RIVERPLEX

RECREATION AND WELLNESS CENTER

EMERGENCY CONTACTS
Child’s full name Date of birth
First Middle Last
Child’s full address
Street City State Zip code

Parent’s/Guardian’s Name

Address and Phone Number ( )

Alternate Phone Number ( )

Mother’s Employer Dept.

Address and Work Phone ( )

Work Schedule

Father’s Employer Dept.

Address and Work Phone ( )

Work Schedule

Parent’s Marital Status: ~ Single Married Divorced Widow

I will be dropping my child(ren) off at approximately: AM or PM

I will be picking my child(ren) up at approximately AM or PM



Approved pick up list must include full names of anyone picking up RiverPlex Day Camp
Participants. Please notify approved names that an ID must be shown in order to pick up a
day camp participant.

1.

2.

Parents Signature: Date:




