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Participants Name:







Nickname 





Grade entering in fall 2012: 


          Age:

          Home Phone: 





Parent/Guardian #1 Name:





 E-mail:







Address:








 City, State, Zip: 





Home Phone:



 Work Phone:



 Cell:





Parent/Guardian #2 Name:





 E-mail:







Address:








 City, State, Zip: 





Home Phone:



 Work Phone:



 Cell:





Emergency Contact:





 Relationship:






Address:








 City, State, Zip: 





Home Phone:



 Work Phone:



 Cell:





	Camp
	Date
	Time
	Tuition

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOTE: For enrollment in any Summer Camp, a non-refundable* deposit of $50 is due with this registration form.  All checks are payable to Palisades Episcopal School. *(Deposit will only be refunded in the case of cancellation). 
Known Allergies:














Current Medications: 













Medical Info:














Occasionally a student will come to the office requesting over-the-counter medication to alleviate symptoms of headache, sore throat, cough, nausea, or fever.  Some times students need assistance with minor accidents such as scrapes, bumps, twists, rashes, insect bites/stings, ticks, etc.  In order for staff members to properly assist your child according to your wishes, please indicate your response to the following:

 FORMCHECKBOX 
  I grant permission to camp staff members to use their best judgment in giving my child over-the-counter medications.  I also grant permission to have my child’s minor cuts/bumps/stings/etc. treated.

 FORMCHECKBOX 
  I grant permission to camp staff members only to give assistance to my child in cases where minor accidents like cuts/bumps/stings/etc. have occurred.  No over-the-counter medications are to be given.

 FORMCHECKBOX 
  I do NOT grant permission to give my child any medical assistance.  Contact me each time my child makes any medical request.

It is understood parents will always be contacted in cases of fever, severe nausea, or serious accidents.

AUTHORIZATION FOR MEDICAL OR DENTAL TREATMENT

I/we do hereby authorize the staff Palisades Episcopal School Summer Camp to consent to any x-ray exam, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care, to be rendered to my/our minor child under the general or special supervision and on the advice of any licensed physician, surgeon or dentist.  It is my understanding that if the nature of the emergency allows for the time or opportunity, attempts will be made to contact me at the phone numbers I have provided before any treatment by a physician, dentist or hospital.

Signature of Parent/Guardian






Date

Signature of Parent/Guardian






Date

Please fill this form out completely and sign where requested.  Use one application per camper.  Send completed application with check(s) to:  Palisades Episcopal School • 13120 Grand Palisades Parkway • Charlotte, NC  28278 • 704-583-1825
�





2012 Registration Application for Summer Camp at Palisades Episcopal School








