
                                        

REGISTRATION FORM

Participant!s Name_____________________________________________________________

" Age________      Gender__________    Birthdate________________________

Name of Participant!s Parents/Guardians___________________________________________

Participant!s Island Address______________________________________________________

Island Phone Number ___________________   Cell Phone ____________________________

Other Phone Number (if applicable)_______________________________________________

Island Emergency Contact Name and Phone# (Not a Parent or Guardian)_________________
" " " " ____________________________________________________

Participant!s Home Phone Number (if different from above)_____________________________

Participant!s Home Address______________________________________________________

Parent/Guardian E-Mail_________________________________________________________

Does your child have any allergies or medical conditions we need to be aware of?  If so, please 
describe any procedures we need to know about in an emergency.  (Use back to page if 
necessary)

PARTICIPANT!S Medical Number_________________________________________________

Please enclose you fees in full.  Amount enclosed ___________
One week for $175.  Two children is $300 for the week.  
Subsides are available for low income families.  
Please contact us to inquire.  

Which program are you registering for?  (Island and dates needed)

____________________________________________________________________________
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