
 

_____________________________________________________________________________________________ 
Camper’s Name    Birthdate  Age    Entering Grade       
 
__________________________________________________________________________________________________________ 
Mother’s/Guardian’s Name  Address  City  Zip Code Home Phone Number 
 
__________________________________________________________________________________________________________ 
Daytime Phone Number   Cell Phone Number    E-Mail Address 
 
__________________________________________________________________________________________________________ 
Father’s/Guardian’s Name  Address  City  Zip Code Home Phone Number 
 
__________________________________________________________________________________________________________ 
Daytime Phone Number   Cell Phone Number    E-Mail Address 
Shirt Size (Check One Size):      Youth Sizes:   □S       □ M     □ L  Adult Sizes:  □S     □ M     □ L     □ XL 

□Junior Camp (1st & 2nd Grade) 
□Senior Camp (3rd & 4th Grade) 

Camps 
Available: 

□Tween Camp (5th & 6th Grade) 
□Teen Camp (7th & 8th Grade) 
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Week No. 

 
Days of the Week 

5-Day 
Camp $100 

3-Day 
Camp $80 

Week #1 June 10th - June 12th Not Available $80 

Week #2 June 15th - June 19th $100 $80 

Week #3 June 22nd - June 26th $100 $80 

Week #4 June 29th - July 2nd $100 $80 

Week #5 July 6th - July 10th $100 $80 

Week #6 July 13th - July 17th $100 $80 

Week #7 July 20th - July 24th $100 $80 

Week #8 July 27th - July 31st $100 $80 

Week #9 Aug 3rd - Aug 7th $100 $80 

Photographic 
Release: 

☻I hereby consent and authorize the City of Independence to reproduce  
photographic or video of my child for publicity or advertising purposes. 

Allergies, 
Medications, 
& Illnesses: 

☻Any dietary restrictions, medications, chronic illnesses and allergies must be      
disclosed so that our staff is aware of them. 
☻Dietary Restrictions____________________________________________ 
☻Allergic to_____________________ Chronic Illness___________________ 
☻Medications___________________________________________________ 

□Male  
□Female 



Waiver  
& 
Release 
of 
Claims: 

It is expressly agreed that all use of the City of Independence’s and/or the Independence Local School District’s     
property, equipment and services, and participation in, or a spectator to, any programs conducted within or on the 
property of the City of Independence and/or the Independence Local School District and any transportation provided 
by the City of Independence and/or the Independence Local School District shall be undertaken by me, or my child, 
or my legal ward at my/his/her sole risk, and the City of Independence and/or Independence Local School District 
shall not be liable for injuries or any damages to me, or my child, or my legal ward, or to any of my property, or my 
child’s property, or my legal ward’s property, or to be subject to any claim, demand, injury or damages whatsoever, 
including, without any limitation, those  injuries and/or damages resulting from acts of active or passive negligence on 
the part of the City of Independence and/or the Independence Local School District, their employees, agents,         
representatives, officials, or board members.  I, for myself and on behalf of my children, my executors,                   
administrators, legal wards, heirs, assigns and successors, do hereby expressly forever release and discharge the 
City of Independence and/or the Independence Local School District, their employees, officials, agents, board     
members, assigns and/or successors from all such claims, demands, injuries, damages, actions or causes of actions 
whatsoever.   
 
If applicable and in addition to the above, I have read and understand the policies that have been set in place by the 
City of Independence that are outlined in the Summer Camp Program  Registration Information sheet.   
I agree to all of the foregoing policies. 
 
Please sign below to acknowledge that you have read and understand this Waiver and Release of Claims, and that all 
Emergency Contact Information is accurate.  
 
_________________________________________________________________________________________ 
Print Name of Parent or Guardian              
 
_________________________________________________________________________________________ 
Signature of Parent or Guardian       Date 
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☻Please list people you authorize to pick up your child 
☻Remember to include yourself, your spouse, family members, carpool drivers and 
neighbors.  Photo ID will be required. 

Authorized 
Pick-Up: 
 
___________________________________________________________________________________________________________________ 
Authorized Name      Relationship    Daytime Phone Number 
 
___________________________________________________________________________________________________________________ 
Authorized Name      Relationship    Daytime Phone Number 
 
___________________________________________________________________________________________________________________ 
Authorized Name      Relationship    Daytime Phone Number 

Emergency 
Information: 

☻If we cannot locate a parent in an emergency, please list two people that we can 
contact that can authorize any emergency treatment for your child. 
 

___________________________________________________________________________________________________________________ 
Authorized Name      Relationship    Daytime Phone Number 
 
___________________________________________________________________________________________________________________ 
Authorized Name      Relationship    Daytime Phone Number 
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