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Complete the registration form below as accurately as possible. One form per child.

CAMPER’S INFORMATION
 (
______________________________________________________________________________
Last Name
M.I.
First Name
D.O.B.
______________________________________________________________________________
Street Name/Number
City
Country
Age: __________
Gender: Male/ Female
)











PARENT/GUARDIAN INFORMATION
 (
______________________________________________________________________________
Last Name
M.I.
First Name
D.O.B.
______________________________________________________________________________
Street Name/Number
City
Country
______________________________________________________________________________
Cell Number
Home
Work
Best form of contact: _________________ (text/call/email)
Best time to reach you: _________________ (Day/Evening/Night)
Email address: __________________________________________________________
Relationship to Child: ____________________
Who does child live with: ________________________________ (provide name and relationship) 
)




















MEDICAL HISTORY
 (
Does child have any allergies? If yes please list them: _________________________________
Does child have any medical conditions, if yes please list them: _____________________________________________________________________________
Is your child on any special medication? If yes please list them: 
___________________________________________________________________________
)












EMERGENCY CONTACT INFORMATION

 (
Name of Emergency Contact: _________________
__________________
_____________
Contact Number: _________________
_________________
_______________________
Relationship to Child: ________________
___________
__________________________
Address: _____________________________________________________
_______________
____________________________________________________________________________
)











Please place a tick at the following 

I give my child/guardian permission to take part in any activities including sports, science experiments, water and art activities during the period of the camp?             YES             NO

I give Camp Dassa permission to photograph and or video my child/guardian which will be placed on social media and website to display projects as well as promote the program? `               
                   								             YES         NO
I give Camp Dassa permission to serve breakfast, lunch, dinner and snack to my child/guardian during the duration of the camp?         YES          NO 
	
I, _______________________________ agree that I have read and completed the above registration form accurately and correctly. 

____________________________________________			________________
Signature									Date



Adassa Christian Leadership Corporation is a 501 (c)(3) nonprofit organization registered with the New York State Department in Suffolk County, NY. We are a charitable organization on a mission for global youth empowerment.

Visit our website for more information
www.adassachristianleadership.com
Facebook:adassachristianleadership
Instagram: @adassachristianleadership
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