Form must be completed and returned to the South Windsor Parks Recreation Department at least 2 weeks prior to your child beginning camp.  Your child will not be allowed to begin camp until this form is turned in.  Form may be mailed to:  South Windsor Recreation Department, 150 Nevers Road, or faxed to 860-648-5048.

SOUTH WINDSOR RECREATION DEPARTMENT

SPORTS CAMP

EMERGENCY INFORMATION & MEDICAL CONCERNS

	 Circle all that apply:
	Chris Corkum

Baseball Camp
	Ron Pires Basketball Camp
	Sky Hawk Mini Hawk
	Sky Hawk

Tiny Hawk
	Sky Hawk

Golf 

	
	
	
	
	
	

	Future  Stars
Cheerleading
	Todd Custer’s
Tennis Clinic
	Sky Hawk

Flag Football
	Bobcat
Flag Football
	Sky Hawk
Track & Field
	Sky Hawk Volleyball

	
	
	
	
	
	

	
	All-Pro Sports Basketball
	All-Pro Sports Field Hockey
	Gymnastics Camp
	Bobcat BB Academy
For Girls
	Bobcat VB
Academy


PLEASE PRINT ALL INFORMATION

	Child’s Name
	
	Birth Date
	

	Note:  1st contact name will be the 1st person notified (i.e. parent)

	# 1 Emergency Contact Name
	
	Phone #
	
	Relationship to Child
	

	# 2 Emergency Contact Name
	
	Phone #
	
	Relationship to Child
	

	# 3 Emergency Contact Name
	
	Phone #
	
	Relationship to Child
	

	# 4 Emergency Contact Name
	
	Phone #
	
	Relationship to Child
	

	Physicians Name
	
	Phone #
	

	Is there anything that could affect your child’s experience at camp that we should be aware of, i.e. medical concerns, allergies, physical or social limitations, etc.?  Yes_____ No_____

	
	
	
	
	
	

	If yes, please describe in detail:
	

	

	List all medications presently being administered:
	

	People authorized to pick-up your child in addition to those listed above:

	Name
	
	Phone #
	
	Relationship to Child
	

	Name
	
	Phone #
	
	Relationship to Child
	

	Name
	
	Phone #
	
	Relationship to Child
	

	Is there any person(s) you do not want to pickup your child?
	Name(s)
	

	Parent’s/Guardian Name
	

	Address
	

	Home Phone #
	
	Work Phone #
	

	Signature of Parent/Guardian Name
	
	Date
	

	Photo ID’s will be required at your request when someone other that yourself is picking up your child.

	In the space below, please tell us what you would like us to know about your child.
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