
Kickapoo Kids Camp 2019 

 REGISTRATION FORM  
  

 

 

FAMILY INFORMATION    Please print. 
  
PARENT/GUARDIAN NAME:_________________________________ PARENT/GUARDIAN DATE OF BIRTH:___________ 
 

ADDRESS:_______________________________________________________________________  Resident    Non-Resident  
   STREET          CITY    STATE  ZIP    CIRCLE ONE  

 PHONE:__________________________  EMERGENCY CONTACT/PHONE:____________________________________  

E-MAIL ADDRESS:____________________________________________________________________________________ 

ALTERNATE E-MAIL ADDRESS:_________________________________________________________________________  

 

CAMPER INFORMATION  

CAMPER          DATE OF    GRADE     T-SHIRT  
NAME:_______________________________  BIRTH:_____________  FALL 2019:_______  

  *If you would like to purchase an extra set of shirts, check here.  Cost is $12. ________  
  

SIZE:__________  

CAMPER          DATE OF    GRADE     T-SHIRT  
NAME:_______________________________  BIRTH:_____________  FALL 2019:_______  
  *If you would like to purchase an extra set of shirts, check here.  Cost is $12. ________  
  

SIZE:__________  

CAMPER          DATE OF    GRADE     T-SHIRT  
NAME:_______________________________  BIRTH:_____________  FALL 2019:_______  

  *If you would like to purchase an extra set of shirts, check here.  Cost is $12. ________  

SIZE:__________  

  

T-Shirt Sizes:  Youth Small (6-8), Youth Medium (10-12), Youth Large (14-16), Adult Small, Adult Medium, Adult Large, Adult XL  

  

CIRCLE ONE:   FULL-TIME CAMPER   PART-TIME CAMPER  

      126121 -A   126121-B 
  

WAIVER  
I recognize that because of the potentially hazardous nature of this activity, an injury might be sustained.  In the event of such injury to myself or my child, if I or my spouse cannot be 
contacted, I give my permission to the attending physician to render such treatment as would be normal and agree to pay the usual charges for such treatment.  I now release the City 
of Franklin, the Franklin Parks and Recreation Department, its employees, agents and assign from responsibility for any personal injuries and damages to property caused by or having 
any relation to this activity.  I understand that this release applies to any present or future injuries and that it binds my heirs, executors and administrators.  I agree to abide by all rules 
and regulations of the Franklin Parks and Recreation Department.  I understand that my name, photograph, and/or likeness may be used in promotions or advertising materials.  I 
consent to such uses and waive any rights of privacy or publicity I may have in connection with those uses.  I understand my signature, or my primary guardian’s signature if I’m under 
18, is required to take part in Franklin Parks and Recreation programs.  
  

PARENT/GUARDIAN SIGNATURE:___________________________________________  DATE:________________  

  

PAYMENT METHOD:     CASH__________  CHECK__________ (Make checks payable to: Franklin Parks & Recreation.)  
 

VISA/MASTERCARD________  ________ - ________ - ________ - ________  Expiration Date____________  

  

 

 OFFICE USE ONLY:  RETURNING CAMPER_____  TRIBE____________  COMPUTER_____  EMAIL_____ 

  PASSES_____  PAPERWORK_____     

 


