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Child’s name_________________________________________________
Age__________ Grade__________ Birthday________________________
Mom/name/phone #___________________________________________           
Dad/name/phone #____________________________________________
Emergency contact and/or persons able to pick up your child –             MUST prove who they are by showing driver’s license.                                          Names and numbers: 
________________________________________________________________________________________________________________________
Known allergies _______________________________________________

Medications or special needs such as an epi-pen or inhaler 
____________________________________________________________
I, the undersigned, give permission for any chaperoned trips from camp.                              I give permission for Camp Kerusso to seek emergency medical treatment,             deemed necessary, if unable to contact me.  I understand that participation in                           Camp Kerusso activities involves a certain degree of risk and can be physically,    mentally, and emotionally demanding.  I have carefully considered the risks           Involved and have given consent for my child to participate in the program.                         I release Camp Kerusso and all related parties from all claims or liabilities                         arising from participation in this program. I recognize that this is a Christian                 camp; that the Bible will be studied, and that camp conduct will be                         expected to be consistent with Christian values. I agree that any photos                                or videos taken at camp may be used for promotional materials.                                             I give Camp Kerusso staff permission to search backpacks and belongings                            if needed.
Parent/Guardian Signature                       _______________________________________________2026

1381 NE 82nd Ave.     OLD TOWN, FL 32680
Tim Watson, Director 863-602-2373                                                              Sandy Watson, Asst. Dir.  863-558-5466           timandsandywatson@gmail.com                               FB: Camp Kerusso        tax id #  46-2246536
AFTER SCHOOL CARE
Christian childcare, Monday – Friday from dismissal until 5:30, $15 per child per day for your child to be picked up at OTES
ANNUAL REGISTRATION FEE OF $20 SECURES A SPOT FOR EACH CHILD
SUMMER DAY CAMP 
Christian childcare, Monday – Friday 7:30-5:30, $22 per child per day. You drop off and pick up each day.  Includes field trips. Send lunch, water, towel, sunscreen, and a change of clothes.
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