
Shorewood Summer Camp Registration Form 
 

Campers Name: ____________________________________________________________________________   □ Male  □ Female   

T-shirt size (Youth): □ XS (6-8)      □ S (10-12)      □ M (14-16)       □ L (18-20)         □ XL (22-24)  

Address: _______________________________________________________________City:_____________________ State:____________ Zip Code:_____________ 

Camper’s Birth Date: _______________________________        Age on June 1:___________________        Grade going into the Fall__________________ 

Parent/Guardian 1:_________________________________________________ □ Male □ Female   Home #______________________Cell#_____________________ 

Email address: ______________________________________________________ Employer ____________________________ Business #:_______________________ 

Parent/Guardian 2:_________________________________________________□ Male □ Female   Home #______________________ Cell#_____________________ 

Email address: _____________________________________________________ Employer ______________________________ Business #:______________________ 

Child in custody of (Please check one)    □ both parents  □ Mother    □ Father    □ Other (Specify) ___________________________________ 

Child lives with (Please check one)         □ both parents     □ Mother    □ Father    □ Other (Specify) ___________________________________ 

Health History (Mark all that apply) □ Ear infection □ Convulsions □ Asthma  □ Bleeding/clotting 

Allergies: □ Pollen        □ Poison Oak/Ivy/Sumac   □Penicillin □Insect Stings (list type)______________ Foods:_______________Other____________ 

Operations, serious injuries, diseases, or restrictions on physical activity:___________________________________________________________________________ 

Current medication and purpose (all medication sent to camp must be given to camp director and labeled clearly with doctor’s instructions) 

________________________________________________________________________________________________________________________________________ 

Behavioral conditions or problems of which camp staff should be aware: 

_______________________________________________________________________________________________________________________________________ 

In addition to Parent/Guardian names listed above, these person(s) have permission to pick up my child from camp. I understand that my child will not be 

allowed to leave with any person without authorization from parents/guardian, and that the person picking up my child will need to show identification. 

Name:__________________________________________Phone#:____________________Relation_______________Address:_____________________________ 

Name:__________________________________________Phone#:____________________Relation_______________ Address:_____________________________ 

Circle Options Below 

 

19SDC01- All Summer $300  Resident  $335  Non-resident 

19SDCA01 – Additional Sibling  $220 Resident $255 Non-Resident 

19SDCW01- Week 1 $60  Resident $65  Non-Resident 

19SDCW02- Week 2 $60  Resident $65  Non-Resident 

19SDCW03- Week 3 $60  Resident $65  Non-Resident 

19SDCW04- Week 4 $60  Resident $65  Non-Resident 

19SDCW05- Week 5 $60  Resident $65  Non-Resident 

19SDCW06- Week 6 $60  Resident $65  Non-Resident 

19SDCW07- Week 7 $60  Resident $65  Non-Resident 

                              Total:  



 

Village of Shorewood Parks and Recreation Waiver and Release of All Claims 

 

The above participant agrees to obey all programs rules and regulations as well as the Park and Recreation Supervisor of the Program. As a 

participant in this program, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any 

injuries, including death, damages or loss which I may sustain as a result of participating in any and all activities connected with or associated with 

such program. I agree to waive and relinquish all claims I may have, as a result of participation in the program, against the Village of Shorewood, its 

officers, agents, servants, and employees. I do hereby fully release and discharge the Village of Shorewood and its officers, agents, servants and 

employees from any and all claims from injuries, including death, damage or loss which I may have or which may occur to me on account of my 

participating in the program. I further agree to indemnify and hold harmless and defend the Village of Shorewood and its officers, agents, servants 

and employees from any and all claims resulting from injuries, including death, damages and losses sustained by me and arising out of, connected 

with, or in any way associated with the activities of the program. I have read and fully understand the above program details and Waiver and Release 

of All Claims.  Before registration in this program is valid, the Waiver and Release of All Claims must be signed by the participant.  Where the 

participant is less than 18 years of age, the Waiver and Release of All Claims must be read and signed on behalf of the participant by their parent or 

legal guardian. 

 

Parent/Guardian Signature_________________________________________________________________Date:________________ 

*By registering for any Parks and Recreations activities, you agree to allow publication of any photos taken at programs, or events sponsored by the Village of Shorewood Parks and Recreation.* 
 
 


