Town of CornwalL recreation department 

KINDERKAMP Registration form 2019
session:  1_________ 2________
child’s name: ______________________________________ Date of Birth: _________________age: ______
            first              
 mi                 
      last
address: ________________________________________________________________________________________



street






town


zip

telephone #: _____________________________________________

Height: _____________ weight: _______________ eye color: ______________ hair color: ___________
any distinguishing marks/characteristics: __________________________________________________

parent/guardian name: __________________________________________________#: ___________________












daytime telephone 

e-mail address__________________________________________________________________________________________________________________________________________
PARENT/GUARDIAN WILL BE CALLED FIRST IN AN EMERGENCY.  IF YOU CANNOT BE REACHED PLEASE NAME ANOTHER PERSON TO CONTACT:: NAME:_______________________________________________ RELATION TO CHILD:_______________________
daytime telephone #_____________________________________________

child’s medical history: 

please check one of the following:

_______my child has no known medical condition that the camp director and camp medical staff should be advised of.

_______MY CHILD HAS ONE OR MORE MEDICAL CONDITIONS THAT THE CAMP STAFF SHOULD BE ADVISED OF.  ***PLEASE FILL OUT THE NEXT SECTION***

MY CHILD HAS THE FOLLOWING ALLERGIES:_______________________________________________________

MEDICAL CONDITIONS:  (EX:  ASTHMA)_____________________________________________________________

ANY SURGERY/PROCEDURE STILL REQUIRING DOCTOR SUPERVISION:_______________________________

IF YOU ARE ADVISING THE CAMP STAFF OF ANY MEDICAL INFORMATiON PLEASE PROVIDE THE FOLLOWING INFORMATION:

DOCTOR’S NAME:  ________________________________PHONE NUMBER:________________________________

ADDRESS:________________________________________________________________________________________
***please note that medications cannot to be administered by camp staff***
____________________





_______________________________________

date








signature of parent/guardian

camp t-shirt sizes:


circle one
child sizes:

small


medium


large

