
Emergency / Medical Information & Parent Agreement 
Please note, register is not complete unless this form is submitted to the Aquatics Office 

Camper’s Name Nickname: Date 

 





Pick Up Authorization 
 

Camper’s Name 

Check Camp Session(s): �† Session 1 ( Aug 15-19) �† Session 2 ( Aug 22-26)  

List those individuals authorized to pick up your child (include yourself). Your child will  be permitted to leave 
with these individuals only and phone identification will  be required at sign-out. 

Authorized person’s name (Please print) Relationship to Child Phone Number 
   
   
   
   
   
Name of person(s) NOT authorized to pick up a child (appropriate custody papers shall be attached if parent is not allowed to 
pick up the child): 

 
 
 

 

 

 

 
 

Parent/Guardian Signature:  Date:   
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