
Activity Participation Agreement: 
BLAST After School Care & Summer Day Camp 

 
Participant Information: 

Name of Participant(s): __________________________________________________________________ 

Name of Parents/Guardians:  __________________________________________________________________ 

Address:    __________________________________________________________________ 

Phone Number:  __________________________________________________________________ 

T-Shirt Size:  

1) Child’s Name ________________   YS  YM  YL  YXL          2) Child’s Name ________________   YS  YM  YL  YXL 

3) Child’s Name ________________   YS  YM  YL  YXL          4) Child’s Name ________________   YS  YM  YL  YXL 

Emergency Contact:   

1) Name: ___________________________________       2) Name: ___________________________________     

     Home Phone: _____________________________            Home Phone: _____________________________ 

     Cell Phone: _______________________________            Cell Phone: _______________________________ 

Allergies or medical conditions:   

__________________________________________________________________________________________  

Is BLAST authorized to approve medical treatment?   Yes No 

Is participant covered by personal/family medical insurance?  Yes No 

If yes, name of insurer: _____________________ Policy or Group Number: _____________________  

Participant Information: 

My child(ren), _____________________________________________, have permission to participate in field trips, trips 
to the park, skating, swimming, or any other activities that would involve taking them off the campus. I acknowledge 
that as a parent/guardian, I remain fully responsible for any legal responsibility that may result from any personal 
actions taken by my child(ren) named above. I understand that BLAST is not responsible for any injuries that occur on or 
off campus. I acknowledge and accept the risk of injuries that occur both on and off campus. I accept personal financial 
responsibility for any injury or other loss sustained during any activity both on and off campus. I agree to accept all 
medial costs including Emergency Medical Transportation as well as any medical treatment rendered to my child(ren) 
that is authorized by the sponsor, employees, or any other representative. I understand that BLAST will take every 
precaution and care to insure the safety of my child(ren).  

*All parents/guardians must sign and date this form* 

Signature: __________________________ Date: ____________ Relationship to child: __________________ 

Signature: __________________________ Date: ____________ Relationship to child: __________________ 

Signature: __________________________ Date: ____________ Relationship to child: __________________ 
- page 1 - 



Media/Photography: Consent and Release Form 
BLAST After School Care & Summer Day Camp 

 
Throughout the year we take pictures during daily activities and field trips. We share these pictures on 

Facebook for parents and use them on our campus for displays, bulletin boards or special projects. Please 

indicate your preferences below by checking all that apply.  

____   My child(ren)’s photograph can be used for displays at BLAST’s. 

____   My child(ren)’s photograph can be shared on BLAST’s Facebook page. 

____   I do not want my child(ren) to be photographed at all. 

Child(ren)’s Name: _______________________________________________________________________ 

Parent/Guardian’s Signature: ___________________________________________ Date: ____________ 

-------------------------------------------------------------------------------------------------------------------------------------------------- 

BLAST Summer Day Camp Swim Survey 
Please help us learn more about your child(ren)’s swim skills: 

 

1) Child’s Name: ___________________________________________ 

____   My child is not able to swim at all (you must provide a safety vest). 

____   My child is able to play in the water while wearing floaties/arm floaties 

____   My child is capable of swimming but not in the deep end. 

____   My child is confident of swimming in the deeper end of the pool. 

Is there any other information about your child’s swimming skills that you would like us to know?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
2) Child’s Name: ___________________________________________ 

____   My child is not able to swim at all (you must provide a safety vest). 

____   My child is able to play in the water while wearing floaties/arm floaties 

____   My child is capable of swimming but not in the deep end. 

____   My child is confident of swimming in the deeper end of the pool. 

Is there any other information about your child’s swimming skills that you would like us to know?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
3) Child’s Name: ___________________________________________ 

____   My child is not able to swim at all (you must provide a safety vest). 

____   My child is able to play in the water while wearing floaties/arm floaties 

____   My child is capable of swimming but not in the deep end. 

____   My child is confident of swimming in the deeper end of the pool. 

Is there any other information about your child’s swimming skills that you would like us to know?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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