Genova Karate of Lexington Summer Camp Registration Form

Name: _________________________________ (   )   Male   (   )   Female      
Birthday:  ___/___/___       Camp Date:____________
Address:  ___________________________________________________________________________



Street




                  City
                State      Zip Code

Home Phone:  _________________   If parents can’t be reached call:  _______________

Father’s Name:  ____________________ Place employed:  ______________ Phone:  ____________

Mother’s Name:  ___________________ Place employed:  ______________ Phone:  ____________

Medical History (To be completed by parents; circle yes or no)

A. Extreme Allergies (requiring emergency medication / attention: drugs, food, asthma, etc. Seasonal allergies do not require documentation unless they tend to develop into emergency situations)
yes     no  

B. Pre-existing injury currently under treatment
yes     no  

C. Medical conditions currently under treatment
yes     no  

D.  Birth Deformities (one eye, one kidney, etc.)
yes     no  

E.  Fractures or other disability type injuries
yes     no 
F. Mental Disorders or Convulsions
yes     no 
G. Known Past Illness of more than one week’s duration
yes     no 
H. Contact Lenses or Glasses
yes     no 
For any yes answers, please explain:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Insurance Company:______________________________________________________________
Policy Number:___________________________________________________________________________

Parent’s Statement:

I certify that my child is medically qualified to attend Genova Karate of Lexington’s Summer Camp.  I hereby authorize the staff of Genova Family Karate of Lexington to act for me according to their best judgement in any emergency requiring medical attention.  I give permission for a physician and/or hospital emergency room to administer necessary care.  I waive and release Genova Family Karate of Lexington and its employees from all liability for any injuries and illness incurred while at camp.  

X______________________________________________      __________________________

Parents Signature







Date 

Please list any foods your child is NOT allowed to have while in our care …..
(Example:  Peanuts, Milk, etc.)

_______________________________
____________________________
         _______________________________

_______________________________
____________________________
         _______________________________

Please list any information about your child, which you feel is important, that we should know while they are in our care …..
(Example:  Does not sleep well at night and can tire easily; likes to take naps during the day but you would rather they do not; makes friends easily; does not make friend easily, etc.)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please have your child wear athletic shoes with socks (no crocs or flip-flops). Do not wear karate uniform tops or karate belts just wear karate pants and a Genova Karate t-shirt.
We will show age appropriate movies during the week. Check with staff if you want to know what is planned for that week.  
If your child takes medication please fill out medication form if you want us to give your child the medication.

Any addition comments or instruction, please list below.
Camps with Mr. David (make checks payable to Genova Family Karate)
The fee is due the Monday before the camp week.
Camp Dates June 17 – 21, July 15 – 19, July 29 – 2, August 5 - 9
