summer camp

Youth Services Application and Registration

Camper Name Date of Birth

Address

School (2010 — 2011) Rising Grade

Age T-shirt size [ Male [J Female

Parent or Guardian Name Relationship to Camper

Address

Home Phone Work Phone

Mobile Phone E-mail

Employer

In the event that neither parent nor guardian can be reached, the following people may pick up the camper.

Name Home Phone Work Phone Mobile Phone Relationship to Camper

Camper’s Medical History—Known medical conditions

[J ADD [0 ADHD [ Diabetes [0 Asthma [0 BEH [ Seizures [ Other

Allergies Medications

Physician Name Phone

Dentist Name Phone

Hospital Preference Phone

Insurance Company Policy/Subscriber No.

Parent or Guardian Signature Date

554 E. Hargett Street « Raleigh, NC 27601 eliminating racism ca
Phone: (919) 834-7386 « Fax: (919) 834-3162 empowering women yw

www.ywcatriangle.org

_ ywcayouth

greater triangle

© 2011 YWCA Greater Triangle. All rights reserved.



