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Al Wooten Jr. Heritage Center 

Summer Fun Camp 

REGISTRATION FORM 

Student 1:  When will Student 1 attend?  ___Mon-Fri, 8am-6pm / Other schedule ____________________  

First Name      Last Name 

Birthdate      Age    Male___      Female___  

Home Address      City    State  Zip   

Home Phone      Student Cell Phone 

School Name (in Fall)     School City    Grade (in Fall) 

Skills and Interests  

Academic Challenges 

Returning Wooten student (afterschool or summer)?  Yes___  No___      Last year attended 

Circle T-Shirt Size:   Child:    S   M   L   XL        Adult:    S   M   L   XL   2X   3X 

Student 2:  When will Student 2 attend?  ___Mon-Fri, 8am-6pm / Other schedule ____________________  

First Name      Last Name 

Birthdate      Age    Male___      Female___  

Home Address      City    State  Zip   

Home Phone      Student Cell Phone 

School Name (in Fall)     School City    Grade (in Fall) 

Skills and Interests  

Academic Challenges 

Returning Wooten student (afterschool or summer)?  Yes___  No___      Last year attended 

Circle T-Shirt Size:   Child:    S   M   L   XL        Adult:    S   M   L   XL   2X   3X 
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Student 3:  When will Student 3 attend?  ___Mon-Fri, 8am-6pm / Other schedule ____________________  

First Name      Last Name 

Birthdate      Age    Male___      Female___  

Home Address      City    State  Zip   

Home Phone      Student Cell Phone 

School Name (in Fall)     School City    Grade (in Fall) 

Skills and Interests  

Academic Challenges 

Returning Wooten student (afterschool or summer)?  Yes___  No___      Last year attended 

Circle T-Shirt Size:   Child:    S   M   L   XL        Adult:    S   M   L   XL   2X   3X 

 

Student 4:  When will Student 4 attend?  ___Mon-Fri, 8am-6pm / Other schedule ____________________  

First Name      Last Name 

Birthdate      Age    Male___      Female___  

Home Address      City    State  Zip   

Home Phone      Student Cell Phone 

School Name (in Fall)     School City    Grade (in Fall) 

Skills and Interests  

Academic Challenges 

Returning Wooten student (afterschool or summer)?  Yes___  No___      Last year attended 

Circle T-Shirt Size:   Child:    S   M   L   XL        Adult:    S   M   L   XL   2X   3X 
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Parent/Guardian 1: 

First Name      Last Name 

Relationship to student   

Home Address      City    State  Zip   

Home Phone      Work Phone 

Cell Phone      Email      

Employer Name 

Your Occupation     Volunteer interests, if you are available   
 

Parent/Guardian 2: 

First Name      Last Name 

Relationship to student   

Home Address      City    State  Zip   

Home Phone      Work Phone 

Cell Phone      Email      

Employer Name 

Your Occupation     Volunteer interests, if you are available   
 

Emergency Contact 1: 
 
Name: _________________________________  Relationship_________________  Phone_________________ 
 
Emergency Contact 2: 
 
Name: _________________________________  Relationship_________________  Phone_________________ 
 
Persons other than Parents/Guardians and Emergency Contacts Authorized to Pick Up Student(s): 
 
Name: _________________________________  Relationship_________________  Phone_________________ 

 
Name: _________________________________  Relationship_________________  Phone_________________ 
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Al Wooten Jr. Heritage Center 

Summer Fun Camp 

HEALTH INFORMATION 

 
 

List any health or behavioral challenges and how to address them (we do not give medicine to students). 

 

 

Does your child have any allergies (food, hay fever, etc.)?     ⁭Yes      ⁭ No 
If so, please list:  
 
 
 
 
Are there any activities in which your child may not participate?      ⁭Yes      ⁭ No 
If so, please list:  
 
 
 
 
Are there any other specific needs that require special attention?      ⁭Yes      ⁭ No 
If so, please list:  
 
 
 
Other information you would like us to have: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
The information provided on this page is correct to the best of my knowledge. The camper has permission to 
engage in all prescribed camp activities, except as noted on this page.  
 
I, ________________________________, parent/guardian of _______________________________authorize 
the Al Wooten Jr. Heritage Center to seek emergency treatment as required and to transport my child to the 
appropriate medical facility in the event that emergency care is necessary. I have provided information on all 
conditions that could impact his health and safety and the health and safety of other children or adults. 
 
