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FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING

FOR SOCIAL RESPONSIBILITY Wednesday.

CAMPER INFORMATION

FIRST NAME LAST NAME
STREET ADDRESS
CITY STATE ZIP
DOB AGE

GENDER: M or F Grade completed as of 6/19:

Yes__ No

v 2019 Mountain Mist Day Camp Registration Form

(2 A 48 hour period (two business days) is necessary upon completion of the registration forms to allow for
processing prior to start date. Business days are Monday through Friday. If you want your camper to start
on Monday all completed paperwork must be in the Friday before at noon. If you register after 12:00 PM on
the Friday, Saturday or Sunday before a camp session starts your child will not be able to start camp until

MEDICAL INFO

Does your child require medication?

Does your child have developmental disabilities, active
IEP, 504s, and any other special needs?

Yes_ No ___

Does your child have any of the following:
Allergies Seizures

Asthma Diabetes

Behavior Other

PARENT/GUARDIAN INFORMATION

FIRST PARENT/GUARDIAN NAME

RELATIONSHIP TO CAMPER

FIRST PARENT EMAIL ADDRESS

SECOND PARENT/GUARDIAN NAME

RELATIONSHIP TO CAMPER

SECOND PARENT EMAIL ADDRESS

Best Emergency Telephone Number to call in order
of preference: Please circle home (H), cell (C) or
work (W)

#1 choice H / C / W

#3 choice H/ C/ W

#2 choice H / C / W

#1 choice H / C/ W

#3 choice H/ C/ W

#2 choice H/ C /W

EMERGENCY CONTACT / AUTHORIZED PERSON PICK-UP LIST

PLEASE DO NOT LIST PARENTS / GUARDIANS AGAIN

FIRST EMERGENCY CONTACT NAME

RELATIONSHIP TO CAMPER

SECOND EMERGENCY CONTACT NAME

RELATIONSHIP TO CAMPER

The Code Word needed to pick up my child is

Best Emergency Telephone Number to call in order
of preference: Please circle home (H), cell (C) or

work (W)

#1 choice H / C / W #2 choice H/C/ W
#3 choice H/ C/ W

#1 choice H / C/ W #2 choice H/C/ W

#3 choice H/ C/ W



Session Traditional Camp |Specialty Camp Extended Day Transportation
Preview Week _ Tee Pee _AM _ AM Parent Drop Off
June 10 -14, 2019 |_ Pioneer —/g':'SBUS
_ Discoverer _PM Stop
_ Explorer
_ Adventurer _ Both - m ;arent Pick Up
i _ us
_ Navigator Bus
Stop
1 __ Tee Pee _ Baseball _AM _ AM Parent Drop Off
June 17—28, 2019 |_ Pioneer _ Gymnastics _/g'l‘J"SBUS
_ Discoverer _ Fishing _PM Stop
_ Explorer _ Horseback Riding o
_ Adventurer _ Nature Science _ Both _ PM Parent Pick Up
_ Navigator _ Frog & Toad - E':'sBUS
_CIT _ Clay Stop
_ Adaptive
2 _ Tee Pee __ Basketball _AM _ AM Parent Drop Off
July 1—12, 2019 |_ Pioneer _ Gymnastics —’Q"J‘SB“S
No camp July 4 _ Discoverer _ Fort Building _PM Stop
_ Explorer _ Space
_ Adventurer _ Mulan Jr. _ Both _ PM Parent Pick Up
_ Navigator _ Clay a EZISBUS
_CIT _ Cooking Stop
_ Adaptive
3 _ Tee Pee _ Soccer _AM _ AM Parent Drop Off
July 15—26, 2019 |_ Pioneer _ Gymnastics —’Q"J‘SB“S
_ Discoverer _ Karate _PM Stop
_ Explorer _ Fishing
_ Adventurer _ Robotics _ Both _ PM Parent Pick Up
_ Navigator _ Camp Rock _ F;I\l:lssus
_CIT _ Music Camp Stop
_ Adaptive _ Clay
_ Cooking
4 _ Tee Pee _ Football _AM _ AM Parent Drop Off
July 29—August 9, |_ Pioneer _ Gymnastics —AB':J"SB“S
2019 _ Discoverer _ Fort Building _PM Stop
_ Explorer _ Horseback Riding T
__ Adventurer _ Chemistry _ Both _ PM Parent Pick Up
_ Navigator _ Dance Camp - ';':'SBUS
_CIT _ Clay Stop
_ Adaptive
5 _ Tee Pee _ TXCT _AM _ AM Parent Drop Off
August 12—23, |_ Pioneer _ Gymnastics —AB':J"SBUS
2019 _ Discoverer _ Fishing _PM Stop
_ Explorer _ Sports Science -
_ Adventurer _ Backyard _ Both _ PM Parent Pick Up
_ Navigator Broadway Bl El\:sBus
_CIT _ Clay Stop
_ Adaptive _ Karate

My camper may be dropped off at a bus stop without an adult present to pick them up. Yes or No (Circle one)

Total Camp Fees:

One time Camp Improvement Fee + $25

Total Amount Due:

Auto Draft Amount

$

Office Use Only

_ Complete and signed registration form

_ Auto draft set up

_ Medical form received

_ Camp start date

_ Parent/Guardian waiver signed

Staff name

Date




