
REGISTRATION 
 
Child’s Name: __________________________________    DOB: ___________   Age:________ 
Parent’s Name(s): _______________________________  Phone: ________________________ 
Address: ___________________________________________________________________________ 
       (city)      (state)          (zip) 
Local Address: _________________________________  Local/ Cell Phone: _______________ 
Will Parent be Skiing? Yes No    Radio Channel: _________________ 
 
Emergency Contact: _____________________________ Phone: ________________________ 
(if you were incapacitated) 
 
 
 
 
 

Others authorized to pick up child: (must show ID):       1. ____________________ 
2. ____________________ 3. ____________________ 4. ____________________ 

Will Child Be Skiing?:  Yes    No Skiing Level: Beginner         Intermediate        Advanced 
 
ALLERGIES?:_____________________________________________________________________ 
Special Instructions: _________________________________________________________________ 
__________________________________________________________________________________ 
 
 
 
 
 
 
 
 

EMERGENCY MEDICAL RELEASE 
In the event the above named child is injured or ill, I understand that the caregiver will attempt to 
contact me. If I am not available, I give permission to the caregiver to provide first aid for the child 
and to take appropriate measures including emergency medical services and arranging for 
transport to the nearest medical facility. 
Signature: ______________________________  Date: ________________________ 

KinderKamp – Illness Policy 
 

For the protection of children and staff, KinderKamp has adopted the following illness 
policy. Please read and initial each of the following guidelines: 
 
Children will be visually screened as they arrive at KinderKamp. If the child exhibits signs of 
illness, it will be determined if the symptoms indicate the need for exclusion until remedied. The 
symptoms for exclusion are as follows: 
 
     _____ A child who is acting sick and has a fever equal to or greater than 101°. 
     _____ Uncontrolled diarrhea that is not contained by the diaper. 
     _____ Vomiting 2 or more times in the previous 24 hours unless the vomiting is determined to be due to 

a non-communicable condition and the child is not in danger of dehydration. 
_____ Signs or symptoms of possible severe illness such as unusual lethargy, uncontrollable coughing, 

irritability, persistent crying, difficulty breathing, wheezing or other unusual signs. 
_____ Certain bacterial infections (Strep throat, Impetigo, Conjunctivitis (pink eye), Ear infections. The 

child should be treated with antibiotics for at least 24 hours before attending KinderKamp. 
     _____ Head lice or other infestation until 24 hours after treatment has been administered. 
     _____ Chicken pox – until 6 days after onset/  or rash/ or until all sores have dried and crusted. 
     _____ Pertussis – until five days of appropriate treatment has been completed. 
 
I have read and understand the above illness policy and agree to adhere to the guidelines. 
 
Signature: _________________________________________________ Date: _____________________ 


