Peace Camp for Little Ones Registration Form
August 1-5, 2022______     August 8-12, 2022______     August 15-19, 2022______
Name of child: _________________________________ Birth Date: ______________ 
Parent/ Guardian: _________________________________________________ 
Address: _________________________________________________________ 
________________________________________________________
Email address: _____________________________________________ 
Phone:__________________________________________________ 
Emergency contact 1: _________________________________________________________ 
Relationship: _____________________________________________ 
Emergency contact 2: ________________________________________________________ 
Relationship: ______________________________________________ 
Allergies: ____________________________________________________ 
Any medical conditions we should know about: _________________________________ 
____________________________________________________________________ 
Name of physician:_____________________________________________________ 
Phone:________________________________________________ 
Medical insurance:_________________________________ 
Policy number:_______________________________________________ 
Date of last tetanus shot or booster: ____________ 
Interest in extended day (1-3 PM): yes _____ no _____ 
Interest in scholarship:  yes _____  no _____
Photo Release/Permission Form 
I give my permission for my child/children to be in unnamed photos, video, or audio recordings of Peace Camp for Little Ones, to be used: 
____ within Peace Camp or Gwynedd Friends Meeting 
____ for public relations, articles, website, social media 
____ I do not want my child/children to be photographed or audio/video recorded for any purpose at Peace Camp 
