Blessed Sacrament School Summer Camp Registration 2026

L
Name CImale ClFemale Birth Date Grade in Fall___

A g
M | Address City State Zip
P

E | Does child live with both parents? EJ YES I NO If No, please describe custody arrangement & provide documentation.
R

P

A Name Cell Phone_( )

R | Address City State Zip
E

N | Email Home or Work Phone

T
B Other Adult Authorized to Pick-Up this Child

’§ Name Cell Phone_( )
g Address City State Zip
v ¢ il
2 | Relationship to child
)
Child’s Physician Dr.’s Phone( )
Child’s Dentist Phone ( )

s Medical Insurance provider Policy #

=1

E Health History (provide copy of immunizations)

S

o

=

E Allergies

3

> List Current medication and purpose (all medication sent to camp must be given to camp director and labeled with Dr.’s prescription.

Behavioral conditions or concerns of which camp staff should be aware

Parent Authorization/Medical Release: The information provided is correct to the best of my knowledge, and the person
described has my permission to engage in all camp activities, except if noted by me. In the case of sickness or accident, | hereby
give permission to the medical personnel selected by the camp treatment and necessary transportation for the recipient at my
expense. If | cannot be reached in an emergency, | hereby give permission to the physician/hospital selected by the camp for
treatment including hospitalization, for my child as named above. This form may be photocopied. | authorize that all
photos/videos taken of my child during camp may be used for promotional purpose by the camp.

Parent/Guardian Signature Date




Blessed Sacrament School Summer Camp Registration 2026

Select camp weeks you are signing child up for

| understand that by signing my child up for the following weekly summer camp | am financially responsible for the
entire weekly fee for each week regardless of absences, vacations, etc.

Child’s Name Age

Week1l Art & Science Theme June1-5 9am-2pm  $250

Week2  Kids Cooking Theme June 8-12 9am-2pm  $275

Week3  STEAM & Lego Robotics Week June 15-19 9am-2pm $250
Total S

Payments will be processed in full upon registration using your provided credit card information on our school Procare
system (for those current school year families) or you may attach a cash or check to your forms. | understand an additional
$50 fee will occur for any declined payments.

| understand that additional summer camp offerings such as VBS are registered and paid separately.

Parent Signature Date

All payments are due at time of registration with no refunds.
Paid by Check # Paid by CashS

Charge my ProCare Account and I will make the payment online, inc. all CC fees.

Charge my Credit card: Name on Card

Card # Exp Code Zip Code

Email contact Phone

Signature




