Application for Jr. Zoo Keeper Camp 2011
Camp Dates: TBD

Child's Name______________________________________________  
Age ______________
Parent's Names________________________________ 

Mom cell#______________ Work#________________

Dad cell #_______________ Work # _______________
Home Address _______________________________________________________________
Home Phone#____________________________________________________
Emergency Contact Name ________________________________ 

Phone # _______________
Medical Information allergies and anything else you feel we may need to know: ________________________________________________________________________________________________________________________________


Medicines: Any medications that must be taken during camp hours, should be detailed in writing to camp leader


Who will be picking up your child? _____________________________________________
If  someone else will be picking up on any day, please provide a note saying so.


Wavier
I understand that while reasonable efforts will be taken by Zoozort to ensure participants' safety, campers participate at their own risk. Zoozort and it's representatives are not responsible in the event of accident or injury. I will instruct my child to conduct him or herself accordingly and to follow all instructions given to them. If my child doesn't comply with the rules I will be contacted and my child will be picked up within the hour. I agree to allow Zoozort to obtain photos or video of the event for promotional materials.


________________________________________________________________
Parents Signature                                                                                           Date
_________________________________
Print Name

 

