
2022 SUMMER ENRICHMENT CAMP
 REGISTRATION FORM 
July 26 and 28, 2022

❶ CAMPER INFORMATION: □ Male □ Female

Child’s Name (First & Last):________________________________________________________________________________ 

Date of Birth: ____________________ Age at time of Camp: _______________ Grade entering this Fall: ______________________ 

Street Address: _______________________________________________________________________________________   

City: _________________________ State: __________ Zip Code: __________ Home Phone: ____________________________ 

List any Allergies and/or Dietary Restrictions: ____________________________________________________________________ 

T-shirt Size: □ Youth Small    □ Youth Medium    □ Youth Large    □ Adult Small    □ Adult Medium    □ Adult Large     □ Adult X- Large

CAMPER #2 INFORMATION: □ Male □ Female      *Skip this section if you only have one child participating in Summer Camp.

Child’s Name (First & Last): ________________________________________________________________________________ 

Date of Birth: ____________________ Age at time of Camp: _______________ Grade entering this Fall: ______________________ 

Street Address: _______________________________________________________________________________________   

City: _________________________ State: __________ Zip Code: __________ Home Phone: ____________________________ 

List any Allergies and/or Dietary Restrictions: ____________________________________________________________________ 

T-shirt Size: □ Youth Small    □ Youth Medium     □ Youth Large    □ Adult Small    □ Adult Medium    □ Adult Large    □ Adult X-Large

❷ PARENT #1/GUARDIAN #1 INFORMATION: (all correspondence will be sent to this person)

Name (First & Last): ____________________________________________________________________

Email Address: ____________________________________________________________________________________________________________

Street Address: _______________________________________________________________________________________

City: _________________________ State: __________ Zip Code: __________

Home Phone: ____________________ Cell Phone: ____________________ Work Phone: ____________________

Relationship to Camper: □ Mother     □  Father     □  Guardian     □ Other: ____________________  Custodial Parent?       □ Yes             No

❸ PARENT #2/GUARDIAN #2/NON-CUSTODIAL PARENT:  ( □ Check box if correspondence is wanted by this person as well) Name

(First & Last): _________________________________________________________________________

Email Address: ____________________________________________________________________________________________________________

Street Address: _______________________________________________________________________________________

City: _________________________ State: __________ Zip Code: __________

Home Phone: ____________________ Cell Phone: ____________________ Work Phone: ____________________

Relationship to Camper: □ Mother     □  Father     □  Guardian     □ Other: ____________________  Custodial Parent?  □ Yes □ No

Non-Custodial Parent:  □ Should be contacted in case of emergency and has permission to pick up camper(s).      

The camp is open to incoming 8th - 12th graders. Registration Deadline: July 20. 



2022 SUMMER ENRICHMENT CAMP  
REGISTRATION FORM 
July 26 and 28, 2022

❹ EMERGENCY CONTACTS AND AUTHORIZED PICK UP PERSONS: (In addition to parents/guardians)

*Use this area to list the individual(s) we may contact in an emergency and/or you authorize to pick up your camper from camp in the event that

you are unable to do so.

Name: _____________________________ Name: _____________________________ Name: _____________________________ 

Relationship to Camper: _______________ Relationship to Camper: _______________ Relationship to Camper: _______________ 

Home Phone: _______________________ Home Phone: _______________________ Home Phone: _______________________ 

Cell/Work Phone: ____________________ Cell/Work Phone: ____________________ Cell/Work Phone: ____________________ 

❺ CAMPER #1 MEDICAL HISTORY
Child’s Name (First & Last):________________________________________________________________________________

Physician’s Name: ___________________________________ Physician’s Phone Number: ___________________________

Physician’s Address: ____________________________________________________________________________________

Insurance Company: ________________________________________________ Group/I.D. No.: _______________________________

Medical or Chronic Conditions:      □ Yes     □ No If Yes, please list: _________________________________________________________________

Allergies:      □ Yes     □ No If Yes, please list: __________________________________________________________________________________

Medication(s) currently taking: ______________________________________________________________________________________________

Additional health care information or behavioral issues EBS should be aware of regarding your child:  ________________________________ 

________________________________________________________________________________________________________________________

CAMPER #2 MEDICAL HISTORY  *Skip this section if you only have one child participating in Summer Camp.

