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2014 REGISTRATION FORM
“PEACE MESSAGING”
July 14th-25th
Monday – Friday 9 AM to 4 PM

St. Mary’s School for the Deaf
2253 Main Street, Buffalo
_____Week 1: July 14–July 18 (Circle) Monday-Friday  or  Mon    Tues     Wed     Thurs     Fri

_____ Week 2: July 21-July 25 (Circle) Monday-Friday  or  Mon    Tues     Wed     Thurs     Fri
CAMPER NAME _______________________________________NICKNAME____________________ 

BIRTHDATE _________ PARENT/ CARETAKER ___________________________________________
STREET ADDRESS__________________________________________________________________ 
CITY, STATE, ZIP CODE _____________________________________________________________

HOME PHONE _________________DAY PHONE _______________ CELL PHONE ________________
EMAIL ________________________________________________________________________  

EMERGENCY CONTACT:  

Name ____________________________________ Relationship to Camper _____________________

Telephone #s _____________________________________________________________________

The following adults (18 or older) have permission to pick up your child from Camp Peaceprints:

Name ____________________________________ Telephone #s ____________________________

Name ____________________________________ Telephone #s ____________________________

Allergies/Medical Concerns: We cannot administer any medication during this program. Please do not send anything (pain relief, cough medication, etc.) with your child. Please list any allergies (food and environmental) and treatment:

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
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Other information you believe would be helpful for us to know about your child:
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

Can your child bring their own lunch? ______ Do you or your child have a skill or interest you would like to 
share with Camp Peaceprints? ______ If so, what? _________________________________________
Can you provide transportation on Wednesday field trips? ________ Total # in car besides driver ______
Will you attend the pot luck dinner on Thursday, July 24th ? _______ 

_____ I give permission for my child’s photograph to be used in promotional materials, website, television, and newspaper.

Camp cost is $125/week. Can you pay that amount?  _____ If not, how much can you pay? $__________ 
  
Can you donate scholarship money? $________ 
Other donations (food, art supplies, etc.) ________________________________________________


Total Amount Enclosed: $_________ 


** Please note: No electronic devices permitted at Camp Peaceprints. Your child will have access to a Director’s cell phone if needed.**

Mail form and payment to: Sister Karen Center for Nonviolence, 80 Durham Avenue, Buffalo, NY  14215






       For office use only:

Payment received on _________________

Total received $____________________
CONSENT/RELEASE
PLEASE RETURN BY MONDAY, JULY 14, 2014

My child ________________________________________(Print Name) will be attending Camp Peaceprints 

__________July 14 – July 18, 2014

__________July 21 – July 25, 2014

__________Both Weeks

My child will attend Camp Peaceprints as a: _______ Camper or _______ Youth Assistant 
I being 21 years of age or older, for and on behalf of my child-participant, do hereby release, forever discharge and agree to hold harmless Camp Peaceprints, the SSJ Sister Karen Center for Nonviolence, the Sisters of St. Joseph and Associates of Buffalo, the Interfaith Peace Network, the Western NY Peace Center and the directors and volunteer leadership thereof from any and all liability, claims or demands for personal injury, sickness, or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is participating in Camp Peaceprints 2014.
I, for and on behalf of my child-participant, give consent to take field trips and daily visits off site to Delaware Park, either walking or using transportation through the camp volunteers and staff. 
I, for and on behalf of my child-participant, hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in recreation involved therein.
Authorization and permission is given to furnish any necessary food for my child-participant.
The undersigned further hereby agree to hold harmless and indemnify said organizations, its directors, employees, agents and volunteers, for any liability sustained by said organizations as the result of the negligent, willful, or intentional acts of said child-participant, including expenses incurred attendant thereto.

I am the parent or legal guardians of this participant, and hereby grant my permission to take my child to a hospital and hereby authorize medical treatment, including but not in limitation to emergency surgery, and assume the responsibility of all medical bills, if any. I prefer my child to be transported to ___________________________ Hospital. In an emergency, I expect to be contacted if at all possible.

____________________________________            __________________________________________


Parent/ Guardian  Signature
       

       Print Parent/ Guardian Name

______________________

Date
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