YOUTH REGISTRATION FORM

TO BE FILLED OUT BY
PARENT OR LEGAL GUARDIAN

2!

Camp Fire USA

.nn.n_ﬁw.._u Wids. Tormorroa's leaders

Youth's First Mame Middle [nitial Last Name Phane Murmber

A )

| Address City

o
OmMmOF

State Zip Code

Date of Birth _ Grade MName of Schoal

Membership Status: [] New member
Program: [] Club

[l Renewing member
(] childcare [] Camping []Self-reliance [ ] Teens in Action [ ] Other

Furnishing this information is oplional; it iz desired anly for statistical purposes. Responses wil not affoct the applicant's qualification to become a
mamber.

Ethnic/Racial: [] African-American [[] Hispanic [] Caucasian Total # in family: Household income:
[] Native American [] Asian [[] Other [2-3 [] under $15,000
4-5 [] $15.001-525,000
Disabilities: [ls-8 (] $25,001-%35,000
[] Physical (specify): [ over 8 (] $35,001-%45,000
[] Developmental (specify): [C] $45,000-%55,000
[] Other (specify): [C] over $55,000

Religious Preference:

List specific activities the applicant should not participate in
List allergies or physicalhealth limitations
Father's or gquardian’s name

Address and phone (if different from child)

Mother's or guardian's name .
Address and phone (if different from child)

Ermployer Employer - -
Work Phone # ( ] Wark Phone # | ) .

Occupation Ocecupation o
Hobbies/Interests/Clubs Hobbies/Interests/Clubs =

For office use only:
ArealASU

Leader

[0 Starflight
0 Adventure [ Horizon

[0 Discovery

Child Care: Site

We can use your services! Please tell us if
YOU Can:

[ Be aleader

[l Halp with product sale
L1 Drive for outings

] Heip at meetings

L Keep records

J Telephone for activities

[ Arrange Irips or events

Are you a former Camp Fire USA member?
O ves O No

PARENTALEGAL GUARDIAN PERMISSION
I grve my permission that my chiid (or ward) become a member of the Camg Fire USA council. | will @asst in observing the rules of the councd, and | walve any claims
aganst Camp Fire USA and tha coundl excapt for claims arising from gross neglgpence or willful acts of the council or its agents thal may arise from participation in the
actiities of the Camp Fire LSA coundl. | understand tat reasonable messures will be taken to safeguard the health and salely of all paricspants and that | will ba notifiad
5 5000 as possible in case of any emergency affecting miy crld {or wand). In the avent | cannot be reachest in 2n emergency, | hereby authodze the caling of a physician
o provicke whalewer emergancy medical or surgical ireatment 5 necessary, | acoepl responsibifty for the cost of such medical freatments

Yau have my parmission 10 use phatographs in which my child (or ward)] sppears for Camp Fire USA publiety: [ ves [ Ma
Date Signature of Farent or Legal Guardian "
D801 Leeder Copy: White  Office Copy: Canary  Parent/Legal Guardian Copy: Pink

Persons asthorized to pick up my child
include:
Mame:
Relatignship:
Mame:
Relationship:

Any specific person NOT authorized to
pick up my child:

MName:

Relationship: _

AMOUNTS ATTACHED
Make checks pavable to the counci.

Membership dues
Registration/Program fees

Oiher
TOTAL §
Received by:
_“m_.m:..u_r..w al Leader ardior Program Diraclor]
Date




