
Westpine Middle "Soar & Explore" Summer Camp 
Registration 2019
Please complete all sections below. Incomplete forms will not be considered. Space is limited. Select 
language options above. Thank you! 

Students eligible for camp must be an incoming 6th grader or new 
registering student. Existing students are ineligible. Our sincere 
apologies. 

CAMPER INFORMATION:

Child Name *

First Name Last Name

Grade *

Name of School *

Does your child have any special needs? *

If yes, please explain in detail the special needs and/or accommodations for the child.  
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Does your child have an IEP or 504 Plan? *

IEP (Individualized Education Plan)
504 Plan

None of the above

Can your child be photographed? *

Photos will be used for school and promotional purpose only. Students must sign & return a waiver form.

PARENT/GUARDIAN INFORMATION:

Parent/Guardian Name *

First Name Last Name

Relationship to Camper

Mother
Father
Court Appointed Legal Guardian

   

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Work Number

Area Code Phone Number
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Cell Number *

Area Code Phone Number

E-mail *

example@example.com

MEDICAL INFORMATION

List Allergies, Medication or Medical Concerns *

If a student needs to take medication, a doctors authorization is required.

Authorized Pick-up Persons

Pick-up Person 1

First Name Last Name

Relationship to child

Phone Number

Area Code Phone Number
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Pick-up Person 2

First Name Last Name

Relationship to child

Phone Number

Area Code Phone Number

Emergency Contact 

Other than parent or guardian. To be contacted in the event the parent/guardian can not be reached. 

Emergency Contact *

First Name Last Name

Home Number

Area Code Phone Number

Work Number

Area Code Phone Number

Cell Number *

Area Code Phone Number
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