Tuesday, August 8, 2023
Check In: 7:30 to 8:00am Camp Times: 8:00-5:00pm

Podvin Park 1700 9th Street
For KIDS entering 314, 4t & 5t Grade 82

Child’s Name: Shirt Size: YM YL AS AM AL
Home #: Child’s DOB: / / Grade Entering in Fall:

Address: City Zip:
Permission to use child’s photo on webpage/brochures/etc. YES NO (parent initial)
Parent’s Name: Cell #:

Email Address:

Emergency Contact #1: Emergency Contact #:

Emergency Contact #2: Emergency Contact #:

List one friend you would like to be grouped with:

Medial Release
In the event of an emergency, | hereby give White Bear Lake Police Department and its employees
permission to seek medical attention for my child/dependent

Signature Date
**Medical information you feel necessary for staff to know — please include any allergies and medication:

Safety Camp Waiver and Release of Liability
I acknowledge that Safety Camp assumes no responsibility for injuries or iliness which my child may sustain
as a result of participation in Safety Camp.

Signature Date eollhl

e
Send Registration and $25 fee to: White Bear Lake Police Department, Attn: Carrie Varco OS
4701 Highway 61, White Bear Lake, MN 55110

Questions Contact Carrie Varco at cvarco@whitebearlake.org or 651-762-4876




