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Hawks Rise Summer Camp 2025
Registration Form
Student’s Name: ___________________________________________________________ 
Age: ____________ Date of Birth: __________________Grade entering: _________
School Child Attends: _____________________________________________________ 

Mother’s Name: _______________________________ Home #____________________
Address: ___________________________________________________________________ 
Employer: ____________________________________ Work #_____________________ 
DL # _________________________________     Cell #_____________________________
E-mail Address: ____________________________________________________________

Father’s Name: _______________________________ Home #____________________
Address: ___________________________________________________________________ 
Employer: ____________________________________ Work #_____________________ 
DL # _________________________________     Cell #_____________________________
E-mail Address: ____________________________________________________________

In addition to the parents, the following persons may be called and/or have permission to pick up my child in the event of an emergency: 
Name: _____________________________ Day Phone: ______________
Name: _____________________________ Day Phone: ______________ 
PLEASE CHECK THE WEEKS THAT YOUR CHILD WILL NEED TO ATTEND. YOU WILL BE RESPONSIBLE FOR PAYING FOR THE WEEKS THAT YOU CHECK!
(1)   6/9 - 6/13 ___ (2)   6/16* – 6/18  ___  (3)  6/23 – 6/27___
(4)  6/30* – 7/2___ (5) 7/7 – 7/11___ (6) 7/14 - 7/18 ____ (7) 7/21 – 7/25 ___ 
*Note: We will be closed 6/19 & 6/20 and 7/3 & 7/4  * Reduced payments for these weeks.
Full Time Payment (Weeks 1, 3, 5, 6 & 7): $195.00 – Sibling $175.50 per week
Weeks listed as 2 and 4 above: $117.00 – Sibling $105.30 per week



PERSONAL INFORMATION:    Please check all those that apply: 
____ My child needs daily medication while at camp. I will fill out a medical form and bring in medicine to be administered by staff.
 ____ My child is allergic to _____________________________________________
 ____ Other need to know information about my child: ___________________________ 

TRANSPORTATION PERMISSION: I understand that the field trips provided during summer camp hours are taken on buses provided by Leon County Schools or Other Bus Travel. My child has permission to ride these buses when I will be informed of the schedule of trips to be taken.
Parent’s signature: _______________________________________________ Date: _______________

 SWIMMING PERMISSION:   Please indicate your child’s level of swimming ability:   
 ____ My child is a non-swimmer.
 ____ My child has some swimming skills. 
____ My child is a good swimmer. Special swimming instructions, if any (ear plugs, etc.): ______________________________________________________________________
 My child has permission to participate in all swimming & water activities with the Hawks Rise Summer Camp.

Parent’s signature: _______________________________________________ Date: _______________

T-SHIRT SELECTION:  Please select the appropriate shirt size for your child. Anyone registering after May 2 will not be guaranteed on receiving his or her exact shirt size. Shirts will be distributed by the first week of camp, and need to be worn on Fridays! 
   Youth Small        Youth Medium          Youth Large          Adult Small      Adult Medium 
    (SIZE 6-8)          (SIZE 10-12)         (SIZE 14-16)  

PHOTO RELEASE: By signing below you are allowing Hawks Rise Summer Camp to use photos of your child(ren) who attend summer camp.
Parent’s signature: _______________________________________________ Date: _______________

POLICY ACKNOWLEDGMENT:  I have read and fully understand the policies outlined in the policy statement of the Hawks Rise Summer Camp. I agree to abide by all policies outlined. 
Parent’s signature: _______________________________________________ Date: _______________
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