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KAYAK ADVENTURE GAMI’ REGISTRATION

Date

Chil¥s Name Age Sex

Parents Name Dabz of B.rth

Harne Phone # Work #

Sirect Address

Clty State Zp

Does your child have any medical canditions of which we shoulc be aware? Yes Na,

If yes, please explain

15 yeur chid currently taking any medication? Yes __ ko

It yes, please list

Is your child allergic ta: Shaifish? Yes No Jellyfish slinga? Yes Mo,

Insect bites Gr sHngs? Yes No If yes, please list type

Plants? {list type)

Do you carry medical insurance? Yes No

If 50, name of insurance campany or providar

In case of an emergency, if parent is unavaiable contact Name

Day Phone 9 AM - 4 PRY: R

SIGNATURE OF FARENT OR GUARDIAN
PLEASE TURN PAGE OVER

Resarvation, Cancellation and Refund Policy
Due to the nature of the Yeung Naturalist Camp reservations are nesessary 10 ensure errollment, A 509 deposit or credit
card number will hold your reservation. Fina payment will be dug or the first day of camp. A cancellation of at least 2
weeks in advance of your camp session brings you a fulf refund. Less than a 2-week notice will bring & refund of half of
your depusit. A cancellation of 7 days or Yess forfeits all refunds

514 ~B Mill Street, Mount Pleasant, SC 20454 [843) 884-7684



