PICK-UP POLICY

Participants will ONLY be released to Mother/Father/Guardian unless otherwise noted. Please list any OTHER
individuals you authorize to pick up your child. Each authorized person must be at least sixteen (16) years old.
Your child will not be permitted to leave the camp with anyone not listed below. All authorized individuals may
be required to show identification and sign the child out each day. Any changes must be made in writing.

Name Phone Number Relationship

LATE PICK-UP FEE POLICY

You will be charged $5.00 if you do not pick up your child by 5:15 p.m. In addition to this fee, for every five
minutes you are late, you will be assessed an additional fee of $1.00. Payment is due upon pick up of the
participant. Thank you for your cooperation.

| have read, understand and agree to the above policies for the day camp programs.

Signature Date Print parent/guardian name

ACTIVITY PROGRAM/FIELD TRIP LIABILITY RELEASE/AUTHORIZATION

| hereby represent and warrant that | am guardian of and am authorized
to provide the releases, authorizations and permissions as stated below and all information above is accurate
and complete. | hereby give permission for to participate in all program
activities, including field trips in approved vehicles and agree to release First Baptist Church of San Marcos,
Texas, its agents, officers, employees, and servants from all liability arising from any harm or injury incurred by
the participation of my child in Camp PhisherKidz. Unless otherwise indicated by a parent/guardian in writing
at the time of registration, photographs of participants for use of promoting Camp PhisherKidz may be taken
while participating in the program activities. No personal information other than the participant’s first name will
be released under any circumstances except as required by law. By way of copy of this form, | authorize the
staff of Camp PhisherKidz and First Baptist Church of San Marcos, Texas, to obtain medical/hospital treatment
for the above participant in the event of an emergency.

Signature Date Print parent/guardian name

Fost Baptist Chwch
325 West McCarty Lane
San Marcos, Texas 78666
(512) 392-3377

www.sanmarcosfbc.org
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CIRCLE GRADE COMPLETED

Kindergarten 1st 2nd 3rd 4th 5th 6th

$110 per camper — $330 maximum per immediate family ($25 per child late registration fee July 1-July 7.)

Amount Paid: Date: Check # Cash

PARTICIPANT INFORMATION—please print legibly

Name
Address City Zip
Birth Date Age M / F (circle one)

Shirt Size (circle one) Youth S M L XL Adult S M L XL XXL

Email

If possible, please group my child with this friend:

Mother/Guardian Name Best Phone
Father/Guardian Name Best Phone
Emergency Contact Name Best Phone

(other than parent/guardian)

HEALTH INFORMATION

Name of Physician Phone Number

Are there any health issues/concerns (i.e. seizures, asthma, allergies)? O No O Yes If yes, please explain.

Are there any physical, psychiatric, behavioral, emotional or developmental concerns our staff should be aware

of? O No O Yes Ifyes, please explain.

Medication of any kind will not be administered by staff unless a parent is contacted for approval first.




