SPACE EXPLORER NAME:

AGE: GRADE ENTERING: SCHOOL.:

MOTHER'S NAME:

WORK#: ‘HOME#: CELL#:

ADDRESS:

CITY: STATE: ZIP:

FATHER’'S NAME:

WORKH#: ‘HOME#: CELL#:

ADDRESS:

CITY: STATE: ZIP:

PLEASE CIRCLE ALL THAT APPLY.

JUNE 4-8 JUNE 1115 JUNE 18-22 JUNE 25-29 JULY 913 JULY 16-20 JULY 23-27

ASTRONAUT SPACE STATION SUMMER FULL MOON BLACK HOLE CONSTELLATION THE FINAL
ADVENTURE VACATION SOLSTICE FRENZY BASH CELEBRATION FRONTIER

'MEDICAL INFORMATION AND PERMISSION

1. IN THE EVENT OF POOR WEATHER, MY CHILD MAY ATTEND A FIELD TRIP TO THE MOVIE
THEATRE TO SEE A CHILDREN'S G OR PG RATED MOVIE IN PLACE OF AN ALREADY
SCHEDULED OUTDOOR TRIP. Y/ N

2. 1 UNDERSTAND THAT ALL FIELD TRIPS PROVIDED DURING SUMMER CAMP ARE TAKEN ON A
LEON COUNTY SCHOOL BUS OR ANOTHER BUS COMPANY PROVIDER. MY CHILD HAS -
PERMISSION TO RIDE. Y / N

3. 1 UNDERSTAND THAT GILCHRIST EDEP OFTEN USES PHOTOS OF THE CHILDREN WHO ATTEND
SUMMER CAMP PROGRAMS FOR DISPLAYS, ARTICLES AND PROMOTIONS. IT IS MY DECISION
THAT GILCHRIST MAY USE MY CHILD’S PHOTOGRAPH DURING SUMMER CAMP ACTIVITIES THAT
RELATE TO THE PROGRAM. Y/ N

4. MY CHILD HAS PERMISSION TO USE THE INTERNET WHILE BEING SUPERVISED. Y / N

5. MY CHILD HAS THE FOLLOWING ALLERGIES OR SPECIAL NEEDS:

6. PLEASE CIRCLE A T-SHIRT SIZE: S M L YOUTHS YOUTHM YOUTHL

AUTHORIZED ALTERNATE PICK-UPS AND EMERGENCY CONTACTS
1. 2.
3. 4.




