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2009 CAMPER REGISTRATION FORM

Please fill in every blank.  If a question is not applicable write “N/A”.

Name of child:













Date of birth:



 Age: _________ 
Gender: ________  


T-Shirt Size: ___________                                 
Ethnicity (optional): 










              

Tribal Affiliation (tribal documentation NOT required):

Parent/Guardian: 










              

Address:









                                           
Street



Apt #


City


ZIP

Home phone:


  Work phone:


   Email: 

      
  
If there is no phone, how can parent/child be reached?__________________________________________________

Child’s school:





 Grade (for 08-09 schoolyear):


Did your child participate in this program last year or any previous year?  
Yes     /      No
How many years has this child attended this program? 


IMPORTANT: Is there anything we should know about the child (for example, temper tantrums, hyperactivity/ADD, strengths, areas for improvement in behavior & academics, etc?)
Is there any activity in which you do NOT want your child to participate?

Camper Registration Form (cont.)
IMPORTANT: EMERGENCY CONTACTS

I authorize the following people to act in the event of an emergency (you must provide AT LEAST 2):
	Name
	Relation 
	Phone # 
	Address 

	
	
	
	

	
	
	
	

	
	
	
	


Who do you authorize to pick your child up from camp? Anyone else other than the parents/guardians and these people will need express verbal or written consent. 

Because of an upsurge in interest to our camp, we are expecting to meet our 40 camper capacity.  While preference will be given to campers who will attend the entire seven weeks of the camp, we hope to accommodate as many campers who are planning to attend only a portion of our camp. If you have an idea of any summer plans that may conflict with NAYEP’s dates, please note them below. Doing so will help our planning of fieldtrips, activities, and address the needs of all of our campers. 

My child[ren] is/are planning to attend NAYEP:     

(   ) For the entire seven weeks from June 29-August 7

(   ) For only a portion of the camp. List the dates: ________________________________

I give the above named child permission to participate in this program, and all its activities, trips, projects, and events.

Signature








Date

Transportation Appeal

Because all of our campers are spread out across the Boston area, NAYEP finds itself limited in efficiently reaching pick-up points across the city. As such, we hope that you consider additional ways to ensure that your child has the necessary transportation to come to camp each day. 

Which of the following are most feasible for you if NAYEP will not be able to pick your child up at your door?
Please check off at least one option and all other options that apply:
·  Preferred: “busstops”: dropping your child off at a  conveniently located stop every morning to be picked up by our vans
· Preferred: dropping your child(ren) off at camp

· MBTA Subway - Children that ride the T will have at least one counselor waiting for them at the T stop in the morning and will be accompanied to the T and put on the train/bus by a counselor in the afternoon.
· Carpool - depending on the geographical distribution of our campers, we may be able to organize carpooling so that one parent from each household drives campers to camp 1-2 times a week. 
Is there a place other than your home address (preferably closer to the Indian Center) at which your child will be picked up or dropped off at? If so, where is at?

Address:_____________________________________________________________________

Neighborhood:________________________________________________________________
Description (workplace, etc.): _____________________________________________________
This place is a (circle all that apply): Pick-Up / Drop-Off / Both
Behavior Contract

A central goal of NAYEP is to promote a safe and healthy environment for our campers at all times.  As such, it is of the utmost importance that our campers obey certain basic rules concerning orderly conduct.  Parents, please go over these rules with your child and then sign your names indicating that you and your child understand the rules and that your child is committed to following them should he/she attend NAYEP.

· All campers should respect each other and their Senior Counselors.

· When engaging in field trips and other activities, campers must stay with their assigned groups.

· Campers should be mindful of their environment and always pick up their trash, clean up behind themselves, and avoid littering.

· No fighting.  This includes punching, hitting, kicking, pushing, grabbing, and other forms of violent bodily contact.

· No swearing.

· No name-calling.

· No inappropriate touching.  Campers should keep their hands to themselves.

Parent Signature:







        
Date:
​​​
​​​

Camper Signature:






            
Date:
​​​
​​​

Health Form

· IMPORTANT: Please send with this form a copy of your child’s most updated immunization records.

· The immunization record must be accompanied by an original signature of your child’s physician. Because of licensing regulations and enforcement, the absence of a signature may prevent your child from attending our program. 

