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Camp Registration Form
(Confidential)

Welcome to Eco-Adventure & Educational Summer Camp

It is VERY IMPORTANT that the form is filled out COMPLETELY
Important: Please note that registrations will be accepted only after ALL the requirements are met.

Camper’s Personal Information

Camper’s Full Name:

DOB(dd/mm/yy): Gender: Male/Female Blood Group:
School Name: Standard :
Parent/Guardian's Contact Information

Parent/Guardian's Name: Designation:

Residence Address:

Organization Name and Address:

Parent/Guardian’s Contact Numbers:

Mobile: Residence: Office:
Parent/Guardian's mail-id:
Emergency Contact Person’s Name: Number:

Camper's Medical Information
Have you suffered from any physical and/or medical health condition or complaint in the past 6 months? Please
circle the relevant answer below:

Heart Yes No | Epilepsy Yes | No | Back Problems Yes | No
Asthma Yes No | Dizziness Yes | No | Recent Injury/Iliness Yes | No
BP (High/Low) Yes No | Recurrent Dislocations | Yes | No | Head Injuries Yes | No
Hypertension Yes No | Fractures/Bone Injuries | Yes | No | Recent Infections Yes | No
Diabetes Yes No | Anemia Yes | No | Hospitalization Yes | No
Lungs Yes No | Skin Problem Yes [ No | Allergies Yes | No

Any other physical or mental disability?

Month of last tetanus injection:

How did you hear about us?

Newspaper: Outlet : Website: Friend:

PS: Personal belongings are participant’s own responsibility. We do not accept any responsibility for loss of additional expenses due to
sickness, weather, strikes or any other causes. Personal accident insurance is not included.
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Health & Risk Declaration Form
(Confidential)

I, the undersigned parent/legal guardian of my ward confirm that | have read the information in this document &
understood the same to the best of my knowledge and hereby authorize my child’s full participation in Eco-Adventure &
Educational Summer Camp conducted by Circles of Influence.

| understand that the adventure activities offered have some amount of risk involved which may be of a type not
encountered during normal life or on day-to-day basis and that this risk whilst small cannot be eliminated without
making the activity pointless; in consideration of my child's right to participate in this activity .

"I agree that Circles of Influence has taken utmost care to minimize these risks to the greatest extent possible but at
the same time my ward is expected not do anything that may jeopardize his/her own/others safety & must at all times
comply with the instructions given by Circles of Influence staff.”

"I hereby release, waive, discharge and agree not to sue, and agree to hold harmless for any and all purposes; Circles of
Influence Team including their Core Team, Adventure Instructors, Mgt. Staff, Human Potential Facilitators & other Personnel
involved in the conduction of this camp from any & all liability, claims, or injuries that may be sustained while participating
in this activity including traveling to, from, & for the activity or while on premises or while on premises owned or controlled,
including injuries sustained.

| also give permission to Circles of Influence; for my ward to receive any emergency medical treatment by a
healthcare professional, including emergency medical transportation, which may be required for injuries sustained by my
child, if at all. | agree to indemnify and hold harmless, Circles of Influence, for any costs incurred to treat my child."

I have understood and am fully aware of the rules, regulations & risks associated with the activities being undertaken by
me/my ward in consideration of my ward participating in the Eco-Adventure & Educational Summer Camp conducted by
Circles of Influence. My ward shall agree to abide by all the rules & regulations stipulated for the activity and follow
instructions at all times given by the organizers/ facilitator during the course or in the conduct of the activity. | have read all
the terms & conditions for this Summer Camp and agree to the same.

The information disclosed above is treated as strictly confidential. We may take photos of sessions for use on promotional material.

Parent’s/Guardian’s Consent

Parent’s/Guardian’s Signature : Date: Place:

Camper Agreement

Camper Signature : Date: Place:

For Official Use Only

Screening Status: Cleared/Not Cleared Screening Date :

Comments:
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References

Please enter details of your friends/relatives who would be interested in attending this Camp

Sr.No.

Name

Contact No.

Mail ID
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