
 

SUNNY DAYS CAMP REGISTRATION 

Child’s Last Name__________________________________First____________________________MI_______ 

Address________________________________City_______________________Zip Code_________________ 

Phone (Home) __________________ (Cell) __________________DOB__________ Age_____ Gender_______ 

Parent/Guardian Name (s) ___________________________________________________________________ 

Address (if different than above) ______________________________________________________________ 

Driver’s License Number_________________________________E-mail_______________________________ 

Employer__________________________________Address_________________________________________ 

Work Phone_____________________________ 

Emergency Information 

Emergency Contact_________________________________________Relationship_____________________ 

Phone______________________________________Phone________________________________________ 

Emergency Contact_________________________________________Relationship_____________________ 

Phone______________________________________Phone________________________________________ 

Emergency Contact_________________________________________Relationship_____________________ 

Phone_____________________________________Phone_________________________________________ 

Is your child in good health? _________ Does your child have any special health conditions? _____________ 

If so, please describe _______________________________________________________________________ 

Is your child taking any medications? __________________________________________________________ 

Does your child have any known food allergies? _________________________________________________ 

Does your child have any other allergies (insects, plants etc.)? ______________________________________ 

Financial Agreement 

I understand camp payment is due by Friday of the preceding week.  No refunds are issued. In the event your                  
child cannot come to camp due to an illness, a doctor/physician note is required to receive camp credit.                              
Late fee: $20 Return Check Fee: $35 

Parent /Guardian Signature ___________________________________________Date____________________  

Permission to Photograph  

I give Sunny Days Camp/Hamburg Fitness Center & Camp permission to photograph my child. These pictures                 
may be used to promote Sunny Days Camp/Hamburg Fitness Center & Camp programs. 

______________________________________  _______________________________    ______________                                 
Child’s Name                                Parent Signature     Date 



Permission for Swim Test 

1. I give permission for ___________________________to participate in a swim test conducted by the 
lifeguard to allow him/her to swim in deep water (deeper than 3 feet and 6 inches) in Hamburg Fitness 
Center’s indoor pool. 

2. I give permission for ___________________________to participate in a swim test, conducted by the 
lifeguard to allow him/her to swim in deep water in Haynor Lake. 

3. I DO NOT GIVE PERMISSION for ____________________________to  be  tested for deep water 
swimming.  

If permission is given for my child to be tested and my child does pass the swim test conducted by the 
lifeguard,   I am aware that he/she will be swimming in deep water.                                             
Parent/Guardian will be informed of swim test results. 

If swim permission is not given, my child will only be allowed to swim in shallow water in both the pool and the lake. 

Printed Name__________________________________________________ 

Signed Name___________________________________________________ 

Date______________________ Relationship_________________________ 

Indemnity Clause   

In consideration of participation in any camp/program at Sunny Days Camp/Hamburg Fitness Center & Camp, the 
undersigned or parent/guardian  on behalf of the participant identified in this registration, hereby agree to release 
and discharge from liability arising from negligence Sunny Days Camp/Hamburg Fitness Center & Camp and its 
owners, directors, officers, employees, agents, volunteers, participants and all other persons or entities acting for 
them (hereinafter collectively referred to as “releases”), on behalf of myself and my children, parents, heirs, 
assigns, personal representatives and estate and also appreciates and agree to the following conditions: 

 I represent that I am the parent or legal guardian of the participant. 

 The risk of injury to the participant may exist in the camp/program and which particular rules, equipment 
and personal discipline may reduce the risk, both known and unknown, the risk cannot be completely 
eliminated and injury is possible. 

 I knowingly and freely assume all risks, both known and unknown, even if arising from the negligence of 
the releases’ or others and assume full responsibility for the participant. 

 I hereby voluntarily release, forever discharge, and agree to indemnify and hold the releases’ from any 
and all claims, demands, or causes of action which are in any way connected with the participation in this 
camp/program, or the use of equipment or facilities, arising from negligence. This release does not apply 
to claims arising from intentional conduct.  Should the releases’ or anyone acting on their behalf be 
required to incur attorney’s fees and cost to enforce this agreement, I agree to indemnify and hold them 
harmless for all such fees.  

 I represent that the participant has adequate insurance to cover any injury or damage that may be suffered 
while participating in this camp/program, or else I agree to bear the costs of such injury or damage myself. 
I further represent that the participant has no medical or physical condition which could interfere with 
his/her safety in participating in this camp/program, or else I am willing to assume and bear the costs of all 
risks that may be created directly or indirectly by any such condition. 

 In the event that I file a lawsuit, I agree to do so solely in the county where the releases’ facility is located 
and I further agree that the substantive law of that county shall apply. 

 I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions 
shall remain in full force and effect. 

Participant’s Name_______________________Signature________________________Date__________ 


