
Ready, Set, Go!  
Kindergarten Camp Registration

Child’s Name: 

Date of Birth Allergies:

Home address

How does your child feel about starting Kindergarten? 

Parent Information

Parent 1

Name Phone Number

Email 

Parent 2

Name Phone Number

Email

Emergency Contact (not a parent listed above)
Name Phone Number

Additional Information

Who is picking up your camper?

Do you permit Sanders to take photographs of your camper for possible uses on 
the Sanders website and/or future promotional Ready, Set, Go! Camps?
___ Yes     ____ No

Parent Signature


