 Huntsville India Association

Camp Bharat 2017 Registration Form
Each participant requires a separate form.  Please print clearly.
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COUNSELOR/CAMPER INFORMATION

	_______________________________________              Male or Female         ________________________           ___________

	      Name of Counselor or Camper (circle one)              Gender (circle one)        Date of Birth (MM/DD/YYYY)                    Age

	_________________________________________________     ________________________         _________      __________

	                                            Street                                                                     City                                    State              Zip Code

	E-Mail Address _______________________________________________          Cell Phone # ___________________________

	Food Preference (circle one): Vegetarian or Non-Vegetarian  

	T-Shirt Size (circle one):   YS [6-8]     YM [10-12]     YL [14-16]     AS     AM     AL     AXL


INSURANCE AND MEDICAL INFORMATION

***NOTE:  Copy of Insurance Card MUST be sent along with registration form***

	Policy Holder Name: __________________________________       Policy Number: ____________________________________

	Effective Date (MM/DD/YYYY): _________________  Company Name: _____________________________________________


Please list any food/drug allergies, illnesses, or any other pertinent medical information (e.g., asthma, diabetes, etc.):

______________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any medications (along with dosage) that the camper/counselor will bring to the camp to take:

______________________________________________________________________________________________________________________________________________________________________________________________________________

PARENT/GUARDIAN INFORMATION

	Parent/Guardian Name: ____________________________________    Email Address: _________________________________

	Phone Number (Home/Work/Cell – circle one): _________________________________________________________________

	Alternate Phone Number (Home/Work/Cell – circle one): _________________________________________________________


	Parent/Guardian Name: ____________________________________    Email Address: _________________________________

	Phone Number (Home/Work/Cell – circle one): _________________________________________________________________

	Alternate Phone Number (Home/Work/Cell – circle one): _________________________________________________________

	EMERGENCY CONTACT INFORMATION

Emergency Contact Name: ________________________ Relationship with Camper/Counselor: __________________________

	Phone Number (Home/Work/Cell – circle one): _________________________________________________________________

	Alternate Phone Number (Home/Work/Cell – circle one): _________________________________________________________


MISCELLANEOUS INFORMATION

If needed, use this space for any additional comments.

Huntsville India Association

Camp Bharat 2017 Waiver/Authorization and Payment Form
Each participant requires a separate form.  Please print clearly.
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_______________________________________

Name of Camp Bharat Attendee

WAIVER AND AUTHORIZATION

I, the undersigned, parent (or guardian) of the child named above hereby authorize him/her to attend the Huntsville India Association (HIA) Camp Bharat 2017 from June 2, 2017 through June 4, 2017, at Camp McDowell in Nauvoo, AL.

I hereby give HIA permission to allow my child to participate in all games and exercises under adequate supervision and care of the camps’ Adult Supervisors and Youth Counselors.  Upon this declaration I absolve and do not hold responsible the HIA Executives, Camp Bharat Adult Supervisors, Youth Counselors, and Huntsville India Association of any liabilities for any injury to my child.  I further authorize the Organizers for this camp to seek necessary medical care and to administer medication for my child in the event of any injury or illness at my expense.  I understand the above and agree with it of my free will.

_________________________________________      ________________________________    _________________________                    

  Signature of Parent/Guardian

Name of Parent/Guardian (printed)
         Date (MM/DD/YYYY)

PAYMENT INFORMATION

Camp Bharat Payment and Cancellation Policy:  The registration form will not be accepted without full payment.  Children will be enrolled in the Camp on a first come, first served basis.  The number of children that can be accepted is fixed based on accommodations at Camp site.  Forms need to be turned in by May 1st, 2017.  ** Late Registration fees will be $50 per child. ** Cancellations may be made in writing two (2) weeks prior to the start of the camp.   Payment is as follows:

	Camp Fees
	Counselor
	Camper

	 HIA Members
	$130
	$155

	Non-Members
	$155
	$180


Check one from each of the following sections:

	_____ My child is attending as a Camper (age 6-14)

_____ My child is attending as a Counselor (age 15-19)



	_____ I am enclosing Check #__________ for $__________.  




1) Please make all checks payable to Huntsville India Association.

2) Write the name of the Camper/Counselor in the memo section of the check.

Please send the registration form and a copy of your insurance card to:  Huntsville India Association, PO Box 6861 Huntsville 35813
For questions, please feel free to contact any of the following Camp Bharat committee members:

Anita Kantamneni (256-566-7398) ~ Anupreet Singh (510-708-0106) 

Or visit us on the web at : http://www.hiaweb.org to download forms and other information

                                               Please Turn Over


