Insurance Information

Health Insurance Company:
Policy #: Group ID #:
Name of Insured:

Health Information
Has the camper been hospitalized or had operations, serious injuries, fractures, etc.
in the past five years? o Yes o No If yes, please explain:

Does the camper have any illness, condition or disability? Please list all diagnosis
here. This will help us care for your child in the best manner possible.

Should any activities by encouraged or limited?

Medications - please list any medication that your child is taking whether it will be
taken at camp or not.

Allergies—please list:

DUE TO LIMITED ENROLLMENT AND WAITING LIST FOR THIS PROGRAM,
REFUNDS DUE TO CANCELLATION ARE SUBJECT TO DIRECTOR DISCRETION.

Payment Method—CHECKS MADE PAYABLE: NHT GENERAL FUND
Check Amt: Check #:
NSF checks subject to $25.00 fee per NHT Fee Schedule Ordinance.

Parent/Guardian Waiver
Emergency Authorization/waiver

I hereby authorize the staff of the North Huntingdon Township Recreation
Department or its designees ( medical personnel selected by the Township) to act for
me in accordance to their best judgment in any emergency requiring medical atten-
tion. I hereby waive and release all employees of North Huntingdon Township from
all liabilities for any injury or illness incurred while participating in recreational activi-
ties. I further understand that recreation activities can be dangerous. I accept full
responsibility for my medical bills, and all other associated expenses as a result of
illness and/or injury sustained while participating in any recreation activity hosted,
sponsored, or operated by North Huntingdon Township.

Signature of Parent/Guardian
Date

www.nhtpa.us * 724-863-3806 * 11279 Center Hwy N. Huntingdon 15642

Dext. of Parks & Recveation Summer Camp Registration Form

CAMPER INFORMATION:

Camper’s Name: Date of Birth:
Gender: o Male o Femaile Grade in Fall 2010:
Address:

City: State: Zip:

T-shirt size: o YouthS o YouthM o YouthL o AdultS o AdultM o AdultL

PARENT/GUARDIAN NAME(S):

Name(s)

Day/Cell

Emergency Contact (other than parent):

Day/Cell

E-mail:

Phone: Evening Phone:

Phone: Evening Phone:

CAMPER MAY BE PICKED UP BY THE FOLLOWING ADULTS:

Name:

Phone:

Name:

Phone:

PLAYGROUND CAMP JULY 12-16

ALL campers vecelve o0 FREE Kids Camp t-shirt! **



