


K Camp 2024 Registration Form 

  
▶ CAMPER________________________________________ Male Female      Date of Birth_________________________ 

 Current School  Entering Grade   

▶ PARENT/GUARDIAN 1     SSN   

 Occupation  Employer   

 Home #   ( )   Work #   ( )   Cell #   ( )   

 Email address ____________________________________________ 

▶ PARENT/GUARDIAN 2  SSN   

 Occupation  Employer   

 Home #   ( )   Work #   ( )   Cell #   ( )   

 Email address ____________________________________________ 

MAILING ADDRESS: Street    

  City  Zip Code  

    

   Please indicate if parents have different addresses  
 

 

1. Has your child had any health concerns or major illnesses or injuries?     Yes             No 

 If "Yes," describe:            

______________________________________________________________________________ 

2.  Does your child have any allergies?           Yes             No 

 If “Yes”, describe:_______________________________________________________________ 

______________________________________________________________________________ 

What action must be taken when your child is having an allergic reaction?_____________________ 

______________________________________________________________________________ 

3. Does your child take medication on a regular basis?                                          Yes             No 

 If "Yes," name of medication(s):          

 

 

Please be sure to fill out the following Emergency Forms for our office if you are new to Kirk: 

Consent for Medical Treatment and the Identification and Emergency Form.  

We also need a copy of your child’s immunization records. 
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