BROADWAY BOUND Orange County
Camp Broadway Bound AGREEMENT
Please fill form out, sign and return the 1st day of camp.

Camper will not be allowed to participate unless farm is submitted by the 1st day of camp.

CHILD’S NAME:

PARENT’S NAME:

TELEPHONE:






Please answer all questions: 

1. My child is allergic to: (please list all allergies) 

2. My child is taking the following medication: (please list all medications) 

3. My child needs special assistance with: 

4. Emergency Contact (Name): 

a. Phone Number:

b. Relationships;

5. Doctors Name & Number

a. Insurance Carrier :

b. Insurance Number: 

I have read the welcome letter and will abide by the rules and requests by Broadway Bound Orange County






(Initial here) ______________

I understand that there is a behavior (ex. no hitting etc.) policy.  If my child is excused from camp due to behavior, I will not receive a refund.  
(Initial here) ______________

RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENT for

Broadway Bound Orange County

Physical activities such as dance, drama and musical theater carry a risk of injury to participants. I hereby release Broadway Bound Orange County of any liability whatsoever arising out of an injury, damage or loss which may be sustained by said person during the course of involvement with Broadway Bound Orange County. This includes activities held in the studio, in theaters during performances or rehearsals, and during any other dance performance, rehearsal, or field trip sponsored by BBOC. I have read the attached waiver agreement, understand its contents, and accept and assume such risks. 

________________________________________________________________________

Parent or Guardian Signature





Date
