
           
 

Martin County Parks & Recreation Department 

http://www.martin.fl.us 

facebook.com/MyMCParks 

JENSEN BEACH SUMMER CAMP REGISTRATION FORM   
 

PARTICIPANT INFORMATION 
 

First Name:                                                                                M:            Last Name:                                                              
 

Address:                                                                    City:                                              State:                           Zip:                                               
    
Birthdate:       /       /         Male:      Female:       Age:           Current  School:                                                         Grade: ____________  
 

PARENT/GUARDIAN INFORMATION 

 
Parent/Guardian 1: __________________________________ 
Address: __________________________________________ 
Home Phone: ______________________________________ 
Employer: _________________________________________ 
Email Address: _____________________________________ 
Work Phone: _______________ / Cell: __________________ 

Parent/Guardian 2: __________________________________ 
Address: __________________________________________ 
Home Phone: ______________________________________ 
Employer: _________________________________________ 
Email Address: _____________________________________ 
Work Phone: _______________ / Cell: __________________ 

 

AUTHORIZED CONTACTS 

 
Child will be released only to a custodial parent or legal guardian listed above and the persons listed below. The following individuals 
will also be contacted and are authorized to remove the child from the facility in case of illness, accident or emergency, if for some 
reason, the custodial parent or legal guardian cannot be reached: 
 
___________________________________________________________________________________________________________ 
Name    Relationship  Work #                     Home/cell # 
___________________________________________________________________________________________________________ 
Name    Relationship  Work #                     Home/cell # 
___________________________________________________________________________________________________________ 
Name    Relationship  Work #                     Home/cell # 
 
As parent/guardian, I consent to have my child receive first aid by certified staff and, if necessary, be transported to receive 
emergency care. I understand that I will be responsible for all charges incurred for emergency transportation and emergency care. 
 
Please list allergies, medical, physical, or emotional conditions (including disabilities) or other helpful information:  
_____________________________________________________________________________________________________________
_________________________________________________________________________________________________________   

In accordance with Title II of the ADA (28 C.F.R 35.130(b)) Public entities must make reasonable modifications in policies, procedures 
and practices when necessary to avoid discrimination based on disability. 
 
As parent/guardian, I understand my child will attend field trips and will be transported by bus to and from those field trips.  I 
consent to allow my child to atteend these field trips and to be transported by bus to and from field trips.   
 

PARENT / GUARDIAN SIGNATURE AND ACKNOWLEDGEMENT 

 
Your signature below indicates that you have received, understand, and agree to the above as well as the policies and procedures 
listed in the Parent Guide to Summer Camp Manual. 
 

Parent/Guardian Signature: ______________________________________________________Date:________________________ 

 

Staff Signature: ______________________________________________________Date:________________________ 

http://www.martin.fl.us/

