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	The Business Center for Entrepreneurship and Social Enterprise Registration Form

	
	
	
	M
	F

	Child’s Name
	
	Date of Birth                    Age                      Grade                      
	Sex

	
	
	

	
	
	Name of Child’s  School  

	                                                      (        )
	
	                                                      (        )       

	Parent’s/Guardian’s Name       Cell Phone  
	
	Parent’s/Guardian’s Name       Cell Phone

	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])

	Home Phone
	
	Work Phone
	
	Home Phone
	
	Work Phone

	
	
	

	Address
	
	Address

	
	
	

	City, ST  ZIP Code
	
	City, ST  ZIP Code

	
	
	

	Emergency Contacts

	
	
	

	Primary Emergency Contact and Relationship
	
	Secondary Emergency Contact and Relationship

	(MACROBUTTON  DoFieldClick [       ])
	
	(MACROBUTTON  DoFieldClick [       ])
	
	(MACROBUTTON  DoFieldClick [       ])
	
	(MACROBUTTON  DoFieldClick [       ])

	Home Phone
	
	Cell Phone
	
	Home Phone
	
	Cell Phone

	
	
	

	Address
	
	Address

	
	
	

	City, ST  ZIP Code
	
	City, ST  ZIP Code

	
	
	

	Medical Information

	

	Hospital/Clinic Preference

	
	
	

	Physician’s Name
	
	Phone Number

	
	
	

	Insurance Company
	
	Policy Number

	

	Allergies/Special Health Considerations                                                               Limitations/Restrictions (activity or diet)


	Is participant taking medication we should be aware of?   ______Yes       ____No
Medication:  ___________________________________       Dosage:  _______________________         Time: _____________________________

Medication:  ___________________________________       Dosage:  _______________________         Time: _____________________________



	

	I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment. This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency.

	
	
	

	Parent’s/Guardian’s Signature
	
	Date

	Dismissal Information



	My child will be picked up at:   ____3:30 PM or my child may walk home at ____3:30 PM   

The following people are authorized to pick up my child (Photo ID will be required):



	
	
	

	Name
	
	Relationship

	
	
	

	Please pick the dates/location your child(ren) will attend:
Commercially Speaking
___ Session #1 (June 24th -28th)

___ Session #2 (July 8th-12th)
Write Your Plan & Be Your Own Boss

___ Session #1 (June 17th-21st)

___ Session #2 (July 22nd-26th)
Start Your Business-Build a Website

___ Session #1 (July 15th-19th)

___ Session #2 (July 22nd-26th)
Girls Empowerment & Entrepreneurship 

___ Session #1 (August 12th-16th)
$25 (non-refundable) registration fee must be paid before the start of your child(ren) camp week.

	
	___ newspaper   ___ friend   ___ other(explain):
______________________________________________
  Name

 How did you hear about the program?     
  ____ flyer    ____ website   ____other (explain):


	
	
	


Parent/Guardian’s Signature




      Date
	WAIVER AND RELEASE

	I agree that if I allow my minor child(ren) participate in The Business Center Youth and Money Camp or use the Event facilities or Event premises, I do so at my own risk.  I agree that I and my child(ren) are voluntarily participating in the Event and using Event facilities or premises and assume all risk of injury, illness, damage or loss to me, my child(ren) or my property that might result, including, without limitation, any loss or theft of any personal property.  I agree on behalf of myself and my minor child(ren) (and our personal representatives, heirs, executors, administrators, agents and assigns) to release and discharge The Business Center (and its affiliates, employees, agents representatives, successors, and assigns) from any and all claims or causes of action (known or unknown) arising out of their negligence.  This Waiver and Release of liability includes without limitation, injuries which may occur as a result of (a) participation in The Business Center Youth and Money Camp; (b) The ‘Business Center for Entrepreneurship and Social Enterprise Youth and Money Camp, its parents’ and affiliates’ improper or negligent maintenance, conduct, instruction or supervision of the Event, Event facilities, premises or personnel; (c) or slipping and/or falling while using the Event facilities or surrounding premises.

I acknowledge that I have carefully read this Waiver and Release and fully understand that it is a release of liability.  By my signature below, I am waiving any right that I may have to bring legal action to assert a claim against The Business Center for Entrepreneurship and Social Enterprise, its parents, and affiliates for their negligence.



	PARENT/GUARDIAN SIGNATURE:
	DATE


My child __________________________, photo may be used for video/pictures for the Youth Entrepreneurship Program sponsored by The Business Center.

Parent’s Signature ______________________________ Date _______________

My child _________________________________, photo may not be used for the promotional video for the Youth Entrepreneurship Program sponsored by The Business Center.

Parent’s Signature _______________________________ Date ________________
