HOPEWELL POLICE DEPARTMENT 
SUMMER CAMP 2015

	Name of Child
	Age
	[bookmark: _GoBack]Date of Birth


	Name of Child
	Age
	Date of Birth


	Name of Child
	Age
	Date of Birth


	 Phone:
	Work Phone:
	Emergency Contact Person:


	 Home Address
	Relationship to camper:


	
	Telephone Number:




PLEASE PRINT ALL ENTRIES, IF I CANNOT READ IT, YOU CANNOT BE REACHED IN AN EMERGENCY
Harry E. James Elementary School
1807 Arlington Rd, Hopewell, VA 23860
August 17-21, 2015
8:00 am- 3:00 pm



	I agree to indemnify and hold harmless City of Hopewell, its employees and agents from and against any, liability from injury which may be suffered by me or my child as a result of, or in any way connected with participation in the HOPEWELL POLICE DEPARTMENT SUMMER CAMP program. I agree that the waiver of liability absolves the City of Hopewell and its employees from liability to the maximum extent permitted by Virginia Law. If any of this application is held void or of no effect by a court of competent jurisdiction the remainder shall be effective to the extent permitted under the Virginia Law.
Print Name: _____________________________________________________________________
Signature of Parent or Guardian: ____________________Date: ______________
AGE GROUP BREAKDOWN
YELLOW (6-8 YR OLDS)	           GREY (9-11 YR OLDS)	     ORANGE (12-14 YR OLDS)
PURPLE (15 & 16 YR OLDS)	GREEN (ADULT VOLUNTEERS)    WHITE (LEADERS)
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PLEASE PRINT ALL ENTRIES, IF I CANNOT READ IT, YOU CANNOT BE REACHED IN AN EMERGENCY


 




      I agree to indemnify a nd hold harmless City of Hopewell, its employees  and agents from and against any, liability from injury which may be suffered by  me or my child as a result of, or in any way connected with participation in the  HOPEWELL POLICE DEPARTMENT SUMMER CAMP   program. I agree that the  waiver of liability absolves the City of Hopewell and its employees from liability  to the maximum extent permitted by Virginia Law. If any of this application is  held void or of no effect by a court of competent jurisdiction the  remainder shall  be effective to the extent permitted under the Virginia Law.   Print Name :  __________________________________________________________________ ___   Signature of Parent or Guardian :  _ ___________________ Date :   _ _____________   AGE GROUP BREAKDOWN  
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PLEASE PRINT ALL ENTRIES, IF I CANNOT READ IT, YOU CANNOT BE REACHED IN AN EMERGENCY 

