
Registration & Waiver Form  

for PDGA USA Summer Camp  
 Individual Information (Please PRINT)  
  

Child’s Full Name (First, Middle Initial, Last): __________________________________________________________________  

  

  Date of Birth (MM/DD/YYYY): _____________________________________ Age:__________________ Male     Female   

  

Child’s Address: __________________________________ City:__________________________ State:_____ Zip:___________   

  

Current School Grade Level: ______________________ Child’s Home Phone Number: (              )________________________   

 Dietary Restrictions & Allergy Information (Please PRINT!)  
For your child’s safety, dietary restrictions & allergies must be disclosed on this form so our staff is aware of them.  

   

Dietary Restrictions:____________________________________________________________________________________ 

Allergic to:____________________________________________________________________________________________ 

Other medical and/or behavioral information you would like to share with us:____________________________________ 

_____________________________________________________________________________________________________  

 Emergency Contact Information (Please PRINT!)  

I hereby authorize PDGA USA, Inc. and/or its employees to obtain medical treatment for my child if deemed necessary by the 
PDGA USA, Inc. and/or its employees. I give permission to the medical, dental or emergency room staff at the facility chosen by 
the PDGA USA, Inc. or its employees to render any emergency medical, surgical or dental treatment necessary. I understand 
that any cost incurred for such emergency treatment shall be my sole responsibility. Although reasonable effort shall be made 
to contact those persons named on this form prior to rendering treatment, none of the above treatment will be withheld if 
persons cannot be contacted. In the event of any emergency, I understand that my child may be transported to the nearest 
emergency facility. In case of an emergency, please contact:   
  

Parent/Guardian Full Name (First, Middle Initial, Last): ________________________________________________________ 

Relationship to Individual:    Father   Mother    Grandmother   Grandfather    Other: ________________ 

Cell Phone: (              )___________________________________ Work Phone: (             )______________________________  

Parent E-Mail: _________________________________________________________________________________________ 

 

Parent/Guardian Full Name (First, Middle Initial, Last): ________________________________________________________ 

Relationship to Individual:    Father   Mother    Grandmother   Grandfather    Other: ________________ 

Cell Phone: (              )___________________________________ Work Phone: (             )______________________________  

Parent E-Mail: _________________________________________________________________________________________  

 

  



Waiver and Release of Claims (Please PRINT!)  
It is expressly agreed that all use of PDGA USA, Inc.’s property, equipment and services, and participation in, or a spectator to, any 

programs conducted within or on the property of PDGA USA, Inc., and any transportation provided by PDGA USA, Inc. shall be 

undertaken by me, or my child, or my legal ward at  my/his/her sole risk, and PDGA USA, Inc. shall not be liable for any bodily injuries or 

any loss or damage to my/our/their person or property, or to be subject to any claim, demand, injury or damages whatsoever, including, 

without any limitation, those injuries and/or damages resulting from acts of active or passive negligence on the part of PDGA USA, Inc., 
its employees or agents. I, for myself and on behalf of my children, my executors, administrators, legal wards, heirs, assigns and successors, 

do hereby expressly forever release and discharge PDGA USA, Inc., its employees, officials, agents, assigns and/or successors from all such 

claims, demands, injuries, damages, actions or causes of actions whatsoever. It is agreed that I have read and understand all policies and 

regulations associated with my use of any PDGA USA, Inc. property or equipment or participation in any PDGA USA, Inc. program, and 

agree to abide by all policies thereof. Violations of any PDGA USA, Inc. policy or regulation may result in revocation of this pass. Please 

sign below to acknowledge that you have read and understand this Waiver and Release of Claims.  
  

Parent/Guardian Signature: ________________________________________________ Date: _________________________  

      
Summer Camp Program Policies  
    

ALL children are expected to:  

• Comply with summer camp rules and cooperate with staff and other children  

• Respect self, others, and property    

• Communicate needs - Children are not to take discipline into their own hands!  

  

If a child’s behavior is contrary to these expectations and/or disruptive to others, the Programmer may request a             

conference with the parent. During the conference, staff and parent will discuss the cause of the inappropriate behavior and 

how the staff, family, and child can remedy the inappropriate behavior. If the child’s behavior does not improve and all 

resources are exhausted, OR if that child’s behavior is such that it requires the constant attention of one caregiver, the child 

may be suspended from the program. Suspension from the program is a last resort action.    

   

 Photographic Release  -  Consent Given?     Yes       No  
The Photographic Release allows your child to be photographed and/or videotaped for publicity and advertising purposes 

only. Check yes or no above to give or decline consent.   

  

 Sunscreen Application - Consent Given?     Yes       No  
During summer programs, parent permission is required for staff to re-apply sunscreen after swimming in the pool.                  

Note: If your child’s supply runs out, staff will use the sunscreen of the program’s choice until it is replaced. Check yes or no 

above to give or decline consent.   

 

  Refund Policy:   

• PDGA does not give refunds of any kind. 

 

Please sign below to acknowledge that you have read and understand the policies outlined above:  
  

Parent/Guardian Signature: ___________________________________________________ Date: ______________________   

 

  

 

 

 



 

  

Authorized Pick Up - Child may only be released to the individuals listed below:   

 Full Name (First, Middle Initial, Last):_____________________________________________________________________  

  

     Relationship to Individual:   Father   Mother    Grandmother   Grandfather    Other:________________________          

  

     Day Phone (              )_______________ Evening Phone (             )_______________ Cell Phone (              )_______________  

  

 Full Name (First, Middle Initial, Last):_____________________________________________________________________   

  

     Relationship to Individual:   Father   Mother    Grandmother   Grandfather    Other:________________________          

  

     Day Phone (              )_______________ Evening Phone (             )_______________ Cell Phone (              )_______________  

  

 Full Name (First, Middle Initial, Last):_____________________________________________________________________   

  

     Relationship to Individual:   Father   Mother    Grandmother   Grandfather    Other:________________________          

  

     Day Phone (              )_______________ Evening Phone (             )_______________ Cell Phone (              )_______________  

 

 

PLEASE NOTE: Camp ends at 3:00 pm (6:00 pm if you have signed your child up for extended hours). If you are more than 15 

minutes late picking up your child from camp, you will be charged $5 for every additional 5 minutes you are late. 

 


