Cadet Camp Registration

Name:___________________________________  Age:________________

Address:______________________________________________________

Phone Number:__________________________  Cell phone:____________

Parent/Guardian:_________________________  Number:______________

Emergency Contact:______________________  Number:_______________

Doctor:________________________________   Number:______________

Allergies:_____________________________________________________

Please list any medical conditions:__________________________________

Child Pick Up List: *PLEASE NOTE ONLY THOSE LISTED BELOW WILL BE ALLOWED TO PICK UP YOUR CHILD.  ID REQUIRED.
Name:_________________________________  Number:_______________

Name:_________________________________  Number:_______________

Name:_________________________________  Number:_______________

Name:_________________________________  Number:_______________

*Attention Parents:  Applicants for Cadet Camp must be between the ages of 8- 13 at time of registration.  The cost is $50 per child for the week of June 14th-18th.  Checks should be made payable to: Sam Davis Camp #596.  Cadet Camp begins promptly at 8am and ends at Noon.  Beginning 15 minutes after 12:00, parents will be charged a fee of $5 per 10 minutes they are late picking up their child.  

*Each day your child should bring a canteen, a snack, and bug spray.

· NO VIDEO GAMES WILL BE ALLOWED
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Parent/Guardian Signature:_____________________________________Date:___________

I,_________________________, parent and/or legal guardian of 

__________________________a minor, hereby acknowledge that said 

minor is presently under my care, custody, and control. I hereby give 

my child, the said minor, my express permission to attend the Beauvoir 

Cadet Camp and participate in all activities. 

I have listed all said minor physical conditions or medical problems that may need attention, and all medications regularly used by minor. Failure to disclose medical in formation/condition may result in dismissal from the Beauvoir Cadet Camp. 

In the event there arises an emergency necessitating medical attention, I hereby consent and give my permission to Cadet Camp Staff, or its representatives, or the sponsors deemed necessary and proper under the circumstances to seek medical attention as required until parents or guardian can be notified.

I do release, acquit, discharge, and covenant to hold harmless Beauvoir, or its representatives, sponsors, or the camp, from any and all actions, damages, liabilities arising out of the treatment of any sickness or accident incurred by my said child.

I also give authority and permission to the Beauvoir security/patrol staff to inspect my child's (children's) belongings while attending Beauvoir Cadet Camp for the safety and protection of all participants if unusual circumstances make such an inspection necessary.

Deadline for registration is June 10th, 2010. Please submit registration to; Cadet Camp

10809 Dogwood Dr.

Ocean Springs, Ms 39565

Checks should be made payable to: Sam Davis Camp #596
