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Registration Form

Use one form per child (duplicate if necessary)

Student Name

Grade in Fall ‘08 Age
CAMP/CLASS DATES FEE
TOTAL CAMP/CLASS FEE $

QUANTITY/COLOR $12 EACH
Youth S-M- L@ Adult S-M-L

CIRCLE

Youth S-M-L \GHOCE/ Adult S-M-L

TOTAL AMOUNT ENCLOSED $

» Student Information Form (pg. 24) must be completed and submitted with Registration Form.
» To enroll by mail — detach and return this registration form (with check made payable to Maumee
Valley Country Day School) to 1715 S. Reynolds Road, Toledo, OH 43614
» To enroll in person — visit the MVCDS Upper School Receptionist.
» If you wish to pay by MasterCard or Visa —
include the following information:

For Office Use Only
Number Received
Cardholder Name Check #

Expiration Date

Visa OR MasterCard
V-code (three digit number on back of card) $

Photo Authorization Registration entered

I hereby authorize and give full consent to Maumee Valley Country Day School sz sniarsd

to publish and copyright all photographs in which my child appears while

Payment entered
enrolled as a camper. I further agree that Maumee Valley Country Day School 4

may tmnsfe'r,‘ use or cause to bfz quzd, thesg photos in fchool l{roghu?'es, newslet-  Statement sent:
ters, advertising, and like publications or literature without limitations or reser-

vations. Date

Signature of Parent or Guardian Statement filed:
Date
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Student Information Form

Use one form per child (duplicate if necessary)

Student Name

School Attending
Grade in Fall ‘08 Date of Birth Age

Parent Name(s)
Address

City State Zip Code
Work Phone Home Phone

Cell Phone

E-mail Address

Health/Emergency Authorization

In case of emergency or illness and parent is unavailable, please designate someone
who could pick up the child.

Name

Relationship to child
Day Phone Cell Phone

Health Information

Medications being taken

Allergies (especially insect stings), health concerns, etc.

Are there activities which your child may not participate in?

Immunization information:

Date of last Tetanus?

Parent Authorization

The health history is correct as far as I know, and the person herein described has
permission to engage in all prescribed activities except as noted by me. In the event I
cannot be reached in an emergency, I hereby give permission to the physician selected
by the adult leader in charge to administer necessary medical care.

Signature of Parent/Guardian

Date

Medical Insurance Co. Name

Policy #
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