Healthy Bodies Camp Registration

Session 1: June 4th – 8th, 2018
Session 2: July 16th – 20th, 2018

Session (please mark which session(s) your camper will attend) 

Session 1 _______ Session 2 ________

Camper Information: 
Last name: _______________
First name(s): _______________________________________
Age(s): _______________
Gender: _______________
Years of swim experience: _____________________________

Parent Information:
Name: ___________________________
Primary Phone #: ________________________
Email: ___________________________
Address: _________________________
		_________________________
		_________________________
Name: ___________________________
Primary Phone #: ________________________
Email: ___________________________
Address: _________________________
		_________________________
		_________________________

Emergency Contact: 
Name: ______________
Primary Phone #: _______________________

Does your child have any medical or behavioral conditions that require special consideration during camp? If so please describe below: 



[bookmark: _GoBack]
Parent/Guardian Signature: 	________________________	Date: _____________


Annual members, $160 – non-members, $140 

Please make checks payable to “The Community Pool.”  Checks and forms can be mailed to P.O. Box 1552, Lexington, VA 24450. You may also bring forms and checks to the pool. 
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