TenneSEA Kids 4 Clean Water Camp Registration Form

Full Name; Nickname?

Grade (entering Fall 2010) Birth date / / Email:

Street Address

City State Zip code Camper’s Home Phone

Watershed You Live In: (circle one) North Chickamauga Creek; South Chickamauga Creek; Signal Mountain Creeks

Parent/Guardian
Parent/Guardian #1

Salutation First Last

Street Address

Town/City State  Zip code Home Phone Work phone
Cdll phone FAX E-mail

Occupation Employer

Parent/Guardian #2

Salutation First Last

Street Address

Town/City State_ Zip code Home Phone Daytime phone
Céll phone FAX E-mail

Occupation Employer

Emergency Contact Information

Emergency Contact #1

First Name Last Name Home Phone Work Phone
Céll Phone Email Relation to camper
Emergency Contact #2

First Name Last Name Home Phone Work Phone
Cell Phone Email Relation to camper

Please list those people including parents/guardians who are permitted to pick up your child:

1 2: 3

Camper T-shirt Size Please Circle one:
YouthXSSM L
Adult SM L XL

Medical Release Information
Insurance Information

Policy Number Name of Health Insurance Provider
Family Physician

Address

Phone Hospital Preference

Please list any allergies/medical problems, including requiring maintenance medication (i.e. Diabetic, Asthma, Seizures).

Areyou alergicto bee stings? YES NO If so, do you have your own EpiPen? YES NO

PAYMENT INFORMATION: Camp Tuition is $100.
Please make your check payableto TenneSEA. Payment is duein full before registration is considered complete.

Please circle how you heard about the Kids 4 Clean Water Camp.
Newspaper; Community News; Radio; Web-site; School; Word of Mouth; Other




Waiver and Release: Pleaseread carefully. In signing up and participating in TenneSEA programs, you are assuming
therisk and legal liability and waiving and releasing all claims for injuries, damages, or loss which you or your minor
child might sustain as aresult of participating in any and all activities, including transportation services where provided.

I acknowledge there are certain risks of injury to participants in this program and | voluntarily agree to assume full risk of
any and al injuries, damages, or loss, regardless of severity that my minor child my sustain as aresult of participation. |
further agree to waive and relinquish all claims | or my minor child may have as aresult of participating in these programs
against TenneSEA, North Chickamauga Creek Conservancy, South Chickamauga Creek Greenway Alliance, Hamilton
County Water Quality Department or Mountain Stewards, their officials, agents, volunteers, sponsors and employees. |If
my child isinjured, becomesill, or needs medical attention for any reason and | cannot be contacted, this authorizes
program staff to assist my child and/or call for medical assistance. If thereis an emergency, we prefer

Hospital and | understand | am responsible for all costs incurred in any such medical emergency. | understand that photos
and video of my child’s participation may be used for publicity or reporting purposes. | have read and fully understand
thiswaiver and release.

Parent or Guardian’s Name (please print):

Parent or Guardian’s Signature

Date:

Participant’s Name (please print):

Participants Signature:

Date:

Please send completed form and payment by May 27, 2010 to:

Maria Cooksey, Camp Director
TenneSEA Kids 4 Clean Water Camp
809 Kentucky Avenue

Signal Mountain, TN 37377



