Please sign and return

Referred by: TCE      Registration Application #___________
Camper name_________________________________________________________________________
                                Last                                          first                                     MI  age     birth date     sex
ADDRESS_____________________________________________________________________________

Parents/ guardian _______________________________________________________________________
Home phone:        _____________________   Cell:____________________________________________
Emergency phone:   _____________________________________________________________________
 Physical Exam/Immunization Record: (copy enclosed) ___YES   ___NO
Medical Insurance Coverage Info; (copy enclosed)       ___YES    ___NO (both sides of card on one page)
**Note: All campers are required to be covered by their own medical insurance. Do not send original documents, copies only.
You are registering for date:  from _____________ to _________________ weeks ______________
*I, certify, that information described above is accurate and complete to the best of my knowledge and that the current physical condition of my son/daughter is satisfactory and the above is free of any health problems.
*I understand, that I am responsible for my own son/daughter’s medical insurance coverage for this duration of higher session(s) at TCE camp.

*I hereby give my permission for my son/daughter to participate in all TCE camp activities.

*I recognize, understand & acknowledge, that any and all rules, guidelines and safety procedures are established for the safety and protection of all participants and agree, that my son/daughter will comply with all the rules and policies of TCE camp.
*I, the undersigned, do hereby agree to hold harmless and identify the TCE camp/owners/administration and staff members/employees against any legal or financial responsibilities; any claims for and my account of any and all injuries sustained by my son/daughter at camp TCE but not limited to, claims on account to any reference by TCE camp employees/administration and/or staff members/employees.
TRIPS CONSENT FORM

I______________________________________________________________________

           Parents/guardian                            Last name                                  First name

Give my permission to the staff of TCE camp to take my son / daughter _______on trips.

Trips include, but not limited to amusement/water parks, state parks, lakes, boating, fishing, hiking, zoo, caves, shooting, archery, paint balls, bowling, billiards, arcade,  rollerblading/skateboarding, horse back/hay riding, ski, snow tubing, ice skating  etc .

I understand that I am responsible for my child’s medical insurance coverage during these trips, including non-covered services. I hereby release TCE camp owners/administration/staff members and employees from any legal or medical responsibilities.      
 Signature                                                                                                                      Date

Tourclub  Edelweiss

Tel: (646) 9386495

       (610) 3771687

