Dates):_________________________________________________________ 
_______________________________________________________________________________________ 
 
 Disability or chronic or recurring illnesses:_____________________________________________________  
_______________________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------- 
 Any specific activities to be encouraged or limited by physician’s advice:____________________________ 
______________________________________________________________________________________  
 
 
Is your child in need of a bee sting kit? ______   
 
Does your child need an inhaler? _________ 
 

IMMUNIZATION HISTORY 
        
      Required immunizations must be determined locally.  Please record the  date, month, and year of basic 
immunizations.     Note: A copy of the child’s records may be attached to this page in place of filling in the chart. 
   
      VACCINES  YEAR OF BASIC IMMUNIZATION YEAR OF LAST BOOSTER 
       

      Diphtheria 
 

  

      Pertussis       
        (Whooping Cough)   

  

      Tetanus 
 

  

      Oral Polio       
      (Sabin) TOPV   

  

      Hepatitis B 
 

  

      HIB shot 
 

  

      Chicken Pox shot 
 

  

      Injectable Polio 
      (Salk)   

  

      Measles 
      (Hard Measles, Red 
      Measles, Rubeola)   

  

      Mumps 
 

  

      Rubella 
      (German Measles,  
        3 day Measles)   
 

  

      Other 
 

  

      Tuberculin Test Given 
      (Most Recent)   
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2009 PARISH SUMMER RECREATION/DAY CAMP 
DISMISSAL SHEET 

  
CAMPER’S NAME:________________________________ AGE:________ 

Mother/Guardian #1______________________________ Phone_______ C ________ 

Father/Guardian #2______________________________ Phone_______ C ________ 

Emergency Contact_______________________________ Phone_______ C ________ 

 
-------------------------------------------------------------------------------------- 

My child will arrive to camp: 
Walk/bike_______         Parent/Guardian_______          Other________ 
If other, please specify:_______________________________________  
_________________________________________________________ 

-------------------------------------------------------------------------------------- 
My child has permission to walk or bike home after camp: 
                               Yes_______                 No_______ 
Other than the 3 names above, the following people are allowed to pick up my  
child during the recreation program: 
1.___________________________________________   ___________ 
                               (Name)                                                  (Phone) 
 
2.___________________________________________   ___________ 

 (Name)                                                 (Phone) 
 
3.___________________________________________   ___________            
 (Name)                                                 (Phone) 
  
*I understand that this form is for the safety of my child.  I know and understand my responsibility as a 
parent/guardian in regards to dropping off and picking up my child.  I have completed this form to the best of 
my knowledge.  If phone numbers change during the course of the summer I will immediately notify the 
camp director. 
  
Parent/Guardian Signature: 
  
X_______________________________________ 
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2009 PARISH SUMMER RECREATION/DAY CAMP 

PHOTOGRAPHY RELEASE FORM 

 

 

  *Please check one of the following: 
  
_____YES, I give the Parish Summer Recreation Program permission to use my child’s photograph in local 
newspaper articles during the summer. 
  
_____NO, I do not want my child’s photograph in the local newspaper for any summer events involved with 
the Parish Summer Recreation Program. 
  
X___________________________            ______________ 
     Parent/Guardian signature                                Date 
 
 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
I HAVE READ AND UNDERSTAND THE RULES AND REGULATIONS OF THE PARISH SUMMER 
RECREATION DAY CAMP.  BY SIGNING BELOW I AGREE TO ABIDE BY THE RULES AND 
REGULATIONS.  I UNDERSTAND MY CHILD CAN BE TERMINATED FROM THE PROGRAM IF 
ANY RULES OF THE PARENT/GUARDIAN OR CAMPER HAVE BEEN VIOLATED. 
  
  
X______________________________________________________________________ 
                Parent/Guardian Signature                                      Date 
  
 I KNOW AND UNDERSTAND THE RULES OF PARISH SUMMER RECREATION.  BY SIGNING 
BELOW I AGREE TO FOLLOW THE RULES.  I UNDERSTAND IF I DO NOT FOLLOW THE RULES I 
CAN HAVE FIELD TRIP PRIVILEGES TAKEN AWAY OR EVEN BE REMOVED FROM 
RECREATION. 
  
  
X______________________________________________________________________ 
                Camper’s Signature                                                 Date 
  
  *Should you have any questions or concerns, please contact Sue Lamb at 625-4473.  
Thank you for your cooperation in wanting to make this a safe and fun recreation program. 
    
THANK YOU,  
                                                                                  
    
SITE DIRECTOR 
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2009 PARISH SUMMER RECREATION/DAY CAMP: 

RELEASE FOR PERSONAL PROPERTY 
 

 
Every year the Parish Summer Recreation Committee tries to evaluate the Summer Recreation 
Program to enhance the program to provide a safe and enjoyable program for all that participate. 
 
One problem that we have experienced in past years was the loss or damage or personal property.  
We do not feel the parents, staff, or the program should be responsible for loss or damage to personal 
property. However, we do not want to prohibit the privilege of allowing personal property, but this 
privilege should be allowed at your own risk. 
 
Therefore, we have implemented a policy that parents are required to sign a release that they will not 
hold another child, parent, staff, or the program responsible for loss or damage to any and all personal 
property. 
 
 
I, _________________________________, release the Parish Summer Recreation Program, staff, or 
parents from responsibility for loss or damage of personal property while my child is attending the 
Parish Summer Recreation Program. 
 
 
 
 
X___________________________________________________ 
Parent/ Guardian Signature        Date 
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T-Shirt Order Form 
  
All participants MUST purchase a t-shirt if they are attending Parish Summer Recreation. Campers are getting new 
fluorescent green shirts this year and all participants need the same color (no exceptions). 
  
T-Shirt Price:   $5.00 
  
  
Name of Camper: _____________________________ 
  
  
T-shirt Size: ________________________________ 
                        (Small, Medium, Large or X-Large)  (Adult or Youth) 
  
With the size please include whether you would like an Adult size or a Youth size. 
  
  
  
  
  
For our use only please 
  
  
  
Paid:________ 
  
Cash     or     Check  (check #          ) 

  
  

 