 
Signature: __________________________________________       Date: __________________ 
                     Parent/Guardian  
 
Note:  
The Wooten Center does not administer prescription or other medication, only first aid treatment, as needed. 
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Al Wooten Jr. Heritage Center 

Summer Fun Camp 

TERMS AND CONDITIONS 

1. A registration fee of $30/household is due before the student’s first day (free if at least one week tuition is paid 
before June 1). It is best to pay the fee ASAP to guarantee your spot since enrollment is limited to 60 students. 

2. Registration fee and tuition must be paid by debit or credit card or check or money order payable to the Al 
Wooten Jr. Heritage Center. No cash will be accepted at any time. Debit/credit is payable online at 
www.wootencenter.org. See Programs/Payments. Returned checks will be charged the bank fee charged to the 
Wooten Center, plus $10 handling. Student(s) may not be permitted to return to the camp until returned checks 
or other debts are paid. 

3. Tuition must be paid weekly to hold the student’s place—even if the student will not attend for one or more days 
or the full week. Our camp costs are based on the number of students. If an extended break of a week or more is 
needed, please see the camp director to request permission in advance of the break to secure your spot. 

4. Weekly tuition must be paid for students to attend the Wednesday field trip. If the payment is not received on 
time, the student may not be able to attend the field trip or come to the center on the Wednesday when the trip is 
held. All program staff attend the field trips so childcare will not be available. 

5. No child will be properly enrolled in Summer Fun Camp without the following paperwork completed and up to 
date: registration form, health information, signed rules, and the latest copy of their report card. All information 
is due before the camp starts. 

6. No refund of deposit or tuition will be granted if the camper leaves camp on his/her own account or is removed 
from camp due to an inability to adjust or is unable to function adequately or to comply with the camp rules. 
There is no reduction or refund based on missed days due to absence, illness or early withdrawal. 

7. I am aware that my child must follow the rules of the Al Wooten Jr. Heritage Center Summer Fun Camp and 
may be terminated from the program if he or she does not comply.  

8. I consent to the taking of photographs, movies, Internet use and videotapes of my child by the Al Wooten Jr. 
Heritage Center or its representative or partner. I also grant the right to edit, use, and re-use said products for any 
or all educational, public service or advertisements for the youth center. Photocopies and facsimiles of this 
release and consent shall have the same legal effect as the original. 

           ⁭ Grant Permission           ⁭ Do NOT Grant Permission      Parent/Guardian Initials: _________ 
8.   The Al Wooten Jr. Heritage Center is not responsible for any personal items that are lost, stolen or damaged 

while students are attending camp. We encourage parents to prohibit students from bringing small electronics. 
9.   I consent that in an emergency the Al Wooten Jr. Heritage Center may obtain medical treatment if necessary. I 

understand that if medical treatment is deemed necessary I will be informed as soon as possible and assume all 
treatment costs. 

 
I reviewed this application and all the information provided is accurate and true. I agree to the terms and conditions. 
 
 
_____________________________________________     ____________  ______________________ 
Parent/Guardian Signature     Date   Relationship to Student               
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Al Wooten Jr. Heritage Center 

Summer Fun Camp 

OUR RULES FOR 
SAFETY, RESPECT AND RESPONSIBILITY 

Written by youth for youth! 

Be Safe. 
 

 Walk in buildings. 

 Close and lock front doors. 

 Get staff to open doors when someone knocks. 

 Tell staff where you are going. 

 
Be Respectful. 
 

 Raise your hands in class. 

 Use your inside voice inside. 

 Keep your hands and feet to yourself. 

 Listen to staff. They are your friends. 

 
Be Responsible. 
 

 Keep our center clean. Trash in the trash. 

 Tell staff if you’re sick. 

 Tell staff if something is wrong with you or somebody. 

 Stay in class to learn. 

We are family. Let's get along! 
 
 
I have read and understand the rules above. I understand that students who do not follow our rules for safety, 
respect and responsibility may receive consequences such as time out, parent reports, suspension or expulsion. 
 
 
Student Name (print):  _______________________________________________________ 
 
Student Name (signature):  _______________________________________________________ 
 
Parent/Guardian Name (print): _______________________________________________________ 
 
Parent/Guardian Name (signature): _______________________________________________________ 
 
 
 


