
2018 Winter Break Camp Registration Form 

Member ____ Non-Member ____  How did you hear about our program?_____________________ 

Child’s Name (First/Last)_____________________ D.O.B. ____________ 

2nd Child____________________ D.O.B __________   3rd Child___________________ D.O.B __________ 

Address______________________________________________________________________________ 

City/State/Zip _________________________________________________________________________ 

Parent/Guardian _______________________________________________________________________ 

Address ______________________________________________________________________________ 

City/State/Zip _________________________________________________________________________ 

Home Phone___________________ Bus. Phone____________________ Cell Phone ________________ 

E-mail _______________________________________________________________________________

Medications __________________________________________________________________________ 

Allergies _____________________________________________________________________________ 

Medical Conditions ____________________________________________________________________ 

Physician/Pediatrician _______________________________ Phone _____________________________ 

Emergency Contact _________________________________ Phone ______________________________ 

I accept full responsibility for my child’s use of any and all apparatus, appliances, facility privilege or 

service whatsoever, owned and operated by this Club at my child’s risk and shall hold this Club, its 

shareholders, directors, officers, employees, representatives, and agents harmless from any and all loss, 

claim, injury, damage sustained or incurred by child’s resulting therefrom. 

Parent/Guardian _______________________________________ 

Signature______________________________________ Date___________________ 

*Parent/Guardian (Pick-Up): __________________________________________________

*Please Note: A form of ID is required if someone other than registered person(s) is picking up your children.



TO PARENTS OR GUARDIANS OF MINOR  ~ WAIVER OF LIABILITY AND DISCLAIMER:  In consideration of my   
son’s/daughter’s membership and participation in the activities and special programs or events of the Jungle Club as parent or  
guardian of named minor, my heirs, executors, administrators and assigns, waive, release and discharge any and all rights and claims 
of damages against the Jungle Club and or its sponsors for all claims arising or resulting from traveling, participation and/or being 
involved in the program or activities.  I attest and verify that I have full knowledge of the risks involved in said participation and that 
I will on behalf of the said member assume and pay any medical or emergency expenses in the event of accident, illness or other  
incapacity regardless of whether I have authorized such expenses.  I attest that my son/daughter is physically fit and sufficiently able 
to participate in the programs or activities of the Jungle Club in conjunction with other youth members. 

ACKNOWLEDGMENT AND CONSENT: For internal and external use, I acknowledge that the Jungle Club and or its sponsors 
may utilize photographs of the member, which may be taken during involvement in the Jungle Club programs or activities.  I 
consent to such uses & hereby waive all rights to compensation. 

EMERGENCY AUTHORIZATION: I, the undersigned (or as parent or guardian of the participant, a minor), hereby authorize the 
staff of the Jungle Club or its sponsors and/or volunteers, coaches, trainers, activity supervisors, instructors and vehicle driver as my 
agents, to consent to medical, surgical or dental examination and/or treatment.  In case of emergency, I hereby authorize treatment 
and/or care at any hospital or by licensed medical personnel.  Jungle Club staff will NOT medicate children.  Parents/guardians are    
ENTIRELY responsible for medications and for personally arranging for or ensuring the proper and timely medication of their    
children. 

Jungle Club Transportation Permission 
I, the undersigned, understand that the children participating in Field Trips during Winter Break Camp are transported via the 
Jungle Club fifteen passenger van.  I acknowledge that the staff will always enforce rules to insure maximum safety, i.e. seat belts 
worn, sitting back in the seats and sitting down whenever the vehicle is in motion.  I consent to have my child listed above 
transported by the Jun-gle Club fifteen passenger van.  

Jungle Club Photograph/Video Release 
I give permission for my child listed above to be photographed or videotaped while at the Jungle Club.  I understand that the staff 
will use discretion and judgment in allowing any photographs or video to be taken and that images of my child may appear in or on 
Jungle Club’s brochures, advertisements, the club website or Club’s social media pages.  I consent to such uses and hereby waive all 
rights to compensation. 

NOTE: Your signature acknowledges that you have read and accept the policies of the Jungle Club as described above. 
Please call the Club at 772-567-1400 if you have any questions. 

THIS REGISTRATION WILL NOT BE ACCEPTED UNLESS SIGNED BY PARENT. 

_____________  ____________________________  _____________________________________ 
Date Signed       Signature of Parent or Guardian      Printed Name of Parent or Guardian 

I agree to abide by the rules and regulations of the Jungle Club 

_____________  ____________________________   _____________________________________ 
Date Signed       Signature of Child (optional)      Printed Name of Child  


