
Please complete both sides of form – Incomplete forms will not be processed 

 EPRD 2017 SUMMER DAY CAMP 
REGISTRATION FORM 

AGES 6 -12       *age as of September 1, 2017 
 
CAMPER’S FULL NAME: _________________________________________ MALE / FEMALE          AGE: __________           
 
MAILING ADDRESS: ____________________________________________ ZIP: __________ DATE OF BIRTH: _____/_____/_______   
  
HOME PHONE: __________________         EMAIL: ____________________________________                                      
 
SCHOOL ENTERING IN SEPT. 2017: ______________________________________ GRADE: __________ 
 
 PARENT / GUARDIAN (S) FULL NAME (S):  
 
1)  _______________________________ Work ________________________ Cell _________________________ 
 
2)  _______________________________ Work ________________________ Cell _________________________ 
 
EMERGENCY CONTACT: ____________________________________________   PHONE: __________________________ 
 
 
 

PLEASE CHECK EACH WEEK YOUR CHILD WILL ATTEND: 
Camp is held Monday – Friday 8:30am – 3:30pm                                                   FEE: $75 per week 

 
WEEK 1:_____    WEEK 2: _____    WEEK 3: _____    WEEK 4: _____    WEEK 5: _____    WEEK 6: _____ 

    June 26 – 30            July 3 – 7                   July 10 –14                  July 17 – 21      July 24-28                  July 31 - August 4 
     

 
SUMMER CAMP CHILD RELEASE PROCEDURES 

 *Please check only one child release procedure. 
 

Parents will select one of three options for the release of their child. The list below should include those other than the parent /Guardian listed 
above.  * In order for release options to be changed, parent/guardian must do so at the Recreation Center office. 
 
____OPTION A:  OPEN RELEASE:      The Child is allowed to leave at the conclusion of the activity. 
            This option should be used for walkers, children meeting parents in the parking lot, and car pool   participants. 
                My child may (please check all that apply)         walk home: ________          Ride his/her bike: _________ 

 
____OPTION B: GENERAL RELEASE:    The child will be released to an adult.  
          If the adult is other than the Parent/ Guardian the adult must be on the authorized list. Proof of identification may be required if the                 
            Supervisor is unfamiliar with the individual picking up the child.  This option should be used for younger children who may be  
            picked up by various individuals or by parents who desire enhanced child release procedures.  (Please note that if the individual    
           is not on the authorized list, the child will not be released until permission is obtained from parent/guardian). 

 
____OPTION C:  RESTRICTED RELEASE: *Please note:  A valid ID must be presented each time the child is picked 
up, without exception!    By Checking this option your child will ONLY be released to an adult on the authorized list below or by parent 
listed above showing a photo ID as proof of identification.  This option should be used for extreme Circumstances (i.e. custody issues, court 
ordered issues, etc.)  

 
Authorized Pick-up List 

 
Name: _____________________________________    Relationship to child__________________________ 

 
Name: ____________________________________       Relationship to child__________________________ 

 
Name: _____________________________________    Relationship to child__________________________ 

 

Date ______________ 
CA___    CK_____ 
Amount Collected ________ 
 
 
Registration # ___________ 
 

 


