
Kennedy International Sports Camp

Family Information
Childs Name: Age / Year of Birth:

Parent/Guardian 1  Address Parent/Guardian 2 Address

Last Name: Last Name:

First Name: Street First Name: Street

Home Phone: Home Phone:

Work Phone: Ort / # Work Phone: Ort / #

Mobile: Mobile:

Email Address: Email Address:

Notification and consent for participation

Emergency Contact Information
The emergency contact will be notified if the parent/guardians listed above cannot be reached.

Primary Emergency Contact 

Full Name: Relationship:    

Home Phone:     Work Phone:

Mobile:

Release of Minors
All campers are released at the end of camp to their parent/guardian or one of the individuals

listed on their form. NO EXCEPTIONS!

I herby give permission to the following people to pick my child up from camp:

Last Name First Name Relationship Mobil

Date: __________________ Parent Signature: _______________________



PAYMENT INFORMATION

Dates attending Camp (Please Circle)

Camp 1 Camp 2
Age: 5-7 Age: 8-12

July 3rd - 7th July 10th - 14th

Please Indicate T-Shirt Size

104

116

128

140

152

S

M

L

XL

Please pay the Registration fee to:
Bank: COMMERZBANK
IBAN: DE 97 1004 0000 0266 6501 00
BIC: COBADEFFXXX
Sport Club John F. Kennedy Schule





By signing below, you acknowledge that you have read and agreed to each item.

***Required Camp Waivers***






