
Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Grade Level  

School

Chia Seed Camp Registration Form 
chiaseedlearningcenter@gmail.com 

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Parent/Guardian Name

P A R E N T / G U A R D I A N  I N F O R M A T I O N :  

Date of  Birth

Gender Male Female

Emai l

M E D I C A L  I N F O R M A T I O N

Does the camper have any a l lergies ,  medical  condit ions,  or  specia l
needs? 

Yes No

Parent  S ignature

If  yes ,  p lease specify :  __________________________________________ 
Pr imary Physic ian's  Name:  ___________________________
Pr imary Physic ian's  Phone Number:  ___________________________ 

C A M P  S C H E D U L E

Please mark the days/program your child will attend: 

P A Y M E N T  I N F O R M A T I O N

P E R M I S S I O N S  A N D  A C K N O W L E D G M E N T S  

Zel le :  chiaseedlearningcenter@gmai l .com 
 
Venmo:  Chiaseedlearningcenter-Luolan

Check:  Payable to CHIA SEED LEARNING CENTER

☐  I  g ive permiss ion for  Chia  Seed Learning Center  to use photos or  v ideos of  my chi ld  for
educat ional  or  promotional  purposes.  
☐  I  do not  g ive permiss ion for  photo/video use.  

L iabi l i ty  Waiver :  By s igning below,  I  re lease CSLC and a l l  aff i l iates from l iabi l i ty  for  in jur ies  or
damages result ing from camp act iv it ies .


