CAMP FIRESIDE
Swimmer Registration Form

NAME:______________________________Male____Female____Age_____DOB____

ADDRESS:____________________________________________________________

CITY__________________________STATE___________ZIP___________________

HOME PHONE_____________________EMAIL_______________________________

PARENT/GUARDIAN:____________________________________________________

ADDRESS:____________________________________________________________

CITY__________________________STATE___________ZIP___________________

HOME PHONE_________________WORK________________CELL________________

EMERGENCY CONTACT:_______________________________PHONE:_____________

RELATIONSHIP TO CAMPER:______________________________________________

Will this child be attending Camp Fireside day camp during this swim session? __________

How did you find out about Camp Fireside? ____________________________________

