


WEST PARK BAPTIST SUMMER DAY CAMP    *    561-495-2107     *     TEEN FORM 
 
MEDICAL AUTHORIZATION: 
In case of accident or serious illness we (I) request the camp to contact me. If the camp is unable to reach us (me), we (I) hereby  
authorize the camp/church to call the physician indicated or other emergency personnel. We (I) further authorize the attending 
health facility and professionals to provide medical treatment as deemed necessary, and we (I) will undertake full financial 
responsibility for the same.                                                                             _______________________ 
             (Both parents’ initials required) 
PHOTO RELEASE: 
We (I) agree to give WPBC permission to use my child’s photo likeness in publications and advertisement, and promotions for 
the camp.          __________________________                                      
           (Both parents’ initials required) 
FIELD TRIP AUTHORIZATION: 
My child has my consent to participate in any official class/camp trip away from West Park Baptist Church campus, supervised 
by the camp staff and other parents. This includes consent for my child to be transported by church/camp vehicle, charter bus, 
and/or private vehicle to and from campus.                                                                               __________________________ 
                                                                                                                                                   (Both parents’ initials required) 
DISPCIPLINE STATEMENT: 
We (I) understand that disciplinary measures may include rewards, verbal corrections, sit down time or time out, and gain or 
loss of privileges. That parent will be notified in the case of serious or repeated offenses. We 9I) understand that the camp 
reserves the right to dismiss any camper for flagrant and/or continuous rule violations. If necessary, we (I) may be asked to 
temporarily or permanently remove my child(ren) from camp.    ____________________________ 
          (Both parents’ initials required) 
NUTRITIONAL AGREEMENT: 
We (I) agree to provide adequate, nutritional lunches for my child (ren) whenever he/she stays after 12:00 p.m. We further agree 
that if for any reason our child does not have a lunch, the camp may provide a lunch at your expense. 
          ______________________________ 
          (Both parents’ initials required) 
LEGAL STATEMENT OF COOPERATION: 
Should any legal action, for any reason, be taken against West Park Baptist Day camp, West Park Baptist Church of Delray 
Beach, Florida, Inc. any employee, any agent thereof , or any third party, on my child’s behalf, and the camp/church, or its 
agents, or any third party not be found at fault, we (I) agree to pay any attorney fees, court fees, damages or other costs that 
West Park Baptist Church/West Park Baptist Day Camp or its agent or any third parties should incur to defend itself against 
such action. We (I) hereby release West Park Baptist Church /Camp of any liability as a result of our (my) child (ren) attending 
camp.                                                                                                                                          ______________________                                          
             (Both parents’ initials required) 
POLICY AGREEMENT: 
 We (I) have read the program information and rules. Therefore, we (I) agree to have our children cooperate with the camp staff 
in all areas and will encourage them to participate in all camp activities.                              ______________________     
                                                                                                                                                 (Both parents’ initials required) 
 
In order to help keep our operating cost low, we need to know what forms of advertising are the most effective. Please indicate 
how you heard of West Park Baptist Summer Day Camp. 
 
FRIEND                       WORD OF MOUTH                 DOOR TO DOOR FLYER                 INTERNET  
SCHOOL FLYER       SIGN ON FRONT LAWN          YELLOW PAGES                     OTHERS_________________ 
 

Each camper will receive a T-shirt, to help us order: PLEASE circle one size only. 
We try to have the size you need if registration is 2 weeks before camp starts. 

                                   
         Child Size:        Adult Size: 

 
      6-8              10-12                   14-16                                    S          M         L       XL 
 
PARENT OR GUARDIAN SIGNATURES ARE REQUIRED. 
FATHER:____________________________________________DATE_______________________________ 
MOTHER:___________________________________________DATE_______________________________ 
GUARDIAN:_________________________________________DATE________________________________ 
 

Please note that the individuals whose signature is above is responsible for any and all financial obligations            
created by the above registered child (ren) attending West Park Baptist Church Summer Day Camp.  
       


