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Description automatically generated]Sweet  Serenity Center for Humane Education
Summer Camp Registration
Name: ________________________________________
Address: ______________________________________
Phone: ________________________________________ 
Child Name(s) and age(s): ______________________
_______________________________________________
_______________________________________________
Emergency contact: ____________________________
#: ______________________________________________
Allergies (food, environmental, animal, medication, etc.): ________________________________________________
________________________________________________
Medical conditions:______________________________
_________________________________________________
Physical restrictions: _____________________________
__________________________________________________
Does your child require a special diet? Yes	No
What is your child’s t-shirt size? (Circle one)
 S        M        L       XL
$450 /first child      $400 /second child
Options- please circle one:  
June 24th- June 28th from 9:00am-1:00pm		Ages 7-15
August 5th- August 9th from 9:00am- 1:00pm		Ages 7-15
*Registration includes T-shirt, bag, and notebook*
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Description automatically generated]Sweet  Serenity Center for Humane Education
Summer Camp Waiver
64 Shingle Mill rd., Salem CT
I, the undersigned, wish for my Child (hereafter “Child”) to participate in the above referenced camp (on the date(s) and location indicated above and, in consideration for my Child’s participation, I hereby agree as follows:
I, acknowledge, understand, and appreciate that as part of my Child’s participation in the Camp there are dangers, hazards, and inherent risks to which my Child may be exposed, including the risk of serious physical injury, temporary or permanent disability. I further realize that participating in the Camp may involve risks and dangers, both known and unknown, and have elected to allow my Child to take part in the Camp.
 I, on behalf of my Child, furthermore release, indemnify and hold harmless SSCHE and All Bright Canines from and against any and all liability, actions, debts, claims and demands of every kind whatsoever, specifically including, but not limited to, any claim for negligence or negligent acts or omissions and any present or future claim, loss or liability for injury to person or property that my Child may suffer, for which my Child may be liable to any other person, that may or does arise out of my Child’s participation in the Camp. I understand that SSCHE accepts no responsibility for my Child’s personal property.
I, on behalf of my Child, hereby understand and acknowledge that my failure to disclose relevant information may result in harm to my child and/or others during this Camp. By signing my name, I represent and warrant that my child's mental, physical, or medical condition enables him/her to participate in the Camp without any special accommodation.
Name of participant(s): ____________________________________________
Name of Parent(s): _______________________________________________
Contact:_________________________________________________________
Date: _____________________ Signature: _____________________________
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