Name of child:












Do you have medical insurance? 
Yes     /      No

Name of insurance company: 










Cardholder’s name: ______________________________________________________________________
Policy number: 












Hospital or health clinic: 











Address: 









Telephone number: 








Child’s doctor’s name: ___________________________________________________________________

Does your child have any allergies? Please specify.

Is your child on medication? Please include medicine name, reason for use, dosage per day.

If your child needs to take medicine during program hours, please fill out the attached form.

Is your child being treated for any other condition we should know about?

In case of emergency, I authorize the PBHA Summer Urban Program directors to seek any medical assistance that the above named child may require.

Parent Signature:








Date:
​​​
​​​

Medication Form

Child’s name: 








Age:


Medication:








Circle one:  prescription     /     non-prescription

Dosage:













Time to administer:  

  am   /   pm 

Number of Days:  



I give permission to the counselors, directors and volunteers of NAYEP to dispense the medication listed above to the child named on this form.

Parent Signature:








Date:



Doctor Signature:








Date:



Swimming Permission Slip 

· As in years past, we’re planning on swimming twice a week at a public outdoor pool and/or pond, beach or lake. While swimming is scheduled for twice a week, we encourage you to include a full change of clothing to be kept at camp, especially for the younger groups. All pools will be staffed by professional lifeguards as well as our own lifeguard trained senior counselors. On the first day of swimming, each child will be evaluated on his or her swimming ability. We ask below for you to give an estimation for your child[ren]’s swimming ability. If you have any information or requests concerning your child[ren] please make a note at the bottom of this form.

· Along with swimming, many of the activities your child[ren] will be engaging in this summer will be outside in the sun. NAYEP encourages the use of protection from the sun in order to reduce exposure to potentially harmful UV rays. We suggest the use of wide brimmed hats, long sleeved shirts, long pants, lip balm, and most importantly sunscreen of SPF 15 or greater.

I, 


, the parent or legal guardian of the child[ren] listed below, give permission for them to participate in swimming with NAYEP at MDC or other swimming pools and swimming areas. I also expect to be notified of any other water related activities such as beach trips. I have indicated below any restrictions or necessary information concerning my child[ren] and their swimming ability.

Children:

        Name  
        Age
       Suggested Swimming Ability [Beginning, Intermediate, Advanced]

	
	
	

	
	
	

	
	
	

	
	
	


Parent Signature:







   Date:


Additional comments and concerns:

Legal Consent Form 
I am the parent or legal guardian of 



. I understand that the Phillips Brooks House professional staff and the Directors, and Counselors of the PBHA Summer Urban Program will maintain files containing academic, behavioral, and health related information about my child. I also understand that the aforementioned people may establish both written and verbal correspondence with my child’s teacher and/or guidance counselors in regard to my child’s progress and well-being. This correspondence may involve the sharing of behavioral reports and academic report cards. I grant the staff members of the PBHA Summer Urban Program permission to share with each other any information collected in my child’s file. Upon withdrawing my child from the program or upon my child’s completion of the program, I retain any right I maybe have to gain possession of copies of my child’s file, including any and all copies of the documents in that file which are in the possession of Phillips Brooks House professional staff or the PBHA Summer Urban Program.
I also grant permission for my son/daughter/ward to be included in the documentation of the program, including photographs, video recordings, audio recordings, reproductions of academic work, and written quotations understanding that the resulting material may be exhibited before the community, school, fundraisers, or other groups or individuals in or descriptions of academic activities. I am aware that this documentation material may be edited as necessary. 
I also release, hold harmless and agree to indemnify the Phillips Brooks House Association (PBHA), Harvard University, and all Board of Trustees, officers, directors, faculty, staff, representatives, employees and agents, from and against any present or future claim, loss or liability for injury to person or property, related to my child's participation in this program (including periods of transit).

Child’s name:












Parent/Guardian name (printed): 










Signature of Parent/Guardian:





    Date: 



Parent Interest Form (Optional)
Because NAYEP is a community oriented camp, we would like to have as many community members as possible involved in this summer’s program. Therefore, we would like to extend an invitation to parents, relatives, and other community members to run a workshop at NAYEP this coming summer. If you have any special skills (e.g. drumming, dancing, beading, storytelling, etc.), and have any interest in sharing these skills with campers in a 1-2 hour workshop at some point this summer, please let us know!

Talents/Skills

_____________________________________________________________________________

 _____________________________________________________________________________

_____________________________________________________________________________

Dates of Availability 
_____________________________________________________________________________

 _____________________________________________________________________________

_____________________________________________________________________________
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