
CAMP REGISTRATION FORM
CAMPER INFORMATION

Child's Last Name: _____________________ Child's First Name: _______________________

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

*Please ensure to fill out a waiver for the camper at www.airriderz.com*
CAMP INFORMATION 

Registering for (dates):_________________________________________

Registering for (dates):_________________________________________

Registering for (dates):_________________________________________

Please circle the following: Full Day or Half Day  AM/PM    Junior Riderz (5-9) or Senior Riderz (10-13)

Extended Care required?       YES        NO                     If yes:           AM      PM       BOTH

Extended care is available from 8AM - 9AM, and 4PM - 6PM for $5/day or $20/week per AM or PM + tax

PARENT/LEGAL GUARDIAN #1 INFORMATION

Last Name: _________________________ First Name: _________________________________

Relation to camper: __________________________________

Primary Phone #  _____________________________________   Home/Work/Cell (circle)

Secondary Phone # __________________________________    Home/Work/Cell (circle)

PARENT/LEGAL GUARDIAN #2 INFORMATION

Last Name: ________________________ First Name: _________________________________

Relation to camper: __________________________________

Primary Phone #  _____________________________________   Home/Work/Cell (circle)

Secondary Phone # __________________________________    Home/Work/Cell (circle)

EMERGENCY CONTACT (if unable to reach Parent/Guardian) 

Last Name: ________________________ First Name: __________________________________

Relation to camper: __________________________________

Primary Phone #  _____________________________________   Home/Work/Cell (circle)

Secondary Phone # __________________________________    Home/Work/Cell (circle)

Page 1 of 2



CAMP REGISTRATION FORM
SIGN IN/OUT INFORMATION 

The following adults are authorized to pick up the camper:
(Must present photo ID each day)

MEDICAL INFORMATION 

Child's Health Card #:_______________________________________________

Does the child have any medical conditions we should be aware of?         YES     NO

Does the child have any allergies we should be aware of?                             YES     NO

*Does the child require medication during camp hours?                                 YES     NO

*Does the child carry emergency medication (Epi-Pen, inhaler, etc)?           YES     NO

If you've answered YES to anything above, please specify: ____________________________________

*Additional forms required for Medical Administration & Emergency Medication Administration

TERMS & CONDITIONS 
Program rules and regulations will be discussed with campers at the start of camp. Air Riderz reserves the right to remove a child from 
parts of the program, or dismiss a child entirely from the summer camp program if there are incidents where the child is non-compliant 
with Air Riderz rules and regulations. I understand that my registration is not complete or finalized until Air Riderz has received full payment. 
Registration cancellations can be made 7 days before the start date with a full refund. I understand there are no refunds given if 
cancellations are made within 7 days of the camp start date, or if my child shows up late to/leaves early from camp. If children are 
dropped off/picked up more than 15 minutes outside of regular camp hours and are not registered for extended care, a $5 fee will be 
charged. If children are picked up past 6PM, a $5 fee for every 15 minutes afterwards will be charged.  I certify that I, the undersigned, 
am the child's parent/legal guardian for whom in law I am responsible for. I have read and agree to the terms and conditions listed 
above. 

Camper's Name (please print) Parent/Legal Guardian Name (please print) 

Parent/Legal Guardian Signature Date signed (MM/DD/YYYY)

Please email completed registration to lexie@airriderz.com 

mailto:lexie@airriderz.com

