TIDE POOLS Registration Form
PARTICIPANT INFORMATION
Child Name:________________________    Date of Birth:_________________ 
Mother Name:____________________________________________
Occupation: _________________________________________
Phone number:___________________ 
Address:___________________________________________________ 
E-mail Address:___________________________________________________
Fathers Name: _____________________________________
Occupation:____________________________________________
Phone Number: ________________________
Address:______________________________________________________
Email Address:_______________________________________________
Emergency Contact Name:__________________________________________
Relationship:_____________ Emergency Contact Phone:_________________
May we take photos of your child while participating in the activites to use for publicity? Yes:_____ No:_____
HEALTH INFORMATION 
Child's Doctor's Name:  ____________________  Phone number:_______________
Is your child allergic to any medications or foods? Yes ____ No _____ 
If yes, please list all allergies ______________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________ 
Does your child require any necessary accommodations? Yes ____ No _____ 
If yes, please list ________________________________________________________________________________________________________________________________ 
________________________________________________________________
Is your child on any medications that he/she will need to take during school hours? Yes ____ No _____ 
If yes, please list:__________________________________________________ 
________________________________________________________________
May we serve your child food and beverage?     Yes:_____ No:_____
Medical, Physical, or Emotional Conditions (including Disabilities):
If your child does have any conditions, please provide information to assist us 
in providing the best experience for your child.
________________________________________________________________________________________________________________________________
Medications (Including Inhalers):     Yes:_____ No:_____
If your child must take medication while at camp, please note here. All medications must be in their original containers and appropriately labeled. Please do not give your child's medication to bring with them to school, medication must be received and held by staff.
Medical Release 
I authorize TIDE Academy and its staff to obtain emergency medical treatment for my child in the event of a life-threatening emergency. My signature authorizes my child to be treated by the first available medical facility and physician, should the need arise, and authorizes my emergency contact listed above to pick up my child from the program and make decisions regarding my child and his/her care if I am not available. I understand that every effort will be made to contact me in the event that such an emergency should take place. 
I have read this entire Informed Consent Agreement. I fully understand it and I agree to be legally bound to it.
________________________________________________________________ 
PARENT/GUARDIAN SIGNATURE DATE 
