Stoney Creek

Roller Rink & Fun Center  

 Day Camp Registration Form

Childs First Name:_____________________Last Name:____________________

Age at time of Camp:_____ Circle one: Male/Female

Both Parents or Guardians Names:_____________________________________________ 
Address:________________________________________

________________________________________________

Mother/Guardian: Home:______________Cell_________________Work:_______________

Father/Guardian: Home:_______________Cell_________________Work:_______________

Emergency Contact Names & Phone Numbers (You must provide at least three)

1.____________________(______)___________relationship to child_________

2.____________________(______)___________relationship to child_________

3.____________________(______)___________relationship to child_________

Please list anyone who is authorized to pick your child up from camp:
______________________________________________________________________________

Please list below any Allergies:

______________________________________________________________________________

Please list any medications or any medical problems below:_________________________________________________________________________
______________________________________________________________________________
Please read & sign below.

I hereby authorize the staff of Stoney Creek Roller Rink & Fun Center L.L.C to act in my behalf, if I or my emergency contact person cannot be contacted, to act according to their best judgment in any emergency requiring medical attention.  I understand that if my child receives an injury while participating in the Summer Camp I will not hold Stoney Creek Roller Rink & Fun Center L.L.C owners, staff & management responsible for such an injury.  Any child who chooses not to participate or follow the normal rules of conduct for the camp and obey the staff will be dismissed from camp.  There will be no refunds.  If child has special dietary needs due to allergies/etc. parent must provide their own snack & lunches. All medications needed must be labeled and in original containers with written permission to dispense. Children must be picked up at 5:15pm and must be signed in & out each day by the parent/guardian.  If any other person is authorized to pick your child up they must be listed above, please list additional names on the back of this form or notify the staff by phone before pick up time.
Signature of Guardian _______________________Print Name_________________________ Date:_______________
-----------------------------------------------------------------------------------------------------------------------------------------------

OFFICE USE ONLY:  
Three Day Camp Dates: Cost$60.00 per child($25.00 Deposit)
One Day Camp Dates Cost $25.00 per child
JULY 19 thru 21st 

AUGUST 23 thru 25th
June 23rd  
 July 14th       
July 28th    
  August 11th
Deposit$___________ 
Deposit$___________
$__________
$___________  
$__________  
$__________

Check#_________

Check#________

Check#________
Check#______ 
Check#______
Check#________


Cash/Charge

Cash/Charge

Cash/Charge 
Cash/Charge    
Cash/Charge
Cash/Charge

Date:__________by____
Date:__________by____
Date:_____by____ Date:_____by___
Date:_____by____ Date:_____by____

Balance Due$____________ Balance Due$____________
