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Dates: Session I June 17th – 21st    or    Session II July 15th – 19th 
[bookmark: _GoBack]Times: Monday-Friday    9:00am to 12:00pm
Registration due May 26, 2019


Camper Name: _____________________________________________________
School and Grade Level for Fall 2019: __________________________________
Date of Birth: ____________________     Session I: ______ or Session II: ______
Allergies: _________________________________________________________
Medications: ______________________________________________________
Shirt Size (circle one):     YS      YM      YL      YXL      S      M      L      XL

Parent/Guardian Name: ______________________________________________
Address: __________________________________________________________
City: ______________________   State: _________    Zip Code: _____________
Day Phone: ____________________    Email: ____________________________

Emergency Contact Name: ___________________________________________
Day Phone: ____________________    Alternate Phone: ___________________
Relationship: ______________________________________________________

Fee of $45 is enclosed ____  Fee will be paid in person before May 26th ____    
	



Waiver and Photo Release

“I, on behalf of myself and my minor child, release, discharge, and hold harmless the Quincy Humane Society, Inc. together with any of their respective administrators, directors, agents, officers, members, volunteers, employees, other participants, sponsors, advertisers, and, if applicable, owner and lessors of premises on which volunteer activities take place (hereinafter referred to as “Released Parties”) from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence of the Released Parties. I further agree that, if despite this release, waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the Released Parties I will indemnify, save, and hold harmless each of the Released Parties from any litigation expenses, attorney fees, loss, liability, damage, or cost which they may incur as a result of such claim.”
“I hereby give permission for my child to be photographed during the Quincy Humane Society Leaders in Training Camp. I understand the photos will be used to keep a journal of activities, to share during power point presentations and/or reports to our donors and for promotional purposes including flyers, brochures, newspaper and on the internet.  I understand that although my child’s photograph may be used for advertising, his or her identity will not be disclosed, I do not expect compensation and that all photos are the property of the Quincy Humane Society.”


Parent/Guardian Name Printed ________________________________________
Parent/Guardian Signature: _________________________ Date: ____________ 
P.O. Box 3173 Quincy, Illinois  62305  ·  1705 North 36th Street  ·  Quincy, Illinois  62301
Phone (217) 223-8786  ·  Fax (217) 223-9471
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