
TVCS Nature Camp Registration 2010  

 

 

Camper Name_______________________________ 

  

Age____  Date of Birth_________   Group_________________ 

 

Parent Name(s)____________________________________________________________ 

 

Mailing Address___________________________________________________________ 

 

City______________________ State_____  Zip Code______________  

 

E-mail___________________________________________  
 

Daytime Phone____________________________ Cell Phone____________________ 

 

Daytime Phone____________________________ Cell Phone____________________ 

 

Week # Days M W F Price 

June 

21-25 
 

6/21 6/23 6/25 
 

June/July 

  28-2 

 
6/28 6/30 7/2 

 

July 

5-9 

 
7/5 7/7 7/9 

 

July 

12-16 

 
7/12 7/14 7/16 

 

July 

19-23 

 
7/19 7/21 7/23 

 

July 

26-30 

 
7/26 7/28 7/30 

 

August 

2-6 

 
8/2 8/4 8/6 

 

August 

9-13 

 
8/9 8/11 8/13 

 

August 

16-20 

 
8/16 8/18 8/20 

 

 Sub Total $ 

* If registering and paying in full by May 28
th

                               - 10%  

      Total $ 

 

 Use one form per child. Payment must accompany form.   



Teton Valley Community School    2010 Nature Camp Emergency Information Card 
 
 

Student’s Name____________________________________________      Grade/Teacher(s)___________________________ 
  Last   First  Middle 

□ Male □ Female Birthdate_____________________  Social Security Number_________________________  
Living with:  □ Both Parents □ Mother□ Father            □ Mother & Stepfather    □ Father & Stepmother 
 

         □ Other Guardian    Please Specify: _________________________________________________________________ 
 

Physical Street Address: _____________________________________    Mailing Address_____________________________ 
 

City_____________________   State________   Postal Code_______________   Home Telephone______________________ 
 

Father _______________________________________________________________________________________________ 
 Last Name  First Name      Place of Work   Work and Cellular Telephone 
 

Mother _______________________________________________________________________________________________ 
 Last Name  First Name      Place of Work   Work and Cellular Telephone 
 

List two people who may or will assume temporary care of your child if you cannot be reached: 
 

1. Name_______________________  Home Telephone_________________   Work or Cellular Telephone________________ 
 

2. Name_______________________  Home Telephone_________________   Work or Cellular Telephone________________ 
 

Other brothers and/or sisters in school: 
 

Name______________________________________    School___________________________________   Grade__________ 
 

Name______________________________________    School___________________________________   Grade__________ 
 

Name______________________________________    School___________________________________   Grade__________ 
 

 
Student’s Physician or Medical Provider(s) and Dentist: 
_____________________________________________________________ Telephone____________________________ 
 

_____________________________________________________________ Telephone____________________________ 
 

In case of serious accident or injury, attempts will be made to reach the name parent or guardian.  In the event that physicians, parents 
or other persons on this card cannot be contacted, the school officials are hereby authorized to take whatever action is necessary in 
their judgment for the health of your child.  Teton Valley Community School is not financially responsible for the emergency care and /or 
transportation of your child. 
 

 

Please specify any medical condition or injury to which the school staff should be aware of such as:  Diabetes, Epilepsy, high blood 
pressure, hearing or visual difficulties, AIDS, chronic allergies or allergies to foods &/or medicines, chronic orthopedic problems, 
Attention Deficit Disorder or hyperactivity, daily medications, etc. 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
This information will be shared with faculty and school staff. 

My child may participate in the following programs:  General Health Screening    □ Yes   □  No 

       Field Trips    □ Yes   □  No 

My child may be given Tylenol: □ Yes   □  No 

 

Sunscreen may be applied to my child: □ Yes   □  No 

 
 
 

X____________________________________________________________________________________________________ 

 Parent or Guardian Signature        Date 
 

NOTE:  It is the parent/guardian’s responsibility to upgrade this card with any changes, i.e. new telephone numbers, change in 

employment, etc.  If you will be out of town without your child, please call the school and let us know who will be responsible if anything 
should happen. 



 

PERMISSION FOR TRIP OUTSIDE OF SCHOOL GROUNDS 

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT FOR CHILD 

 

Name of Child: ___________________________________ 

     Please Print 

Parent or Guardian:   __________________________________________ 

     Please Print 

 

The undersigned parent or guardian does hereby acknowledge their child’s enrollment and participation in 

Teton Valley Community School. 

 

Parent or Guardian hereby gives permission for their child, above-named, to participate in the Teton Valley 

Community School’s field trips, and will hold the Teton Valley Community School harmless, and release the 

school from all actions, damages or claims which parent/guardian or child may have against the Teton Valley 

Community School for any and all personal injuries incurred by child while participating in field trips. 

 

Parent/Guardian further gives consent, in the event all reasonable attempts by authorized school personnel to 

contact him/her having been unsuccessful, for: 

 

1. The administration of any treatment deemed necessary by a licensed physician or dentist; and 

2. The transfer of the minor child to any hospital reasonably accessible. 

 

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians 

concurring in the necessity for such surgery are obtained prior to the performance of such surgery. 

 

The following information may be needed by a hospital or practitioner not having access to the minor’s 

medical history: 

 

Allergies (especially to medications):  ______________________________________________ 

 

Medication(s) being taken:  ______________________________________________________ 

 

Date of last tetanus shot:  ______________________    (Please research your child’s immunization record for 

this information.) 

 

Other pertinent facts to which physician should be alerted:                   

_____________________________________________________________________ 

 

________________________________________  _____________________ 

Signature of Parent or Guardian    Date 

 

 

 

 

 

 

 



 

PERMISSION TO USE TVCS VAN and TRPTA PUBLIC TRANSPORTATION 

RELEASE OF CLAIMS 

 

 

 

 

 

Name of Child(ren): ______________________________________________ 
     Please Print 

 

 

Parent or Guardian:   ______________________________________________ 
    Please Print 
 

 

 

My child(ren) will be transported either by the TVCS owned and operated 15-passenger 

van OR public transportation owned and operated by TRPTA, 47 South Main Street, 

Driggs, ID, 83422, (208)354-2240. 
 

 

 

I HEREBY RELEASE Teton Valley Community School, its owners, agents, officers, administrators, 

and employees from all actions, causes of action, damages, claims, or demands which I, my heirs, executors, 

administrators, or assigns may have against Teton Valley Community School, and other above-described 

parties, for any and all personal injuries known or unknown which releasor’s child has or may incur by 

participating in the above-described activities, including any claim, demand, action or right of action, of 

whatever kind or nature, whether known or unknown, either in law or in equity arising from or on account of 

injury to releasor’s child. 

It is acknowledged that this GENERAL RELEASE contains the entire agreement between the parties 

hereto and the terms of this release are contractual and not a mere recital. 

I, the undersigned, have read this release and understand all its terms.  I execute it voluntarily and with 

full knowledge of its significance. 

 

 

 

 

 

 

 

______________________________________________ Date ___________ 

Parent/Guardian/Releasor’s Signature 

 

 


