
  

Summer 2007 

LLAASSTT  NNAAMMEE::                                                                                  PPRREEFFEERRRREEDD  NNAAMMEE::                                                      GGRRAADDEE  CCOOMMPPLLEETTEEDD::                      AAGGEE::    

   
CHECK-IN AND CHECK-OUT GUIDELINES  

Each morning upon arrival children will be signed into their classrooms.  At the end of each camp day campers 
can be signed out from their appropriate classrooms by a guardian or authorized adult presenting a valid picture 
ID and signature.  Please be aware that children cannot be released to anyone who is not listed below.  

AAUUTTHHOORRIIZZEEDD  AADDUULLTTSS::  
The following people have my permission to drop off or pick up my camper.  They understand that they must  
1)  sign the camper in upon arrival in the morning, and/or sign them out at the end of the day as well as 2) show 
a picture ID at  pick up.  

PLEASE PROVIDE: NAME AND EMERGENCY NUMBER FOR ALL AUTHORIZED ADULTS 

INCLUDING PARENTS (PLEASE PRINT) 

NAME EMERGENCY NUMBER NAME EMERGENCY NUMBER 

             

Parent/Guardian SIGNATURE:______________________________________________Date:___________  

DATE          . SIGN -- IN                                                        
. 

SIGN -- OUT                                                    
. 

CAMP TITLE  : 

               

CAMP TITLE  : 

               

CAMP TITLE  : 

               



  

Summer 2007   

CAMPER S NAME:__________________________________AGE:  _____  

HEALTH AND MEDICAL RECORD   

To be filled out by parent, guardian, or adult participant.  PLEASE PRINT in ink. 
INFORMATION: 
Date of Birth:___/____/_____Age:_____Grade : ____ Sex:_____ 

Name Parent(s)/Guardian(s):__________________________________________________________________  

Telephone(s): (w)_________________________(h)__________________________(c)__________________ 

Home Address:_____________________________________City:___________________________State:____ 

Business Address:___________________________________City:___________________________State:____ 

Person(s) other than parents that can be called in event of emergency: 

Name:________________________________Relationship:______________ Telephone:__________________ 

Name:________________________________Relationship:______________ Telephone:__________________ 

Family Physician:________________________________________________ Telephone:_________________ 

Health/accident insurance carrier:___________________________________Policy No.___________________ 

HEALTH ALERTS: 
Allergies and/or important health conditions: ___________________________________________________ 
________________________________________________________________________________________  

Please note:  Our staff CANNOT give medications.  

List any restrictions that may affect or limit full participation in any camp activities:____________________ 
________________________________________________________________________________________  

List equipment needed, such as wheelchairs, braces, glasses, contact lenses, etc.:________________________ 

Date of last Tetanus immunization: ____/______/_____  Vaccinations current:  Yes _____   No _____ 

**IF YOU HAVE ANY ADDITIONAL INFORMATION THAT THE VIRGINIA AIR AND SPACE CENTER SHOULD HAVE IN ORDER TO BETTER 

CARE FOR YOUR CAMPER PLEASE ATTACH THE INFORMATION TO THIS FORM.**  

PLEASE READ THE FOLLOWING CAREFULLY:     

1. In case of an emergency, I understand every effort will be made to contact me or the emergency 
contact.  In the event I cannot be reached, I hereby give my permission to the physician selected by 
the adult leader in charge to secure proper medical treatment, following hospital or emergency 
procedures. 

2. I give my permission for my child to participate in all activities inside the Virginia Air and Space 
center as well as all off-site field trips.   DO/DO NOT (CIRCLE ONE) 

3. The Virginia Air and Space Center DOES/DOES NOT (CIRCLE ONE) have my permission to 
photograph/videotape my child while participating in science camp.  Any photos/videotape taken 
may be used by the center for promotional, media, and advertising purposes.  

Signature of parent/guardian:___________________________________________Date_____________   
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CAMPER S NAME:_________________________________________  

         DAY CAMP RULES   

To be filled out by parent, guardian, or adult participant.  PLEASE PRINT legibly in ink.  

IDENTIFICATION: 
Camper s Name:_____________________________________________________________________ 

Parent s/Guardian s Name:______________________________________________________________ 

Camp:____________________________________Date(s):____________________________________  

The Virginia Air & Space Center s Day Camps are fun and informative.  To insure that every camper has the 
best experience possible we would like each parent to read and share all the information with their child(ren).  
Once you have read all information, please sign and date at the bottom.  This form must be on file the first day 
of camp.  

1. All campers are required to stay under the supervision of a staff member at all times.  This includes 
trips to the restrooms.  

2. Consideration and responsible behavior is required of all campers.  Fighting, pushing, touching, 
running, and rowdiness will not be tolerated.  Please be respectful to other campers, instructors, 
other visitors, and the exhibits.  Disruptive campers will be removed from the program.  

3. Chewing gum is not permitted in the building.  

4. No Heelies. They are unsafe in our environment.  

5. Any type of stereo equipment, computer games, and other objects (including ipods & game boys) 
that may disturb others will not be permitted.  

6. Campers are welcome to bring their cameras to take pictures of their friends; however, the Center 
will not be responsible for lost or stolen articles.  Any type of filming or photography is strictly 
prohibited in the IMAX theater.  

7. The Virginia Air & Space Center reserves the right to suspend any camper without refund from the 
activities and will notify parent/guardian if immediate pick up will be required.  

Please review these rules with you camper and sign below. 
We appreciate your cooperation!   

Signature of Parent/Guardian:________________________________________ Date:_________________  

Signature of Camper:________________________________________________ Date:_________________  
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