The Broken Clock Club Preschool Day Camps Registration Form


Student Information
· Child’s Full Name: _________________________________________________
· Date of Birth: ____ / ____ / ______
· Age and Current Preschool Class: _____________________________________________
· Address: __________________________________________________________
    City: ___________________________     Zip: _____________

Parent/Guardian Information
· Parent/Guardian Name(s): ___________________________________________
· Primary Phone: _________________________
· Secondary Phone: _______________________
· Email Address: _____________________________________________________

Emergency Contact (if different from above)
· Name: __________________________________________
· Phone: __________________________________________
· Relationship to Child: _____________________________

Medical Information
· Allergies (food, environmental, medication):
  _____________________________________________________________
· Medical Conditions/Other Concerns:
  _____________________________________________________________
· Physician’s Name & Phone: ________________________________

Participation
· Pick-up authorization:
  List the names of people (other than parents) who may pick up your child:
  _____________________________________________________________

Permissions
☐ I give permission for my child to participate in all activities of The Broken Clock Club Day Camps.
☐ I authorize emergency medical treatment for my child if I cannot be reached.

Waiver and Consent to Participate:
Our programs are designed to engage each participant with care, and while we have taken the utmost priority to provide for the safety of your child, occasionally, especially with more physical activities, there is a risk of injury. If there is an injury, we will first call the parent or guardian, and then the emergency contacts, and if it is deemed necessary, we will contact the proper medical personnel.
By registering your child(ren) and signing this form, you expressly assume the risk and legal liability and waive and release Word of Life Lutheran Church and Preschool from all claims for injuries, damages, or loss which your minor might sustain as a result of participating in any and all activities during the camp.
Photos and video footage are periodically taken during each day, and your child may be photographed or recorded by video as they participate. By signing, you consent to your child’s image and likeness being used in social media posts, upcoming promotional material, or other related usage without compensation or other required authorization.

Parent/Guardian Signature
Signature: ___________________________________________
Date: ____ / ____ / ______

Office Use Only
· Registration Received: ____ / ____ / ______
