
To be filled out by parent or 
legal guardian.  Please provide 
as much complete information 
as possible.

Address:

Family Name: Home Phone:

Email Address:

Received

For office use only:

Branch

School Year:

Leader Association:

Group Program Family Registration Form

2011 - 2012

2011 - 2012

Nearest Public Elem. School:

206 461 8550

206 525 3351 Fax

800 451 2267

Seattle, WA  98199--1250

4241 21st Ave W Ste 200

Central Puget Sound Council

info@campfire-usa.org

ADULTS that live at above address                       (Must be completed -- for emergency purposes)

 ID#:

Renewing New

Occupation:

Employer:

Birthdate:Gender:

Not Registering

Ethnicity (please be specific):

Information which greatly assists our funding (optional):

Special Needs:

Last Name: First: MI:

Work Phone: Mobile Phone:

Position(s):    Group Coordinator Additional Coordinator Adult Volunteer   

Hispanic/Latino/Latina Yes No  

 

 ID#:

Occupation:

Employer:

Birthdate:Gender:

Ethnicity (please be specific):

Information which greatly assists our funding (optional):

Special Needs:

Last Name: First: MI:

Work Phone: Mobile Phone: Hispanic/Latino/Latina Yes No  

Renewing New Not RegisteringPosition(s):    Group Coordinator Additional Coordinator Adult Volunteer    

YOUTH

List any allergies or physical/health limitations:

 ID#:

School in fall:Fall Grade:

Level:Group Coordinator

Group ID# (if known)

Renewing New Not Registering  

Birthdate:Gender:Last Name: First: MI:

Ethnicity (please be specific):

Information which greatly assists our funding (optional):

Special Needs:

Hispanic/Latino/Latina Yes No  

 

 ID#:

List any allergies or physical/health limitations:

School in fall:Fall Grade:

Level:Group Coordinator

Group ID# (if known)

Renewing New Not Registering  

Birthdate:Gender:Last Name: First: MI:

Ethnicity (please be specific):

Information which greatly assists our funding (optional):

Special Needs:

Hispanic/Latino/Latina Yes No  

 

OVER 07-Jun-11



 ID#:

List any allergies or physical/health limitations:

School in fall:Fall Grade:

Level:Group Coordinator

Group ID# (if known)

Renewing New Not Registering  

Birthdate:Gender:Last Name: First: MI:

Ethnicity (please be specific):

Information which greatly assists our funding (optional):

Special Needs:

Hispanic/Latino/Latina Yes No  

 

Home Phone: Other Phone: Relationship:

Address: Name(s):

Home Phone: Other Phone: Relationship:

Address: Name(s):

Person(s) NOT authorized to pick up my child:

LOCAL EMERGENCY CONTACTS     (When Parent or Guardian cannot be reached)

FAMILY DEMOGRAPHICS                                               (Although optional, this information greatly assists our funding.)

PROGRAM FEES

Please bill my  [  ] Visa   [  ] Master Card

Account Number:______________________________________  Exp___________

Print Name on Card: __________________________________________________

Signature of Cardholder: _______________________________________________

Family Membership Fee ($55)

Youth Fees ($25)  X _______

Adult Fees  ($5)     X _______

OR

Total $ Amount Remitted:

Requesting Financial Assistance

3 or more youth members

Yes!! I am contributing $________ to help a low income youth with Group Programs expense..

Entered in MT:

Number in Family:

Household income:  

 

 

 

Under $15,000

$15,001 - $25,000

$25,001 - $35,000

$35,001 - $45,000

 $45,001 - $55,000

 $55,001 - $75-000

Marital Status of Head of Household:   Single Partnership  Married  Foster Parent

 $75,001 - $100,000

 $100,001 - $150,000

 $150,001 - $200,000

 Over $200,000

 Guardianship

 Cash           Check #_________           Credit Card

PARENTAL / LEGAL GUARDIAN PERMISSION

I give my permission for my child (or ward) to become a member of the Camp Fire council.  I will assist in observing the rules of the council and I waive any claims 
against Camp Fire USA  and the council except for claims arising from gross negligence or willful acts of the council or its agents that may arise from participation in 
the activities of the Camp Fire council.  I understand that reasonable measures will be taken to safeguard the health and safety of all participants and that I will be 
notified as soon as possible in case of any emergency affecting my child (or ward).  In the event I cannot be reached in an emergency, I hereby authorize the 
emergency contact people to act on my behalf, and authorize calling a physician to provide whatever emergency medical or surgical treatment is necessary.  I accept 
responsibility for the cost of such medical treatments.

In the event that my child (or ward) is photographed, filmed, or recorded while participating in Camp Fire activities, Camp Fire USA or other partnering organizations 
approved by Camp Fire may use the photo, film, or recording for publicity, promotional, or instructional purposes.

Date:   Signature of Parent:     

Please send my friend information about joining Camp Fire:

Name:  ________________________ Address:_____________________________________________ Phone:  ______________________

�

OVER 07-Jun-11


