
“The Adventure Begins” C4K Camp Week Registration 

July 22nd through 26th, 10:00 am to 4:00 pm, ages 6 to 12 

Activities will begin at the Mathews Memorial Library and the afternoon events 
will take place at the Bay School. Please return this form to Mathews Memorial 
Library. 

 

Child’s Information 

Name: ____________________________________________ 

Age: __________ 

Allergies or Special Conditions we should be aware of: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

 

Parent/Guardian Information 

Name: ____________________________________________ 

Phone: ____________________________________________ 

Email: _____________________________________________ 

 

By signing below, you give permission for the child listed above to participate in 
the Coalition4Kids Summer Camp Week. Photos taken of participants during 
programs may be used on our website, social media, or in-house displays 
promoting programming. 

 

Parent/Guardian Signature: 

__________________________________________________ 

 

Date: _____________ 


