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Reply 1a:
Cimaperarine Eulemiin Seryie

& By T
Day Camp Name(s): Sl i
Shepheranilhe, KF 00T
{302)-553.2047
Fus: JRNIAG080
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Mamee:

Age:

Auddress:

Phone Muember: [Corcle ane] Cell  Work Home

Parent Email:

The pecple Hsted in this section will be the enly people allowed to pick up the
child! Photo 10% will be checked- Mlease Inform these plcking up your child to have
ID available.

Parent/Guardian |s)

Mami:

Phone Nmber: [Corcle ome] Cell  Work  Harme
Efmengency

Contact:

Phone Mumber: [Circle one) Cell  Work  Home
Altermate Pickup Person 1: Relationship;
Alternate Pickup Persond; Aelationship:

Publlcity Releage: | grant the University of Kentwecky Cooperative Extension Senios
permission to photograph/videstape mefmy child for possible use n
brochuresvideoswebsites/mews articles, etc. promating participation in Extensian
program (5. | understand its contents.

Signature of Parent/Guardian;

Printed Mame of Parent/Guardian;

Please Check:
| ghve permisséon for my child®s name/county 1o be inclided i publicity.

| dia mot give permsission fof ey child's namefeounty to be incleded in
publicity.
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