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MT. EVERETT LADY EAGLES VOLLEYBALL CAMP

CAMP REGISTRATION FORM

[1] Camper’s name:________________________________________________




Age:  years_____months_____

Birthdate  ___/___/___

[2] Camper’s name:________________________________________________




Age:  years_____months_____

Birthdate  ___/___/___

[3] Camper’s name:________________________________________________




Age:  years_____months_____

Birthdate  ___/___/___

Parent’s/Guardian’s name(s):____________________________________________________

Work Phone:___________________Home Phone:________________________

Address:__________________________________________________________________
Primary Emergency Contact:__________________________Phone:_______________
Allergies or Chronic Health Problems:____________________________________________
________________________________________________________________________
Medications needed during camp:_______________________________________________
Primary Care Physician:______________________________________________________
Last physical exam date:______________Exam finding were within normal limits:   YES or NO

Exam findings if other than normal:____________________________________________

[ ] This child is in good physical health and capable of participating fully in all activities of soccer camp.
This authorizes the staff of Lady Eagles Volleyball Camp to give consent for medical or surgical treatment for your child as the Emergency Response Team or Hospital Physician deem necessary in the event that neither parent/guardian is available at the time that such consent for treatment is needed.

Signature:_______________________________________Date:__________________
Emergency contacts other than Parent/Guardian:

Name:_____________________________________Phone:_____________________

Name:_____________________________________Phone:_____________________

This form is to be kept by the Camp Directors and brought to the emergency room with the child in the event that treatment is required.

Forms due back to Mt. Everett or Undermountain Offices by June 13, 2019. Forms can also be mailed to Lizzy Sarnacki, P.O. Box 30, East Otis, MA 01029-0030
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