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    SARNIA RIDING CLUB DAY CAMP-REGISTRATION FORM
	LAST NAME:

	FIRST NAME:

	MIDDLE NAME(S):

	DATE OF BIRTH:

	GENDER:   M/ F


                                               PARENT/GUARDIAN INFORMATION

	LAST NAME:
	FIRST NAME:
	RELATIONSHIP TO CHILD:

	ADDRESS:
	CITY:
	POSTAL CODE:

	HOME PHONE:
	WORK PHONE:
	EMPLOYER:

	(2)LAST NAME:
	FIRST NAME:
	RELATIONSHIP TO CHILD:

	ADDRESS:
	CITY:
	POSTAL CODE:

	HOME PHONE:
	WORK PHONE:
	EMPLOYER:


                                        OTHER EMERGENCY CONTACT

	NAME:
	RELATIONSHIP TO CHILD:

	HOME PHONE:
	WORK PHONE:


                                         AUTHORIZATION FOR PICK UP

    Your child will only be released to an authorized person listed in this form     (parent/guardian/emergency contact). Incase of emergency of unforeseen circumstance, please indicate the name, address, and phone number of any other person(s) who you authorize to pick up your child on your behalf.

	                    NAME
	         ADDRESS
	            PHONE

	
	
	

	
	
	

	
	
	


A parent/guardian’s verbal authorization for pick up MUST be received before your child will be released to anyone   not listed here. If not received, and we cannot notify you by phone, the child will NOT be released.                              

                                           PAYMENT INFORMATION
	Weeks Chosen:

	Method of Payment:

	Amount:

Date:

	Email Address:


 MEDICAL INFORMATION

	DOCTOR:
	OFFICE WORK:

	ADDRESS:
	CITY:

	POSTAL CODE:
	HEALTHCARD NUMBER:


	ALLERGIES:

	MEDICAL ISSUES:

	MEDICATIONS:

	ADDITIONAL INFORMATION:



	PLEASE INDENTIFY YOUR CHILD’S SWIMMING ABILITIES/HOW COMFORTABLE THEY FEEL SWIMMING:




EMERGENCY CONSENT:

We will always notify a parent/guardian when a child is ill or needs medical attention.  But if we cannot contact the parent/guardian/emergency contacts, and we need to get the child immediate medical attention for the child, we will take the child to the nearest emergency service.
Please sign below so we can take appropriate action on behalf of your child.

I HEREBY GIVE MY/OUR CONSENT FOR MY/OUR CHILD __________________ WHEN ILL/INJURED, TO BE TAKEN TO NEAREST EMERGENCY SERVICE CENTER BY THE STAFF OF SARNIA RIDING CLUB DAY CAMP WHEN I/WE CANNOT BE CONTACTED. I CONSENT TO AN AMBULANCE BEING CALLED IF NECESSARY. I FURTHER AGREE TO PAY ALL COSTS INCURRED FOR TRANSPORT.

SIGNATURE_____________________________________   DATE ______________________________

SIGNATURE_____________________________________   DATE ______________________________
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 MEDIA RELEASE FORM
 During day camp, we will take pictures/videos of the children doing fun activities during day camp, used for promotional photos on the website and publications such as : newspaper, flyers, pamphlets and posters. We require your permission to take such photos/videos. We respect your wishes if you choose to not have your child photographed/taped.  Please sign EITHER YES OR NO.

YES, I HEREBY GIVE PERMISSION FOR IMAGES OF MY CHILD, CAPTURED DURING SARNIA RIDING CLUB DAY CAMP, THROUGH PHOTO OR VIDEO, TO BE USED SOLEY FOR PURPOSES OF PROMOTION OF THE SARNIA RIDING CLUB AND PUBLICATION, AND WAIVE ANY RIGHTS OF COMPENSATION OR OWNERSHIP THERETO.

SIGNATURE ________________________  DATE______________________

NO I DO NOT GIVE PERMISSION FOR IMAGES OF MY CHILD, CAPTURED DURING SARNIA RIDING CLUB DAY CAMP, THROUGH PHOTO OR VIDEO, TO BE USED SOLEY FOR PURPOSES OF PROMOTION OF THE SARNIA RIDING CLUB AND PUBLICATION.
SIGNATURE _______________________ DATE ________________________

