
Summer Camp Enrollment Form

Participant Information:

Full Name: __________________________________________________________

Date of Birth: _______________________________________________________

Grade (Entering Aug. 2024): _________________________________________

Gender: ____________________________________________________________

Address: ___________________________________________________________

City: ______________State/Province: ____________Postal/Zip Code: _____

Parent/Guardian Information:

Full Name: __________________________________________________________

Relationship to Participant: __________________________________________

Email: ______________________________________________________________

Phone Number: _____________________________________________________



Full Name: __________________________________________________________

Relationship to Participant: __________________________________________

Email: ______________________________________________________________

Phone Number: _____________________________________________________

Approved Pick Up List (other than the names above):

Full Name: __________________________________________________________

Relationship to Participant: __________________________________________

Phone Number: _____________________________________________________

Full Name: __________________________________________________________

Relationship to Participant: __________________________________________

Phone Number: _____________________________________________________

Full Name: __________________________________________________________

Relationship to Participant: __________________________________________

Phone Number: _____________________________________________________



Emergency Contact Information:

Full Name: __________________________________________________________

Relationship to Participant: __________________________________________

Email: ______________________________________________________________

Phone Number: _____________________________________________________

Program Information:

Camp Name: _______________________________________________________

Camp Dates: _______________________________________________________

Camp Location: _____________________________________________________

Medical Information:

Does the participant have any allergies or medical conditions that we
should be aware of? If so, please provide details below:



Do you approve photos of your child being posted to the Stone Edge
Prep Facebook and Instagram pages? ___ Yes ___ No

Will there be any time throughout the summer that your child will not
be attending camp?

Give me some insight into your child. Does the child have any favorite
activities or sports? What is their favorite food? How would you
describe their personality? My goal is to make this the best Summer
for every child.



Authorization and Consent:

I, __________________________________, authorize my child,
____________________________________, to participate in the summer
camp program at Stone Edge Prep. I understand that there are
inherent risks associated with participating in such activities, and I
release Stone Edge Prep and its staff from any liability for injury or
illness that may result from my child's participation.

I also authorize Stone Edge Prep staff to administer any necessary
medical treatment in the event of an emergency, and I give my consent
for my child to participate in any activities or programs offered by the
camp.

Signature: ____________________________

Date: __________________________________

Thank you for completing this enrollment form. We look forward to
welcoming you to our summer camp program!

We must have a copy of your child’s birth certificate and
immunization records on file in order to secure their spot for Summer
Camp. You can email those to chloep@stoneedgeprep.com or bring
them in to Stone Edge Prep on any week day from 6:30 PM-6 PM.

mailto:chloep@stoneedgeprep.com

