
2024 SUMMER YOUTH PROGRAMMING ENROLLMENT FORM 

Child’s Name: ____________________________________________________________________________ Birthdate: ____/ ____ / ______

Gender(Circle): Male/Female     Age: _____________  Date of most recent Kids Camp participation (if applicable):_____/_____/______

School Attending:__________________________Parent/Guardian Name(s): ___________________________________________________

Address: _______________________________City: ___________________________________  State: _________    ZipCode:___________

Address: _______________________________City: ___________________________________  State: _________    ZipCode:___________

Preferred Phone 1: (          ) _____________________________    Preferred Phone 2:  (            )  __________________________________

E-mail: _________________________________________________E-mail: ______________________________________________________

Affiliation (check):       BGSU Student  (BGSU ID# ________________ ) 

                                 BGSU Faculty/Staff  (must be parent, grandparent or guardian of participant)  (BGSU ID# _______________ )    

                                 Community Member 

Emergency Contact (other than parents/guardians):
Name: ______________________________  Relationship: ________________________ Phone: (          ) ____________________________

Person(s) authorized to pick child up from camp other than Parent/Guardian/Emergency Contact:

Name: ______________________________  Relationship: ________________________ Phone: (          ) ____________________________

Name: ______________________________  Relationship: ________________________ Phone: (          ) ____________________________

How did you learn about Kids Camp? (Circle or fill in the blank.)

 Flyer/Poster               Social Media               BGSU Campus Update                Email               Website           Word of Mouth

 Other:__________________________________________________________________

• Placement is guaranteed only upon receipt of all documentation and payment.
• Payment and registration deadline: Due no later than noon on the preceding Friday for each week of camp. 
• Include all forms: Enrollment Form, Release Form, Health History Form, Photo Release Form, Climbing Wall Release 

Complete a separate set of forms for each child and submit with payment and copy of health insurance card.

For More Information:

Camp Director, Julia Adams
jthatch@bgsu.edu | 419.372.7485

Camp Director, Jacob Muellerschoen
jamuell@bgsu.edu | 419.372.7482 

Youth and Family
Student Recreation Center, 1411 Ridge St. Bowling Green, OH 43403 
kidscamp@bgsu.edu | During Camp: 419.372.6071 | bgsu.edu/recwell 

• Each camper must be registered separately.
• Patron requested refunds may be subject to a $25 administrative fee.
• Camps with low enrollment are subject to cancellation.
• Payments can be made via credit card, cash or check. 
• Credit card payment is processed in person at the Student Recreation Center Welcome Desk. 
• Due to Payment Card Industry compliance, DO NOT fax or email a completed registration form containing a credit card number. 
• Submission of this enrollment form implies parent/guardian review and understanding of all camp policies. 

 
Method of Payment          MC          Visa          Discover           AMEX          Cash           Check Payable to BGSU

Office Use Only 
Date Received: ______/______/_______
Enrollment Received:                                  
_____ in person  _____ by mail _____ by email  _____ by fax         
Employee Signature: ______________________________        
Date: ______/______/_______

Check Program Dates Cost Amount

Junior Lifeguard Camp June 3 - 5 $99

Water Mania Day June 6 $49

Youth Climbing Camp June 10 - 14 $99

Total Due


