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Crossties Summer Camp Registration Form

Campers Name:_______________________________________Age____Grade____

Date of Birth____/_____/_____ Sex______Phone #(____)____________________

Address_____________________________________City________________State___

Parent’s name__________________________________Number________________

Emial Address__________________________________________________________

Authorized Pick Up and Emergency Contact Information

List two people allowed to pick up your child.

Name_______________________________________Number___________________

Name_______________________________________Number___________________
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Medical Form

Minor

Full Legal Name : ______________________________________________________

Home Address : ________________________________________________________

Date of Birth : _________________________________________________________

Mother’s Name : _______________________________________________________

Father’s Name : ________________________________________________________

Emergency Contact : _________________________________Phone:____________


Information for Medical Treatment

Physician’s Name : _____________________________Number : _______________

Medical Insurance: ____________________________Policy number:___________

Allergies to medications:________________________________________________

Please note all conditions for which the child is currently receiving medication for: 




Parent Signature:__________________________________________Date:_______________ 
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