Colonial Kids Camp Registration June 15-18, 2026

Camper’s Name:
Age:

Address:
Parent’s Phone: Parent’'s email:

1st Parent/Guardian Name:
Cell Phone:

Place of Work:

Work Phone/Ext:

2nd Parent/Guardian Name:
Cell Phone:

Place of Work:

Work Phone/Ext:

Camper resides with: 1st Parent _ 2nd Parent Both Guardian
Other:

Who will be picking up your child?

Relationship to camper:

Name and phone numbers of person(s) other than parents allowed to pick up your child.

1. Phone:
2. Phone:
3. Phone:

Please provide special instructions, such as custody or restraining orders must be attached to
this application and discussed personally with the camp director/staff. All information will be kept
confidential.

Emergency Contact
Relationship to camper:
Cell Phone:

Allergies:
Specific medical information: Insulin Epi Pen Other:




Is your camper currently taking any medications?

What else would you like us to know about your camper? Special needs or accommodations?

PARENT/GUARDIAN SIGNATURE:

My signature acknowledges my child’s enroliment in this program. | release the organizers and
staff from liability for injury or incident that may occur during participation. | confirm that all
information provided is accurate and complete.

Permission for Emergency Medical Treatment:
___Yes, | authorize emergency medical treatment for my child if necessary.

___No, I do NOT authorize emergency medical treatment for my child.

Permission for Photo Release

Minor Child’s Name:
Parent(s):
Address:
Phone:
Email:

I DO give permission for my child’s photograph to be used by the Colonial Kids Camp ,
Carolina Gold Chapter of National Daughters of the American Revolution in their
publications(digital and print) with the understanding that child’s name will not be used with the
photo nor will he/she be identified in any other way.

I DO NOT give permission for my child’s photograph to be used by Colonial Kids Camp.



