
 

SUMMER CAMP REGISTRATION FORM 
 
 

Camper’s Full Name:_______________________________ Date Of Birth:__________​  
 
Phone Number:_______________  Email Address:_____________________________ 
 
Primary Address:________________________________________________________ 
 
Please list ALL medical or dietary restrictions below: 
 

 
 
 
 
 
 
 
 
 
 
 

 
How Did You Hear About Camp? 
 

 
 
 

 
Program Dates:_________________ to ____________________ 
 
 
 
Camp will start at 10am promptly each day, and conclude at 3pm sharp. Please note 
that a parent/guardian with ID must sign your camper in and out each day. 
Parents/Guardians are responsible for providing all snacks, drinks, and lunches to 
campers while onsite at BZP. The park will provide water to campers if needed. It is the 
parent/guardian's responsibility to make park staff aware of any medical conditions, 
medications, or allergies a camper may experience while onsite at BZP. 



 

 
EMERGENCY CONTACT INFORMATION 

 
 
Parent/Guardian Name:___________________ Relationship To Camper:___________ 
 
Phone Contact:_________________ Secondary Phone Contact:__________________ 
 
Parent/Guardian Email Address:____________________________________________ 
 
 
 
Parent/Guardian Name:___________________ Relationship To Camper:___________ 
 
Phone Contact:_________________ Secondary Phone Contact:__________________ 
 
Parent/Guardian Email Address:____________________________________________ 
 
 

 
 

Parent/Guardian Signature:______________________________ Date:_____________ 
 
Parent/Guardian Signature:______________________________ Date:_____________



 

Statement of Consent & Waiver  

 

I hereby agree and declare that I am the legal parent\guardian of the above-named 
child and hereby consent to the child's participation in the activities that are 
described to me in the registration process. I understand that activities of the kind 
described may result in physical injury to my child but nonetheless specifically 
request that he or she be allowed to participate in those activities. 

​
If the above-named child requires any emergency medical treatment or procedures 
during the activities, I hereby consent to the activity supervisor(s) to make any 
decision and take any action to arrange for such procedures or treatments in the 
discretion of the activity supervisor(s). 

​
I, the parent/guardian, hereby agree and declare that I have carefully read and 
understand the scope of the summer camp activities and I consent to the 
participation of the above-named child to these activities. 

  

Any type of injury that may occur to the child without the fault of the camp 
management and activity supervisors, the camp management cannot be held 
responsible for any harm that may occur to the child without the fault of the camp 
management and activity supervisors. 

 

Parent/Guardian Signature:______________________________ Date:_____________ 
 
Parent/Guardian Signature:______________________________ Date:_____________  


