Summer Camp 2023
thesawmillmuseum.org · 563.242.0343 ·  director@thesawmillmuseum.org ·  2231 Grant Street
Drop off no later than 1:50, pick up at 5. Please fill out both sides of the paper, sign, and initial.
Child’s Information:
Name of Child _____________________________________ Age______
Name of Parent/Guardian ___________________________________________________________
Address______________________________________City_______________________State__________Zip________ 

Specific Parent/Guardian Information Needed (Please Circle):
I give my consent to let my child be photographed for use in media publicity or advertisements  YES   or   NO
I give my permission for my child to participate in outdoor activities YES or NO
MEDICATIONS- I understand that a parent/guardian age 18+ MUST administer any and all necessary medications that my child needs during the day.  NON-compliance will result in my child being removed from the program.  It is required that any medication be given to my child at home before arrival, and/or after departure. I understand YES   or   NO                        
I fully understand the program details, waive, and release all claims, and certify all information on this application is accurate and complete YES   or   NO  
Printed Name ______________________  Signature __________________________    Date________________
Caretaker information: 
The following people, other than parent/guardian
Are allowed to pick up my child: 				Are NOT allowed to pick up my child:
Name ________________________________    			Name ________________________________
Name_________________________________			Name ________________________________

Emergency Contact Information:
Name__________________________ Relation to Child__________________
Phone Number___________________________ Alt. Phone Number_________________________
In case of emergency and if a parent/guardian cannot be reached, I give my permission for staff to secure emergency treatment for my child. I agree to pay all costs and fees for treatment secured.  YES or NO
Please list any medical conditions and allergies that staff should be aware of that may affect child’s ability to participate in certain activities or could cause a medical emergency:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

