                   Orchard Hills Athletic Club

                        SUMMER CAMP

Emergency Information and Release and Permission to Treat

Camper’s Name ___________________________________________________     Age______ Sex _______

Address ________________________________________________________________________________

Phone _______________________________________   Cell Phone ________________________________

Work Phone Father ____________________________    Work Phone Mother ________________________

Emergency Contact ______________________________________________________________________

Relationship ___________________________________ Phone ____________________________________

I hereby certify that the mentioned child is in good health and fully able to participate in all activities of
the Orchard Hills Athletic Club Summer Camp.  I agree that the Orchard Hills Athletic Club Summer Camp will
not be held responsible for any accident or loss to the child however caused and hereby release the Orchard Hills Athletic Club Summer Camp staff, counselors, director, its owners or representatives from all claims, damages or refunds which may arise from any accident, loss or dismissal.


I consent to have the administrators of the Orchard Hills Athletic Club Summer Camp act in my behalf should an emergency arise, and hereby grant permission to said administrators to authorize medical attention recommended by a physician, nurse or hospital.
Parent/Guardian Signature ___________________________________   Date __________________________

Print Name ________________________________________ Relationship ____________________________


Medical Insurance Provider ___________________________________________________________


Policy Plan Number _________________________________________________________________

Please specify any restrictions or health problem of which we should be aware. 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

PLEASE NOTE:  Registration is not complete until this form has been filled out and returned to Orchard Hills Athletic Club
