
 WILDWOOD BAPTIST PRESCHOOL & KINDERGARTEN 
2023 SUMMER CAMP

CLASS: _______
Internal use only

Week 1: July 9 – 14_______ $150.00_______ 
Week 2:  July 16 – 21 _______$150.00_______  

Child Information
Name:
_______________________________________      _____________________________________
First        Last

Birthdate: _________________________ T-shirt size:     XS      S       M        L
Month/day/year

Parent/Guardian Information
Father/Guardian:   ______________________________________________________________

Mother/Guardian:    ______________________________________________________________

Phone:   ___________________________________________________________________________

Address: __________________________________________________________________________
Street

Email: ____________________________________________________________________________

Emergency Contact if different then above  ___________________________________________________
               Name and phone 

Known Allergies: __________________________________________________________

PHOTO RELEASE
Parent/Guardian agrees to allow Wildwood Baptist Preschool and Kindergarten to publish 
photographs of my child for print, online and video-based marketing material with no 
compensation.  I release and hold harmless WBP&K from any reasonable expectation of privacy or 
confidentiality for child.  I release WBP&K from any liability for any claims by me or any third 
party.    YES       NO

MEDICAL PERMISSION
In the event of a medical emergency involving my child, I understand that Wildwood Baptist 
Preschool & Kindergarten will make every effort to contact me.  If the school cannot reach me, I 
give my permission for the school to seek medical attention for my child.  Any medical fees incurred 
will be my responsibility.  I agree to hold harmless WBP&K for their actions in my behalf.    
YES      NO

You can save and email this document to sguthrie@wildwoodbaptist.org or bring it 
in during office hours! 
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