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B.AR.K. Registration Form

Enrollment Information:

Child’s Name Age: 11/12 Grade Level:

Address: DateofBirth__ /___/
Parents/Guardians: Student / Faculty/Staff / Alumni Assoc.
Phone #: Work #: Cell #:

Doctor: Phone #:

Email How did you hear about us?

Insurance Provider: Policy #:

Special notes about your child that you would like the staff to be aware of:

Emergency Contact Information/ Names of persons authorized to pick-up child:
(In the order you would like us to contact if we are unable to reach someone at the phone numbers above.)

1. Phone #
2. Phone #
3. Phone #

If an emergency should arise which requires immediate attention and we, as Parents/Guardians, cannot be contacted you are
authorized to take whatever steps are needed to protect the health of this child.

Parent/Guardian Signature: Date:

Attendance: Please indicate only those sessions your child is going to attend. Please rate child’s swimming ability:

____Non-swimmer
Session 1: June 20-24 Session 3: July 11-15 ___Beginner Moderate

___Advanced
Session 2: June 27- July 1 Session 4: July 18-22

B.A.R.K. is open from 7:00am to 3:30pm on Monday through Friday. If you know you are going to be late, please call Rec Sports and Fitness
so you will not cause worry for the staff and for your child. Extended care is available for campers needing to be picked up later. Extended
care is provided until 5:30pm at an additional cost of $30.00 per week which must be paid in advance.

Office use only: App Waiver

1st incident: parent communication Feesi? Paid:  Ck Ca CC
2nd incident: parent notified of expulsion with 34 write-up Ex.t .Care. Y/N Date Pd:
31d incident: expulsion from the program Initials: Inv. #

Incident/ Write-Up:

Parent/Guardian Signature: Date:
By signing, you agree to adhere to all policies of the B.A.R.K. Sports Camp and Rec Sports & Fitness Department.




