F AR A Ter Carmpr Wirtusl A fierschood

Registration Form

[(Flease complets one p=r child, per

(== o]
Student's Mame:
ate of Birth: Gender: Age: chool:
Address:
Cell Telephone: Home Phone:

Email Address:

|
Parent/Guardian Name:

Address:

Home Telephone: ell Phone: Email Address:

Does your child have any allergies? If so, please list:

Please provide one emergency contact, in the case that you cannot be
reached: Name:

Cell Phone: Hope Phone:
Please list people who have permission to pick up your child other than

you:

|M'-,F child may attend KARATer Camp program field trips: Yes No

Camper Code of Conduct

I arder lo mainlain & safe and peaceful camp environmenl, we require parents and campers 1o read and comprahand the importance of abiding by the
following code of conduct. | will follow the camp schedule and be on time. | will pay attention and respect myself and others by by following directions and all
safety rules set forth by the camp staff.

Camper's Signature: Date:

| agree to help my child abide by this code of conduct.
Parent/Guardian Signature: Date:

How did you hear about this Camp KARATer?
Registration & Application Fee: $50.00

Sign up on our website: https://www.skipinc.org - Payments accepted via PayPal

OR mail check payable to: SKIP, Inc., 3438 Lexington Rd., Montgomery, AL
36111.

For more information contact: Gloria Jean Williams (334)549-9674

Registration Deadline: Mon., Apr. 5, 2021

For Official Use: Date Received: Payment Type: Cash: Check/Money Order: No:



