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Summer Camp Session Registration Form

June 14th– August 5th 10:30am-3:00pm

1st-5th grade (Must be at least 6 yrs. old)
 Malachi Center

Summer Camp Session Registration Form

June 14th– August 5th 10:30am-3:00pm

1st-5th grade (Must be at least 6 yrs. old)


Parent/Guardian Information
	 Last Name


	First Name


	MI

	Relationship to child


	Emergency Contact – Name/Number/Relationship



	Cell Phone

	Work Phone
	Home Phone

	Street Address
	City
	State


	Zip Code


Child’s Name___________________

_______________________




Last




First

Grade Entering _______________________ Age: _________________
List any of your child’s chronic health conditions:

____________________________________________________________

Any allergies including foods: _________________________________

Any other concerns we should know list here: _________________________

******************************************************************

List any of your child’s chronic health conditions:

____________________________________________________________

Any allergies including foods: _________________________________

Any other concerns we should know list here: _________________________

RELEASE for your child(ren) to participate:

· In consideration for my child’s participation in Summer Camp at Malachi Center, I hereby assume all risks in connection with this program and I, on behalf of my minor child, myself, my spouse, my heirs and assigns, my executor, all other legal representatives and any others claiming through me or on behalf of me, hereby agree to release the Bishop of Cleveland, The Roman Catholic Diocese of Cleveland, St. Malachi Parish and Community, Malachi Center and its pastoral staff, employees, and volunteers from all claims, judgment, and liability resulting from any injury or damage that occurs during participation in this program from my child or his/her estate. I fully understand what is involved as part of the Summer Camp Program and acknowledge all risks connected to participation in this program.

· I understand that participation in field trips is dependent on attendance and good behavior.  In order for an absence to be excused, a note is needed from the parent.  If my child misbehaves, he/she will miss the ensuing field trip.  If behavior is an ongoing concern, my child may be suspended from the program.
· I understand there may be photos of my child taken by Malachi Center staff during Summer Camp. I give my permission for these photos to be used by Malachi Center, including in promotional materials and Social Media.
Please Check YES or NO and Initial:

YES___NO___ I give my permission for these photos to be used by Malachi Center, including in promotional materials.

· I understand the information on this application may be shared with government agencies for Malachi Center funding purposes or universities for research purposes to help us improve our programs.  If there is sharing of information, the other agencies will sign a privacy agreement. Otherwise, Malachi Center agrees not to share this information with any collaborators or partner agencies, unless specified above.

Please Check YES or NO and Initial:
YES,
   NO


I agree to have this information released to government agencies or universities for funding or program improvement purposes.
· I understand if my child misses 2 or more days within two weeks, he or she will no longer be a participant in Summer Camp.

· I acknowledge that release time is 3:00pm at the latest and I will arrange for my child to be picked up by then.

Parent Signature: ___________________________________ Date: _________

Walkers

We advise parents to transport or walk their children home for their safety. If you choose to have them walk, children in fourth grade or higher may walk home. Younger children must be picked up by parent, guardian or older relatives.  Please indicate by signing if your child has permission to walk home and list individuals down below permitted to pick up your child. 

I _________________________give my permission for__________________

   (Parent/Guardian)




          (Child’s Name)
to walk home.         





Signature Parent/Guardian___________________________
 Date:__________
Individuals permitted to pick up child(ren). 

________________________________________ Phone______________
Name    


Relationship

________________________________________ Phone______________
Name    


Relationship

________________________________________ Phone______________
Name    


Relationship

Emergency Contacts
Must be different from Parent/Legal Guardian

   1.Name__________________________ Phone ______________ 
Relationship__________________________
2.   Name _________________________   Phone______________

  Relationship___________________________
3.   Name _________________________   Phone______________

  Relationship___________________________
MALACHI CENTER SUMMER CAMP

CODE OF CONDUCT AND CONTRACT

2021
1. Be respectful

· Treat staff with respect

· Use indoor voices

· Stay with your designated group

2. Be kind

· Speak with courtesy

· Treat the Center with care

· No put downs

· Keep your hands to yourself

3. Be positive

· Follow the rules

· Listen to directions

· Clean up after yourself

Violation of this code will result in:

	· 1st Violation:
	Time out.

	· 2nd Violation:
	Written statement by participant and conference with staff.

	· 3rd Violation:
	In Center suspension.

	· 4th Violation:
	Suspension from Center.


Anything beyond a third violation will result in a consultation with Staff, the individual and the Program Director, to determine the necessary sanction.

There is an automatic suspension for:

	· Fighting
	· Threatening a participant

	· Excessive cursing
	· Defiance of staff

	· Walking out
	


Statement of Agreement:

I, _________________ have read, understand and comply with the Code of Conduct of Malachi Center.

______________________/Date_________

______________________/Date_________
Signature of Participant



Signature of Parent

Health History Form Summer Camp 2021
Child’s Name ____________________________________________      Gender______



First


Last


Initial

Date of Birth____________
Child’s Age_____    Home Phone (    ) _______________

Parent/Guardian_______________________
Work Phone (    )_______________

Home Address____________________________________

Zip___________

Emergency Transport (Complete only 1 or 2)

1. Give Permission to Transport

I __________________give Malachi Center my permission to have my child_____________________ transported to (Hospital or Clinic) ___________________for emergency medical care or to (Dentist)___________________for emergency dental care, or to the nearest available source of assistance.

Parent/Guardian’s signature _______________________Date____________
1. Do not give Permission to Transport

I _____________do not give Malachi Center permission to have my child _____________transported for emergency medical or dental care.  In the event of an illness or injury which requires emergency medical or dental care, I wish the following action be taken 
___________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian’s signature _______________________Date_______________

(more on back)

[image: image1.emf]*Please be advise d   that without a copy of the  immunization record your application is  not  complete.  


Immunization History Form
Required immunizations must be determined locally.  Please provide a copy of your child’s most recent immunization record.

.

1. Has this student ever required any psychiatric counseling or hospitalization Yes__ No__

If yes, please explain ________________________________________

1.   Operations or serious injuries? Yes__ No__

2. Disability or chronic or recurring illness? Yes__ No__

3. Activities encourage or limited by physician? Yes__ No__

4. Dietary modification? Yes__ No__

5. Current medications?  Yes__ No__

6. Do you carry family medical/hospital insurance? Yes__ No__

If so, please state carrier name___________________ Policy Group No. ___________

Name of Dentist/Orthodontist ___________________Phone: __________________

Name of Family Physician ______________________Phone: __________________

Date of last physical examination__________________
( ) Yes or No Below – If yes, please indicate approximate date.


Frequent ear infections Yes__ No__

Chicken Pox           Yes__ No__

Heart Defect/Disease    Yes__
 No__

Measles                  Yes__ No__

Convulsion

 Yes__ No__

German Measles     Yes__ No__

Diabetes

 Yes__
 No__

Mumps
        Yes__ No__

Psychiatric Treatment   Yes__ No__

Hypertension
        Yes__ No__

Mononucleosis
   Yes__ No__

Asthma
        Yes__ No__

Any Other Contagious Condition, Please Specify_________________________________

Allergies (Dates not needed)

Hay Fever Yes__ No__
Penicillin Yes__ No__

Insect Stings Yes__ No__

Poison Ivy Yes__ No__
Other Drugs Yes__ No__
Please Specify if Yes________
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