
       Osprey Kids' Camp 

Summer 2009 

Registration & Consent 

 
Child’s Name: ____________________________________________ Age:______   Date of Birth: __________________ 

Additional Child’s Name: ___________________________________ Age: ______ Date of Birth ___________________ 

Address: ________________________________________________ Home Phone: _____________________________ 

PLEASE INFORM US OF ANY HEALTH RELATED PROBLEMS (Physical or Mental, Including Allergies):  

_________________________________________________________________________________________ 

Emergency Information (please print): Where can parents/guardians be contacted if not at home? 

Mother: __________________________________________________________________________________________ 
  Name        Address     Telephone 
 
Father: ___________________________________________________________________________________________ 
  Name        Address     Telephone 
 
Guardian: ________________________________________________________________________________________ 
  Name        Address      Telephone 
 
If we are unable to locate either parent or guardian, whom should we contact in case of emergency? 
 
_________________________________________________________________________________________________ 
  Name    Address     Telephone 
 
In the event I cannot be reached to make arrangements for emergency medical attention at the time of illness or an 
accident, I herby give authorization to The Boathouse staff to take my child/children to a hospital selected by the 
property.  I hereby authorize medical or dental treatment by appropriate professionals or hospital authorities, as 
selected by The Boathouse.   
 
_________________________________________________________________________________________________ 
Signature of Parent/Guardian                        Date 
 

Disclosure and Release of Liability 
 

I/We state the we have correctly provided the age of our child/children which fall under the ages allowed to participate at Kids’ Activity Club.  The 
children’s programs sponsored by The Boathouse, its subsidiaries, employees, agents, and vendors (collectively referred to as “The Property”) 
involves a variety of recreational activities including, but not limited to games, group activities, crafts, sports and other potentially rigorous 
activities.  In completing this registration form Kids’ Activity Club for ________________________________________(child’s/children’s names) to 
participate, we understand there are risks of physical or emotional injury or disability when participating in such programs or activities.  I/We 
assume all risk of injury or disability from participation and we RELEASE The Property, its subsidiaries, employees agents, and vendors as well as the 
owners and agents or the owners of facilities used for activities or programs, from any liability of nature, including, but not limited to claims of 
NEGLIGENCE, for any personal injury or property damage, which may occur directly or indirectly from participation in children’s or family activities 
or programs whether or not they occur on property owned and/or managed by The Boathouse. 

 



 

Summer 2009 Camp Schedule 

 

 

* Please check off dates that your child/children will attend. 
 

 June 29 ___          June 30 ___        July 1 ___           July 2 ___             July 3 ___ 

 July 6 ___             July 7 ___            July 8 ___            July 9 ___            July 10 ___ 

 July 13 ___          July 14 ___          July 15 ___          July 16 ___          July 17 ___ 

 July 20 ___          July 21 ___          July 22 ___          July 23 ___          July 24 ___ 

 July 27 ___          July 28 ___          July 29 ___          July 30 ___          July 31 ___ 

 Aug. 3 ___          Aug. 4 ___           Aug. 5 ___          Aug. 6  ___           Aug. 7 ___ 

 Aug. 10 ___         Aug. 11 ___        Aug. 12 ___        Aug. 13 ___         Aug. 14 ___ 

 Aug. 17 ___        Aug. 18 ___    Aug. 19 ___        Aug. 20 ___         Aug. 21 ___ 

 

 

 


