Summer Fine Arts Camp 2016 Registration Form
Jr. High / Sr. High

 July 18-22          10 am – 3 pm
$30 registration due by June 30
Emergency contact and medical information MUST be completed in full.
Please complete one form per registrant and attach or mail a check made payable to:

 Lutheran Church of Mahomet
________________________________________                ___     ___                    
Camper’s Name                                                                      Age   Grade     
 
________________________________________                ______________________________________
Parent’s/Guardian’s Name                                                      Parent’s/Guardian’s Name

_________________        ___________________                __________________        ________________
Home Phone                     Alternate Phone                            Home Phone                       Alternate Phone
________________________________________                ______________________________________
Address                                                                                  Address
________________________________________                ______________________________________
City, State, ZIP Code                                                              City, State, ZIP Code
________________________________________                ______________________________________
E-mail                                                                                      E-mail
Arts Background
Musical Background

1. Does your son/daughter read music? 





Yes               No
2. Has your son/daughter taken private music lessons?                                                         Yes               No

3. If yes, which instrument(s)? How long?_____________________________________________________

4. Is your son/daughter involved in musical activities at his/her school/church?       
Yes               No
5. If yes, please describe. _________________________________________________________________
6. Has your son/daughter taken private dance lessons?



Yes               No

7. Has your son/daughter been involved in theatre?




Yes
       No
8. If yes, how have they been involved? ______________________________________________________  

Additional comments about your son’s/daughter’s background in any of the arts:______________________
______________________________________________________________________________________

Lutheran Church of Mahomet
410 E Andover
Mahomet, IL 61853
phone (217) 586-4786 

e-mail musikat00@hotmail.com
Emergency Contact Information
________________________________________                ______________________________________
Primary Emergency Contact


         Secondary Emergency Contact
_________________        ___________________                __________________        ________________
Home Phone                     Alternate Phone                            Home Phone                       Alternate Phone
________________________________________                ______________________________________
Address                                                                                  Address
________________________________________                ______________________________________
City, State, ZIP Code                                                              City, State, ZIP Code
Medical Information
______________________________________________________________________________________
Hospital/Clinic Preference
______________________________________________________          ___________________________
Physician’s Name 





      Phone Number
______________________________________________________          ___________________________
Insurance Company 





      Policy Number
______________________________________________________________________________________
Food & Drug Allergies/Special Health Considerations (Use separate sheet of paper if necessary.)
Dietary Restrictions     no     yes   ___________________________________________________________

Any reason to restrict physical activity     no     yes ______________________________________________

Minor Injuries I give permission for my son/daughter to receive first aid for any minor injury that is deemed necessary. Some products that may be used include: antibacterial cleanser, adhesive bandages, hydrogen peroxide, or antibiotic cream.

______________________________________________________           __________________________
X Parent’s/Guardian’s Signature 




      Date

Major Medical Emergency Treatment I authorize all medical and surgical treatment, x-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment. This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency.
______________________________________________________           __________________________
X Parent’s/Guardian’s Signature 




      Date

I give permission for my child to attend Summer Fine Arts Camp 2016 at Lutheran Church of Mahomet. I release Lutheran Church of Mahomet and individuals (Pastor, Staff, and Volunteers) from liability in case of accident during activities related to Summer Fine Arts Camp 2016 at  Lutheran Church of Mahomet , as long as normal safety precautions have been taken.
_____________________________________________________            ___________________________
X Parent’s/Guardian’s Signature 




      Date

