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Child’s Information 
 
           ____________ 
Child’s Last Name     Child’s First Name     DOB 

 
           ____________ 
Grade entering in the Fall 2024    School Name 

 
           ____________ 
Home Street Address     City      Zip 
 

              
Guardian’s Information 
 
           ____________ 
Primary Guardian’s Last Name    Primary Guardian’s First Name                 Phone Number  
 
                   allowed to pick up child 
Primary Guardian’s Place of Work    City       
 
           ____________ 
Secondary Guardian’s Last Name    Secondary Guardian’s First Name                 Phone Number  
 
                    allowed to pick up child 
Secondary Guardian’s Place of Work    City                
    

              
Camper Release Information                          
 
        My child is allowed to walk home                                      My child is NOT allowed to walk home   
 

 
I, _______________________________ guardian of _______________________________________ will drop off 
and pick up my child from camp. In the event I am unable to do so, I give authorization for the individuals listed 
below to pick up my child. These individuals are the only people with whom my child is allowed to leave with from 
the Park District Day Camp. I understand that any changes to this list must be made in advance and in writing to 
the Midlothian Park District.  

 
           ____________ 
Individuals Name            Phone                         relation to child 
 
           ____________ 
Individuals Name            Phone                         relation to child 
 
           ____________ 
Individuals Name            Phone                         relation to child 
 
 

          I understand that anyone picking up my child from this program is required to how a valid photo ID.  
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Health Information 
 

Is your child on any medication?   No         Yes    If yes, please complete the medical information form. 

Does your child have any allergies?  No      Yes    If yes, please complete the medical information form. 

 
I authorize the Midlothian Park District staff to help my child out if they have the following (please check all the apply): 

 
 
    Bump/Bruise           _________ Splinter              ________ Cut/Scratch        ________ Nosebleed 
   
I hereby grant authority to the Midlothian Park District and the instructor supervising Day Camp to obtain a 
paramedic to give emergency treatment to my child or obtain ambulance services for my child when it is deemed 
necessary. I also give permission to the selected paramedic/physician to treat my child as requested by the 
Midlothian Park District in the event I cannot be reached. I am aware that any expenses incurred for any of the 
above services will not be the responsibility of the Midlothian Park District. 
 
 

           ____________ 
Guardian’s Signature              Date 
 
 
 

              
Photographs 
 

The Midlothian Park District occasionally takes photographs or video of participants for promoting/advertising our 
programs, events, activities and facilities in our brochures, website, agency social media, and other promotional 
avenues. 
 
The Midlothian Park District may also use the pictures for programs, brochures, websites, agency social media, and 
other promotional avenues. 
 
By signing below, you authorize your child’s photos to be taken as well as for promoting/advertising. 
 

 
           ____________ 
Guardian’s Signature          Date 
 
              
Rule Acknowledgement 
 

I acknowledge receiving the Midlothian Park District Day Camp Rules & Regulations and agree to follow all policies 
and procedures.  

 
 
           ____________ 
Guardian’s Signature          Date 

 

 

 


