Summer Camp Registration Form
June 9t - August 22", 2025 (no camp June 30th — July 4™")

PLEASE COMPLETELY FILL OUT this form and the State of Michigan Health History form attached. All forms MUST be completed and
returned to the Sportsplex before your child can be placed on our Summer Day Camp waitlist. We will contact you to complete and
confirm placement once your registration has been processed. PLEASE ALLOW 7-10 BUSINESS DAYS FOR PROCESSING TIME.

For Sportsplex Date of Submission Employee Initials Registration no.
Use Only:
Name of Child (Last, First, Middle Initial) Child’s Sex] Child’s Date of Birth
Address (Number and Street, Building/Apartment Number) City State Zip Code
Parent/Legal Guardian’s Name Home Phone Parent/Legal Guardian’s Name (Optional) Home Phone
( ) ( )
Home Address (if not child’s address) Cell Phone Home Address (if not child’s address) Cell Phone
( ) ( )
City State Zip Code City State Zip Code
Email Address (optional) Email Address
Employer Name Work Phone Employer Name Work Phone
( ) ( )
Please circle days requested on a weekly basis: MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Additional Comments:
Please provide known vacation days:

Emergency Contact & Release of Child: List all individuals, including parents/legal guardians, in order of preference, to be contacted in an emergency. If
possible, include at least one person other than the parents/legal guardians to be contacted in an emergency and to whom the child can be released. The
second phone number column can be left blank. (If more individuals, attach additional sheets.)

1. () C )
2 () « )
3. () (G
4 () « )

LIABILITY RELEASE: I, as a participant or legal guardian representing a minor participant, agree to release the Otsego County
Sportsplex, its officers, employees, and volunteers from any and all liability for accidents, injuries, loss of, and/or damage to my/our
person or property that may arise out of my/our participation in, or my/our presence at, listed activity(s). l/we are aware that there are
certain risks and/or possible dangers in participating in this activity(s). | have entered into this agreement of my own free will.

| verify that my school age child is in good health, able to participate in normal activities and participates in a regular health screening,
which includes wellness checks and updates regarding immunizations.

I give permission for my child to ride on a school bus to and from lunch at a Gaylord School.

| give permission for my child to participate in field trips which may include being transported by bus.

| give permission for my child to appear in photographs and/or videos in newspaper articles, and on the Sportsplex Facebook page.

** Unless | revoke my permission in writing, the Otsego County Sportsplex has permission for my child to participate in all the above
activities for the period of time he/she is enrolled in Summer Day Camp.

I am responsible for submitting my child/ren/’s attendance and communicating any changes in attendance to the Sportsplex office staff,
providing them with 48 hours advanced notice. In the event that | do not provide at least 48 hours’ notice, | understand that | will be
charged for the days reserved for my child/ren. Failure to pay my balance on time could result in the loss of child care thru the Otsego

County Sportsplex. ALL WEEKLY CAMP PAYMENTS ARE DUE NO LATER THAN THAT WEEKS' FRIDAY AT 5PM

Parent Name:

Parent/Guardian’s Signature: Date:

1250 Gornick Ave, Gaylord Ml 49735 989-731-3546 ~ fax#: 989-731-0958 ~ www.ocsportsplex.com
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HEALTH HISTORY RECORD
Michigan Depariment of Licensing and Regulatory Affairs

Dear Authorized Person:
The folkowing Information i

50 that the camp can better meet the physical, Inbellactual, mmamummmmlmrﬂ Fll out the
Insormiation requesied. (Lise back of fom I aoditional Space is requined. | "AUINONZE] PEFEON™ MEans 3 Harert, Quantian, of 30ult campers gasignas

Minor Chil's Mame [Last) I FIret I Miadie | = Dt af Bl

AOGress [MUMDer and STest) I{:Tn.- |Zln Telephone (Home)

Authorzed Persomnm's Mame (Last) Il?rst Iuludle Telephone (Work)

AOOress [HUMDEr and STeet) |Z|n TElEpNONE (EMEMEnTY )

5 ihe minor child having any of Ihe proolems (sed beiow? ¥es | No _ Yes | WD |

1. Hay fewer, asthma, or wheszing 7. | Trouble with passing urine or bowel movements

T, Eczema of frequent skin rashes . | Shomness of breain

i Comvulslons'selzLres S, | Speech problems

4. Heart Trouble 10 | Mensirual Problems

5 Dilabsates 11. | Dental problems

6. Frequent colkds, sone, Mroats, ear aches (4 oF more per [ | [ |12 [other HE N
Yiear)

Piease eXpiain any probiem areas KMentned anove INCUDING any CUITENT INECOUE QiEaa5es:

Iffemale has she besen 1old about menstruation (anewer I appaogiate)
[] ¥es [] Mo

Has ene menstnuated (answer I appropnats)
[] ¥es [] Mo

Dperabons ar INunes

Explaln Any Spacial Heatth, Behavioral or Emotional Corsideration(s)

Teligious or oiher axemption walver signad by 3 physiclan.

Medication Heeded of Used {Inciuding Psychiatnc) Currently Being Given
Hamea Frequency Dasage
[] ves |[] mo
[ ves | [] wo
hi=] Mo

Special condIions 10 be Wal-ned Tor SUCh 35 ALLERE T (RE3CODns (D 100, Penicllin, or Caner drigs ), Dedwening, Fantng, Sieep Walking, eic.

Immunizations: Are the minor child (age 5 and older) immunizations up o date? [] Yes

For children under age five aliending camp afiach a ceriificate of Immunization record and siats of the minor chilks Immunizations or provide a wiitien

O Me

Snould e camper's activity be restricted because of any physkcal Imitation or INess?

LI we [ ves If yes, explain deqree of restriction:

T Medical Emergency Cars AUmizaton:

| herety give permission io the children's camp i0 secume emermency medical
and surglcal treatment and fo provide noutine, nonsurglcal medical care, for
the minor child named above, while attending camp. By signing bebow, |
aumonze care.

[T For ReNQICUE Exempion:

| ciject i consent to recelpt of ncy medical or surgical treatment, by
slgning b=low | attest that my child s In good healfth, and | assume the health
responEiity for my child.

I ceriify that this iInformalion Is true to

the best of my knowledge.

Datea

LARA |5 an equal opporunity employerprsgram.

Authority. PA 368 of 1978, PA 116 of 1973

BCAL-353 (Rev.2-22) Previous Ediion Cosoiete. MS Word





