
2008 Summer Kidsô Camp Registration Form 

 

Camperôs Name:_____________________________________ 

 

Circle  Boy  -  Girl  D.O.B.:___________________ Age:______ 
 

Motherôs Name:_____________________________________ 

 
Phone:_____________________________________________ 

 

E-mail Address:_____________________________________ 
 

Fatherôs Name:______________________________________ 
 

Phone:_____________________________________________ 

 
Email Address:______________________________________ 

 

Childôs Address:_____________________________________ 
 

City, State ZIP:______________________________________ 

 
Motherôs Work Phone:________________________________ 

 

Fatherôs Work Phone:_________________________________ 
 

Emergency Contact:__________________________________ 

 
Emergency Contact Phone:____________________________ 

 

Full Week:    1      2      3      4      5      6      7      8      9     10  
 

Half Days (9-12 am / 2-5 pm):_____________________ 

     
Daily (Day/s):_____________________  Paid:  Cash  -   Credit   

 

Amount:$_________   Date:_______________ Staff:________ 

 
WAIVER AND RELEASE STATEMENT. All exercise and participation is done 

at the risk of the participant (s). Wayne State University, its employees 

and agents are not liable for personal injury. By signing this form, I 

am releasing Wayne State University, its employees and agents from 

any and all claims for injuries, including bodily injury, damages and 

property loss the participant (s) might sustain through participation 

in any Wayne State University Recreation and Fitness Center 

programs. I understand that it is my responsibility to obtain medical 

clearance for the participant (s) if necessary and that I will be 

personally responsible for the cost of any medical expenses incurred 

by the participant (s) as a result of participating in any Recreation and 

Fitness Center activities. This Waiver and Release is binding on my 

and the participantôs heirs, administrators, executors, successors and 

assigns. In the event that the paricipants (s) require emergency 

treatment and neither I nor the designed emergency contact can be 

reached, then I consent to the provision of emergency treatment by 

a licensed physician or hospital. I have read and understand this 

paragraph. 

 

_______________________________________________________ 

Signature                                                                    Date 

_______________________________________________ 

Printed Name 

 

Summer  
 �.�L�G�V�·��
Camp  

 

4-6 yrs. and 7-10 yrs. Groups! 


