WELLNESS ADVENTURES CAMP ENROLLMENT FORM

* PLEASE COMPLETE A SEPARATE ENROLLMENT FORM FOR EACH CHILD
* PLEASE ATTACH A COPY OF YOUR CHILD'S MEDICAL RELEASE & CDIB CARD TO THIS FORM

CHILD'S NAME HOME PHONE

STREET ADDRESS

CITY STATE ZIP
AGE BIRTH DATE / / SCHOOL GRADE COMPLETED THIS YEAR
HEIGHT, WEIGHT FAMILY HISTORY OF DIABETES? YES NO

SCHOOL ATTENDED

SPECIAL HEALTH CONCERNS/LIMITATIONS

FOOD ALLERGIES?

PARENTS' NAMES

PARENTS' PHONE DURING CAMP HOURS

CHILD'S T-SHIRT SIZE (CIRCLE ONE): YOUTH SMALL MEDIUM YOUTH LARGE
ADULT SMALL ADULT MEDIUM ADULT LARGE ADULT XL ADULT XXL

ENROLLMENT FORM MUST BE RECEIVED 10 DAYS BEFORE CAMP SESSION BEGINS.
PLEASE MAIL OR BRING ENROLLMENT FORM TO:
Indian Health Care Resource Center, 550 S. Peoria, Tulsa, OK 74120.

Please enroll by completing this form. No telephone enrollments.
MUST ATTACH MEDICAL RELEASE & CDIB FOR ENROLLMENT TO BE

CAMP SESSION: Campers can attend only ONE session of camp. Please put a "1” by your first
choice and a "2” by your second choice. Please enroll based on the grade your child is completing
this school year.

WELLNESS ADVENTURES

June 1-5: Grades 3 -6 _ July6-10: Grades1-4
June 8 - 12: Grades 1-4 _ July13-17: Gradesb5-8
June 15 -19: Grades 3 -6
Camps fill up fast! Camp Times: 8:30 — 3:00
Limited enrollment - first come, Drop off between 8:15 & 8:45.
first serve basis. Please pick up promptly at 3:00 p.m.
You will receive a confirmation letter ***No daycare is available before or
in the mail. after camp times. ***

For additional information, please call IHCRC at 588-1900, ext. 2279 or 382-1220.



