[image: image1.jpg]


               Summer Youth Camp 2012 

               Registration Form – Gilmour Academy

PARTICIPANT INFORMATION
Last Name _____________________
First Name _____________________
Date of Birth ______________

Address ____________________________________________________
City  _____________________ State ______
Zip Code ______________   Phone number __________________________________________

E-mail _____________________________________________________________________________________

Emergency Contact _____________________
Emergency Contact Number ____________________________

PARENT/GUARDIAN INFORMATION
Last Name _____________________
First Name _____________________
E-mail _____________________

Preferred phone number __________________
Work number _____________   Cell number ________________

HEALTH INFORMATION

The information you provide here will be held in the strictest confidence. It will be kept on file in our health binder or carried by the camp director.

Child’s Doctor’s Name: ______________________________ Phone Number: ________________________
Child’s Dentist’s Name: ______________________________ Phone Number: ________________________
Allergies:  ☐ Yes    ☐  No   Other Medical Conditions __________________________________________
If yes, please describe the severity of the reaction; requested accommodations and what is done to manage them/ describe other medical conditions or medication being taken.
_______________________________________________________________________________________
Medications (including Inhalers):
☐ Yes
 ☐ No  __________________________________________
If your child must take medication while at camp, please give your child’s medication directly to the camp counselor. All medications must be in their original containers and be appropriately labeled. 
Is your child up-to-date on all state-required immunizations?
☐ Yes
 ☐ No

INSURANCE INFORMATION
Is the participant covered by family medial/hospital insurance?
☐ Yes
 ☐ No

Carrier or Plan Name: _____________________

Group #: ___________________________________
Name of Insured: _________________________ Relationship to participant: __________________________
AUTHORIZATION OF TREATMENT / PROPERTY/ PHOTOGRAPHY 
In the event I cannot be reached in an emergency, I hereby give permission to the ELA Camp Director to order treatment and necessary transportation for my child to medical facilities. I give my permission to the physician/dentist to secure and administer treatment for my child named above.
Parent / guardian signature ______________________________________
Date ___________________________
Please initial below:

I do hereby release ELA; its officers, employees, teachers, and coaches from all liability for any accident or injury that might be sustained through participation in this camp.  __________

I understand that ELA is not responsible for money, personal items, etc. lost during the program and I will discourage your child from bringing such items. __________

I hereby grant my permission to ELA to take my child’s photo/video while participating in the camp activities to use for future publicity or video programs. __________
Parent / guardian signature ______________________________________

Date ___________________________
PICK UP ARRANGEMENTS
The following people are authorized to drop off/pick up my child.

Name                                                           Relationship                                             Phone  ______________________________________________________________________________________________________________________________ 
To reserve your place make check payable to Effective Leadership Academy 
Mail completed form to: 3401 Enterprise Parkway Suite 340 Beachwood Ohio 44122
ELA, 3401 Enterprise Parkway, Suite 340, Beachwood, OH  44122   216.766.5794  www.effectivela.org (

