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Doe Valley Day Camp Registration Form 

Use this form to collect all required information about a child enrolling in Doe Valley Day Camp 

 

Child’s Full Name:_________________________________________________ Child’s Date of Birth_________________________________________ 

Child’s Home Address: _______________________________________________________________________________________________________ 

Date of Admission: _____________________________________________Date of Withdrawal_____________________________________________ 

Parent or Guardian’s Contact Information 

Parent/Guardian Phone Number                                                                                                        Parent/Guardian Phone Number                                                

__________________________________                                                                                       ___________________________________                                          

Emergency Contact Information 

Name:_______________________________ Phone Number:___________________________ Relationship:___________________________________ 

I authorize Doe Valley Day Camp staff to release my child to the following persons if not picked up by Parent or Guardian after 

verification of ID. 

Name__________________________________________________________ Phone Number_______________________________________________ 

Name__________________________________________________________ Phone Number_______________________________________________ 

Consent Information 

Select all that apply: 

1. Transportation 

I give consent for my Child to be transported and supervised by the Doe Valley Day Camp employees:  

     ☐ for emergency care                                                                               ☐  on field trips 

2. Water Activities 

I give consent for my child to participate in the following water activities: Please select all that apply 

    ☐Water table play   ☐Sprinkler play     ☐Splashing/wading pools     ☐Swimming pools 

    ☐Aquatic playgrounds ☐Lake Activities 

3.  Receipt of Written Operational Policies (Check all that Apply) 

      ☐ Discipline and guidance ☐Emergency plans  ☐ Procedures for conducting health checks    ☐   Illness and exclusion criteria               

      ☐ Immunization requirements for children   ☐ Procedures to visit the day camp without securing prior approval 

5. Meal Times: (Meals to be provided by Parents) 

The following meal break times will be observed:  Morning snack, lunch and afternoon snack 

6. Times of Day Camp Operation   (The Day camp will be closed on July 1st, 2nd and 3rd in observance of Independence Day)  

Monday – Friday 7:30 AM – 5:30 PM 

 

Parent/Guardian Signature ____________________________________________   Date ___________________________  


