
First Name: Last Name:

Birth Date:

Address:

Email:

Primary Phone Number (to be reached during the day):

Name:

Phone Number:

City: State: ZIP:

Shirt Size: Youth Small Youth Medium Youth Large Adult Small Adult Medium

PARENT/ GUARDIAN INFORMATION

CAMPER INFORMATION

Adult Large

Parent/ Guardian Name:

Relationship:

Secondary Phone Number:

EMERGENCY CONTACT INFORMATION
IN CASE OF EMERGENCY, PLEASE CONTACT...

Relationship:

PERMISSION FOR PICK UP
PLEASE INDICATE BELOW WITH ANY PERSONS YOU GRANT PERMISSION TO PICK UP YOUR CHILD
FROM CAMP

Name:

Phone Number:

Relationship:

Name:

Phone Number:

Relationship:

Name:

Phone Number:

Relationship:

Name:

Phone Number:

Relationship:

Primary Phone Number (to be reached during the day):

Parent/ Guardian Name:

Relationship:

Secondary Phone Number:

SUMMER CAMP
REGISTRATION FORM 2026



FOOD ALLERGIES :

MEDICAL ALLERGIES :

HEALTH INFORMATION

FIELD TRIP ACKNOWLEDGEMENT

SUMMER CAMP
REGISTRATION FORM 2026

PLEASE LIST ANY ACTIVITIES YOUR DAUGHTER CANNOT PARTICIPATE IN:

IF YOUR CHILD REQUIRES ANY MEDICATIONS TO BE TAKEN AND OVERSEEN AT CAMP, PLEASE EXPLAIN HERE
(INCLUDING EPI PENS). ALL MEDICATIONS MUST BE IN THEIR ORIGINAL CONTAINERS WHEN SUBMITTED TO THE CAMP
STAFF

I GIVE PERMISSION TO MY CHILD TO ACCOMPANY BUFFALO GIRLCHOIR CAMP STAFF ON
SCHEDULED WALKING FIELD TRIPS OFFSITE.

PARENT SIGNATURE :

PHOTO RELEASE CONSENT

I hereby give permission for photographs and videos of my child to be shown in
promotional and informational materials for Buffalo Girlchoir. I hereby covenant and
contract to release and indemnify, and hold harmless, Buffalo Girlchoir, as well as its
employees, contracted educators, and volunteers, from any and all claims of whatsoever
nature or type resulting from any act of commission, omission, or negligence of Buffalo
Girlchoir or agents arising from activities under or related to the enrollment of myself or
my child for which a claim, demand, suit, or other action may be made or brought by any
person or other entity against Buffalo Girlchoir.

PARENT SIGNATURE :

Please use this space to tell us anything else about your child that will help us make sure she has the best possible camp experience:
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