
 

3100 Amphitheater Avenue 843-266-0723 www.cityofhanahan.com 

2024 Hanahan Recreation and Parks Summer Camp Registration  

NAME: (FIRST) ________________________________________(MIDDLE)__________________________________(LAST) ________________________________________________ 

 

AGE______________ D.O.B._________________     CIRCLE ONE:   MALE / FEMALE          GRADE ENTERING: _________ 

 

ADDRESS: ___________________________________________________CITY_________________________________ 

 

EMAIL ADDRESS______________________________________________SCHOOL: _____________________________ 

 

MOTHER______________________________________PHONE_______________________DOB___________________ 

 

FATHER______________________________________PHONE________________________DOB___________________   

          

EMERGENCY CONTACT___________________________________________________PHONE_____________________ 

ARE YOU INSURED?  YES / NO    IF SO, WHAT COMPANY? _____________________POLICY NUMBER: ______________ 

MEDICAL INFORMATION or ALLERGIES (additional medical form on back): ____________________________________ 

CAN YOUR CHILD SWIM WITHOUT HELP OR FLOATATION DEVICE? _______________  

IS YOUR CHILD ALLOWED IN THE WAVE POOL (only for campers that can swim WITHOUT HELP) ? _______________ 

APPROVED PICK UP LIST:   ONLY THOSE LISTED WILL BE PERMITTED TO SIGN YOUR CHILD OUT!!! 

 

_________________________________                      _______________________________ 

 

_________________________________                _______________________________ 
WAIVER FOR PARTICIPANT: IN CONSIDERATION OF YOUR ACCEPTING MY ENTRY, I HEREBY, FOR MYSELF, MY CHILD,   

MY HEIRS, EXECUTORS AND ADMINISTRATORS, WAIVER AND RELEASE ALL RIGHTS AND CLAIMS FOR DAMAGES   

I OR MY CHILD MAY HAVE AGAINST THE HANAHAN RECREATION DEPARTMENT AND ITS REPRESENTATIVES, SUCCESSORS  

AND ASSIGNS FOR ANY AND ALL INJURIES SUFFERED BY MYSELF OR MY CHILD AT ANY ACTIVITY SPONSORED BY THESE   

GROUPS. I WILL ALSO ASSIST MY CHILD IN ANY FUNDRAISING ACTIVITIES SPONSORED BY THE RECREATION DEPARTMENT. 

  

  

PARENT/GUARDIAN’S SIGNATURE______________________________________________________DATE___________ 
DO YOU CONSENT TO ALLOW HRD TO USE MEDIA SOURCES, SUCH AS PHOTOS AND/ OR VIDEO OF YOUR CHILD, AS A MARKETING AND 

ADVERTISING TOOL FOR THE PROMOTION OF HRD ATHLETICS AND ACTIVITIES?  YES_________NO__________ 

PLEASE NOTE THAT THE REGISTRATION FEE IS NON-REFUNDABLE: (INITIAL THAT YOU AGREE) ____________ 

CAMP IS A SUMMER LONG COMMITMENT; NOT COMPLETING CAMP LEAVES YOU SUBJECT TO NOT BEING ELIGIBLE TO 

ATTEND CAMP IN THE FUTURE: (INITIAL THAT YOU AGREE) __________  

ARE THERE ANY ACCOMMODATIONS THAT YOUR CHILD MAY NEED TO ENHANCE THEIR EXPERIENCE AT SUMMER CAMP? _______ 

____________________________________________________________________________________________________________  

CAMP SHIRT: (PLEASE CIRCLE ONE) YOUTH SIZES:      YS (5/6)              YM (7/8)            YL (10/12)  

 
  ADULT SIZES:      AS       AM  AL  AXL  AXXL                 