Child’s Name (First & Last):________________________________________________________________________________ 

Physician’s Name: ___________________________________ Physician’s Phone Number: ___________________________ 

Physician’s Address: ____________________________________________________________________________________ 

Insurance Company: ________________________________________________ Group/I.D. No.: _______________________________ 

Medical or Chronic Conditions:      □ Yes     □ No If Yes, please list: _________________________________________________________________ 

Allergies:      □ Yes     □ No If Yes, please list: __________________________________________________________________________________ 

Medication(s) currently taking: ______________________________________________________________________________________________ 

Additional health care information or behavioral issues EBS should be aware of regarding your child:  ________________________________

________________________________________________________________________________________________________________________ 

GENERAL RELEASE: I , the parent or legal guardian of the above named child(ren), hereby give my permission for my child(ren) to participate in the 
EBS Summer Camp Program. I acknowledge the risks inherent in my child(ren)’s participation in the program. In consideration for my child(ren)’s 
participation in the program, I hereby voluntarily agree to assume all risks of his/her participation in the program and agree to release and hold 
harmless EBS, its employees, agents, and assigns from any loss, liability, claim of bodily injury or death, or property damage or costs which may arise 
due to my child(ren)’s participation in the program, including claims arising out of the negligence of EBS and its employees.  (Initials)

❻ RELEASES❻ RELEASES



2022 SUMMER ENRICHMENT CAMP 
 REGISTRATION FORM 
July 26 and 28, 2022

❻ RELEASES

MEDIA RELEASE: In exchange for my child(ren)’s participation in the Program, I hereby give EBS and all persons acting with its permission or upon 
its authority the absolute right and permission to take, copyright, use, reproduce, edit, broadcast and publish photographs, video footage, or film of 
my child(ren), in whole, in part or in composite form for the purposes of EBS, advertising, education, or promotion without compensation to and/or 
claim by me. I agree that the images become the exclusive property of EBS and I waive all rights thereto. I agree that my consent and this release are 
irrevocable. I hereby release and discharge EBS and third parties collaborating with EBS from any and all claims in connection with the uses 
described herein.  (Initials)

MEDICAL TREATMENT AUTHORIZATION: If reasonable attempts to contact me have been unsuccessful, the undersigned parent/legal guardian, 
of the above minor(s) hereby give permission to EBS personnel to secure emergency medical treatment, including, but not limited to, first aid, CPR, 
admission to any hospital, tests, dental procedures, surgery, and general anesthesia so long as the care is provided by medical professional or 
facilities licensed in the state in which such treatment is rendered. In the event I cannot be reached in an emergency, I hereby give permission to 
the physician selected by EBS to secure and administer treatment, including hospitalization, for the child(ren) named above. I further acknowledge 
that any medical treatment ordered is my financial responsibility and not that of EBS, or any of its agents, volunteers, or employees.
(Initials)

______________________________________________________________________________ 
Signature of Parent or Legal Guardian Date 

Email the completed and signed registration form to info@edbrownsociety.org.

❻ RELEASES

REGISTRATION DEADLINE: JULY 20, 2022

Payment can be made two ways - hƴƭƛƴŜ and ōȅ ƳŀƛƭΦ 

hƴƭƛƴŜΥ

                                  Scan the QR Code or visit bit.ly/EBSCamp2020
Note: Just select $20.00, and in the billing section and check the "I am 
representing an organization" box and enter "EBS Camp - (student name).”   

aŀƛƭΥ

tŀȅƳŜƴǘ Ŏŀƴ ōŜ ƳŀƛƭŜŘ ǘƻ ǘƘŜ ŀŘŘǊŜǎǎ ōŜƭƻǿΦ 

Daryl
Highlight


	Blank Page

	1: 
	2: 
	3: 
	4: 
	6: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	48: Off
	49: Off
	50: Off
	51: Off
	54: Off
	55: Off
	56: Off
	57: Off
	58: Off
	59: Off
	60: Off
	61: Off
	62: Off
	65: Off
	66: Off
	67: Off
	68: Off
	69: Off
	70: Off
	71: Off
	72: Off
	73: Off
	74: Off
	75: Off
	76: Off
	77: Off
	78: Off
	79: 
	81: 
	82: 
	83: 
	84: 
	85: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: Off
	126: Off
	127: Off
	128: Off
	129: Off
	130: Off
	131: Off
	132: Off
	Text2: 
	Text4: 
	Text5: 


