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Camp Garrett Registration - Form 1  
 

Camper Information 

Last name:__________________________________________ First name: __________________________________________ Gender: M/F 

Address:______________________________________________________________________________________________________________ 

City: _______________________________________ State:_____________________________ Zip:___________________________________ 

Home Phone #: _____________________________ Date of Birth: _____________________ Age (as of 6/18/2012): ________________ 

 

Custodial Parent (s)/ Guardian Information 

Full name: _____________________________ Day Phone:____________________ Evening Phone: ____________________ 

Email Address: ____________________________________________________________________________________________ 

Full name: _____________________________ Day Phone:_____________________ Evening Phone: ___________________ 

Email Address: ____________________________________________________________________________________________ 

Child is in custodial care of: ____both parents ____mother only ____father only ____other 

If other, please explain: ______________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

May your child be released to anyone other than the custodial parent/guardian? 

Yes_____ No_____ If yes, please list below: 

___________________________________________________________________________________________________________ 

 

Emergency Contact if parents cannot be reached: 

Last name: _____________________________________________    First name: __________________________________________________ 

Day phone: _____________________________________________   Cell phone: __________________________________________________ 

 

Registration and Enrollment Agreement 

1. It is agreed that the registration fee is non-refundable and tuition is due according to the payment schedule. No reduction or allowance 

will be made for late arrival or early withdrawal of a camper.  

2. Campers and parents agree to abide by all policies set forth by the Director and listed in the code of conduct 

3. The Camp is not responsible for camper's personal belongings. 

4. The Director reserves the right to deny, cancel or suspend a child's enrollment if deemed in the best interest of the campers or camp. 

5. Camp reserves the right to use campers for promotional purposes in printed literature, videos and the website. 

6. Parent's signature allows the Camp Director, Nurse or staff to apply medical treatment for that which does not require emergency 

medical attention. Signature is consent for transportation in emergency vehicles if deemed necessary. A medical form must be completed 

and returned by June 8, 2012. 

7. Signature authorizes Camp Garrett staff to help apply sunscreen to the camper, if needed.  

 

Parent/Guardian Signature: ______________________________________ Date: __________________ 

The Garrett – Williamson Foundation is an equal opportunity employer and provides services without regard 

to race color religious creed, ancestry, sex, handicap, age or national origin. Revised 1/12 


