DFW AHEC
CAMP MED ACADEMY 2011
REGISTRATION FORM
	
(Please Print)


	Today’s date:
	Scrub Size:

	Student INFORMATION

	Name of Child:
	Last:
	First:
	Ethnicity:
____Black                   ___Asian    

 ____American Indian  ___Hispanic

____White           ___More than one race


	
	

	High School Name:
	School Number:
	Grade entering:
	Birth date:
	Age:
	Sex:

	 Yes
	 No
	
	
	       /          /
	
	 M
	 F

	Street address:
	Social Security no.: optional
	Home phone no.:

	
	
	(          )

	P.O. box:
	City:
	State:
	ZIP Code:

	
	
	
	

	Student Email:
	Cell no:

	
	

	Referred to camp by (please check one box):

	 Family
	 Friend
	 Close to home/work
	 Internet Search Engine
	 Other
	

	List Dietary Restrictions:


	List medical conditions, allergies and or daily medications:


	

	parent INFORMATION

	

	Full Name:
	Birth date:
	Address (if different):
	Home phone no.:

	
	       /         /
	
	(          )

	Occupation:
	Employer:
	Employer phone no.:
(          )

	
	
	

	Parent Marital Status:
	_____Married       ____Separated          _____Divorced          _______Widowed            _____Single 

	IN CASE OF EMERGENCY

	Name of local friend or relative (not living at same address):
	Relationship to patient:
	Home phone no.:
	Work phone no.:

	
	
	(          )
	(          )

	

	Patient/Guardian signature
	
	Date
	



DFW AHEC
CAMP MED ACADEMY 2011
REGISTRATION FORM
	
(Please Print)






Are you eligible for free or reduced cost school lunch?	              Yes____	No____


Has anyone in your immediate family graduated from college?	  Yes____	No____


Circle the camp you are applying for:		Dallas			Tarrant
			                                      June 13th-24th		July 11th- 22nd  









































DFW AHEC
CAMP MED ACADEMY 2011
REGISTRATION FORM
						


DFW Area Health Education Center
 Parent Permission, Release, Indemnity for Field Trips

I hereby certify that my son/daughter ________________________________________
						(Name of Participant)

has permission to participate in the CAMP MED ACADEMY day camp from June 13-24th, 2010 or from July 11-22nd , 2010.  It is understood that the participants will travel by van or bus to a different location each day. To the best of my knowledge, my child is physically fit to engage in such activity and is not suffering from any disease or injury.

It is understood that precautions will be taken to ensure my child's safety at all times.  I agree and do hereby waive and release all claims against the DFW Area Health Education Center (AHEC) and any DFW AHEC employee, or other person engaged in the activity in question and agree to hold them harmless from any and all liability relating to my son or daughter for any personal injury or illness that may be suffered or any loss of property that may occur to my son or daughter.

 Signed at _____________________, Texas, this ________ of ______________, ______.
		       (city)			           (date)                 (month)          (year)

______________________________________
(Signature of Parent or Guardian)















DFW AHEC
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REGISTRATION FORM




PHOTO RELEASE

I hereby give permission for images of my child captured during CAMP MED ACADEMY 2011 through video, photo, and or digital camera, to be used solely for the purpose of DFW AHEC promotional material and publications and waive any rights of compensation or ownership thereto. 


_______________
Date
________________________________________
Signature (if minor child, parent or guardian signs)
________________________________________

Name
________________________________________
Address
________________________________________
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