REGISTRATION FORM

Sibling #1

Name:

First: Middle: Last:

Gender: M F Birthdate : / / Age:
School Name: Grade:
What Kind of Access to Devices (eg. laptop, phone, email):

Name:

First: Middle: Last:

Gender: M F Birthdate : / / Age:
School Name: Grade:
What Kind of Access to Devices (eg. laptop, phone, email):

Name:

First: Middle: Last:

Gender: M F Birthdate : / / Age:
School Name: Grade:

What Kind of Access to Devices (eg. laptop, phone, email):

Zion Hill AME Zion Church Enlighten Summer Camp | 1




Parent / Guardian #1

First: Last: Ms. Mrs___ Mr.
Street Address:
Town/City: State: Zip Code:
Home Phone: Cell Phone:
Work Phone: Email:
Occupation:
Employer: in
Parent / Guardian #2
First: Last: Ms. Mrs___ Mr.
Street Address:
Town/City: State: Zip Code:
Home Phone: Cell Phone:
Work Phone: Email:
Occupation:
Employer:
Emergency
Contact Information — Alternate Pickup /Release
(must show ID at pickup)
First: Last:
HomePhone: CellPhone:
Email: Relation to child:

Medical Release Information

Name of Insurer:

Primary Care Physician/Clinic:
Phone:

Please list any medical problems, including any requiring maintenance medication (i.e., Allergies, Dia—
betic, Asthma, Seizures)

Medical Issue(s):
RequiredTreatment:
Should paramedic be called?

Zion Hill AME Zion Church Enlighten Summer Camp | 2



Photo Release

| hereby give permission for my
child to be photographed during their hours at the Enlighten Camp. | understand the photos
will be used to keep a journal of activities to share during class presentations and/or reports to
our donors and for promotional purposes including flyers, brochures, newspaper, and social
media. | do understand that although my child’s photograph may be used for advertising pur-
poses, his or her identity will not be disclosed. | do not expect compensation and that photos are
the property of Zion Hill AME Zion Church Enlighten Summer Camp.
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