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NSU FuUN & FITNESS SUMMER DAY CAMP REGISTRATION FORM

Child’s Last Name First Name

Age___ o Male o Female Parent Email

Please check all sessions your camper will be attending: o July 14-18 o July 21-25 o July 28-August 1
Parent/Guardian’s Last Name First Name

Street Address City State Zip
Parent/Guardian Home Phone Parent Guardian Work Phone

T-shirt Size: Children sizes oS (6-8) oM (10-12) o L (14-16) Adultsizes oS oM oL

Name and Relationship of relative or friend who can be reached in case of emergency, if parents cannot be reached, and
whom the child can be released to other than the parents.

Name Relationship Phone
Name Relationship Phone
Family Physician

List any medical problems your child may have that would affect his/her participation




