SUMMER APPLICATION    Date___________  PROGRAM LOCATION___________________________

Student’s Name_______________________________________ Phone________________________ B.D.____________ Age______

Address____________________________________Zip_______ School_________________________________ Current Grade____

Mother’s Name__________________________________________ Father’s Name________________________________________

Mother’s Employer/School_________________________________ Address_____________________________________________

Work Phone__________________________ Cell________________________ Email______________________________________

Father’s Employer/School__________________________________ Address_____________________________________________

Work Phone__________________________ Cell________________________ Email______________________________________

Mother/Father’s Address (if different)___________________________________ Zip_________ Phone________________________

Person Authorized to Pick Up Student daily__________________________________ Phone (if different)______________________

Address (if different)_____________________________________________ Zip_______ Cell_______________________________

Additional Authorized Person________________________________ Address_______________________________ Zip__________

Home Phone_____________________________ Work Phone______________________________ Cell________________________

Siblings enrolled at FF&G_________________________________________________________Location______________________

If possible, please group my child with (friend/relative)_______________________________________________________________

My child will usually arrive at ______ and leave at ______ daily.  Allergies/Medications/Concerns_________________________________________________________________________________

___________________________________________________________________________________________________________

Immunization record and medical forms must be supplied if they are not already on file with Fitness Fun & Games.

Child’s Name____________________________Registration fee $_____  Date PD________  Ck#_______ Cash____

T-shirt size__________  T-shirt received (date)______________Signature_______________________________

My child will be attending the summer program (CHECK BELOW):   if less than 5 days, designate which (MTWRF)

Amt. Pd.______________    June 20 – 24   _____    Date Paid____________   Ck#____________   Cash________

Amt. Pd.______________    Jun 27– Jul 1  _____    Date Paid____________   Ck#____________   Cash________

Amt. Pd.______________    July    5 –  8    _____    Date Paid____________   Ck#____________   Cash________

Amt. Pd.______________    July 11 – 15    _____    Date Paid____________   Ck#____________   Cash________

Amt. Pd.______________    July 18 – 22    _____    Date Paid____________   Ck#____________   Cash________

Amt. Pd.______________    July 25 -  29    _____    Date Paid____________   Ck#____________   Cash________

Amt. Pd.______________    Aug.   1 –  5    _____    Date Paid____________   Ck#____________   Cash________

Amt. Pd.______________    Aug.   8 – 12   _____    Date Paid____________   Ck#____________   Cash________

Amt. Pd.______________    Aug. 15– 19    _____    Date Paid____________   Ck#____________   Cash________

Amt. Pd.______________    Aug. 22 – 26   _____    Date Paid____________   Ck#____________   Cash________

My child has permission to travel to Patterson Park (including the pool), Patterson Park Library, and Highlandtown Anchor Library. Fitness Fun & Games has my permission to use photos or video of my child (without their name), for promotion, fundraising or on the FF&G website, without compensation. .  I have read and understand the Camp Guidelines.

Parent’s Signature_______________________________________________________________ Date____________________ 
