CAMP _______  PARENT’S NIGHT OUT _______

(Please check one)







NAME OF CAMP/PNO _______________________
​​​​​​​​​______ 







DATE OF CAMP/PNO _____________________________                       

Name ________________________________________________________________________

Date of birth ______________________  Age ____________  Grade _____________________

School attended _______________________________________________________________

Medical concerns _____________________________________________________________

Parent’s names _______________________________________________________________  

Mailing address ______________________________________________________________

City _______________________    Zip _________    Email ___________________________

Phone ______________________________Cell phone _______________________________

How you heard about Campology ________________________________________________

T-shirt size:  Child S ____     Child M ____     Child L ____     Adult S  ____     Adult M _____

People who may be picking up & dropping off:

Name  _______________________________   Name ________________________________

Relationship__________________________    Relationship ___________________________

Please initial below:

__________    I give Campology permission to photograph my child during Campology  functions.  I have full           knowledge that these images may be used in future advertising in print or on  the internet.

Informed Consent Agreement

I hereby authorize Campology to act for me in accordance with their best judgement in any emergency requiring medical attention, and I here by waive and release Campology from any and all injuries and illnesses incurred while participating in a Campology function.

Signature _________________________________________  Date __________________

*Parent/Guardian must sign Informed Consent Agreement

Please mail payment with registration to:

Campology

128 Foxtail Drive

Mooresville, NC 28117

Confirmation upon receipt.

.

