Ivywood Academy
Summer Camp Registration Form

Child’s Name: ________________________________________________________________

SEX:________________    BIRTHDATE: ____________________   AGE:_______________

T-Shirt Size:  Youth Sizes _____ XS _____ S _____ M _____ L _____ XL _____ XXL

Address: ________________________________________ City: ______________ Zip:______________

Home Phone:___________________ Cell: __________________  Phone Carrier: ___________________

Mother: _________________________________________ Phone: ____________________________

Father: __________________________________________  Phone:___________________________

Mother’s Email: ______________________________ Father’s Email: ____________________________


EMERGENCY CONTACT:

1. Name:____________________________ Relation: ________________Phone:__________________

2. Name:____________________________ Relation: ________________Phone:__________________


Does your child have any allergies? ___ Yes   ____ No
If yes, please explain ___________________________________________________________________

Does your child need medication? ___ Yes ___ No
If yes, please explain ___________________________________________________________________

Does your child have any other medical concerns of which we need to be aware? ___ Yes ___No
If yes, please explain ___________________________________________________________________


I give permission to Ivywood Academy to make whatever emergency measures are judged necessary for the care and protection of my child while under the supervision of the center. I also understand that tuition is $155.00 will be charged weekly and due each Friday morning in advance for all children. A late fee of $20.00 will be is assessed to all accounts paid after Monday at 6:00pm.  There is a $55.00 Registration fee that is non-refundable. 

Parent/Guardian Signature:____________________________________ Date:_____________________

Administrator’s Signature: ____________________________________ Date: _____________________
