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Who: Girls ages 7-12 

When: August 17th -21st   

Time: 9:00 am to 4:00 pm 

Cost: $90(member) $105 (non-member) 

Crafts 

Games 

Fun 
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Name of Child:________________________________________________________________ 
 
Rec Card #:_________________________________ Exp Date:_________________________ 
 
Address:___________________________________________ City:______________________ 
 
State: _________ Zip: ___________________ Home Phone:____________________________ 
 
Mother’s Name:______________________________  Cell Phone:_________________ 
 
Father’s Name:_______________________________ Cell Phone:_________________ 
 
Emergency Contact:___________________________ Phone:_____________________ 
 
Doctor:_____________________________________  Phone:_____________________ 
 
Health Information:_____________________________________________________________ 
 
_____________________________________________________________________________ 
 
Date of Birth:________________________________  Age:______________________ 
 
Special Comments:_____________________________________________________________ 
 
School:____________________ 
       

Please make checks payable to Belleair Rec. Dept..  

(Print Child’s Name)__________________________________________ 
 
I, the parent/legal guardian, of the named child on this form, do hereby assume all risks and hazards incidental to my child’s participation in 
activities, use of equipment and facilities of the Town of Belleair’s Recreation Department., and I do hereby agree to waive, release, absolve, 
defend and hold harmless the Town of Belleair, its employees, officers, agents, volunteers, and elected officials from any and all claims,    
damages losses or injuries of any kind, resulting from my child’s participation in activities, use of equipment and facilities of The Town of 
Belleair’s Recreation Department.  This release includes a release for any and all losses or injuries arising out of any act or omission or      
negligence, either active or passive of the Town of Belleair, its employees, officers, agents, volunteers and elected officials.  This is given and 
signed of my own free act and will. 
 
 
(Signature of Parent or Legal Guardian)______________________________________________________ Date:_______________ 

OFFICE USE ONLY 
 
Camp Fee:   Weekly   $90 Member   -or-   $105 Non-Member 
  Daily  $20 Member   -or-   $25 Non-Member 
 
Payment: Cash Amt.________________ Check Amt.____________ #______________ 
 
Credit type (circle one): Visa  MasterCard  Other  ______________ Amt_____________ 
 
Date Received:____________________  Staff Initials:______________________ 


