
  

 
 
 
Please fill out this form and return it to The Pennsylvania Academy of the Fine Arts as soon as possible.  If any 
information changes before or during your week(s) at camp please notify PAFA staff. 

 

________________________________________________________________________________________
Student’s  Last Name                                                                 Student ’s First Name                                                                   Age/Grade 

________________________________________________________________________________________
Address                                                                        City                                         State                         Zip                                Apt.# 

 

 

 

 

Parent/Guardian  

________________________________________________________________________________________
Last                                                    First                                    Relation to Camper                              Phone: Cell/ Home                         

________________________________________________________________________________________
Address                                                                        City                                      State                      Zip                              Apt. # 

 

 

 

 

 

 

 

 

 
 
  
 
 
 
 
 
 
 
 

Parent/Guardian  

_________________________________________________________________________________________________________________________L

ast                                                First        Relation to Camper                                       Phone: Cell/ Home                         

_________________________________________________________________________________________________________________________A

ddress                                                                        City                                      State                      Zip                              Apt.# 

 

Parent/Guardian  

________________________________________________________________________________________
Last                                                    First                                    Relation to Camper                              Phone: Cell/ Home                         

________________________________________________________________________________________
Address                                                                        City                                      State                      Zip                              Apt. # 

 

Emergency Contacts 
Please list 2 emergency contacts.  These should not be parents or guardians. 

 

Name                                                     Relation to Camper               Phone: Cell/ Home  

 

Name                                                     Relation to Camper               Phone: Cell/ Home   

 

Pick-Up Authorization 
On the right, please list the names of any person authorized to pick up 
your child in addition to parents/guardians OR check the box below to 
authorize your camper to sign themselves out and leave on their own. 
  

  Student may sign themselves out. 
 
 

____________________________________________ 
Name                       Relation                                   Phone       

____________________________________________ 
Name                       Relation                                   Phone       

____________________________________________ 
Name                       Relation                                   Phone       
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SATURDAY CLASSES FOR MIDDLE 
SCHOOL 2018 

Contact/Emergency Info  

Allergies                   Please list allergies along with reaction and management. 

 
Allergic to                                            Reaction 
 
Management 
 
 
Allergic to                                            Reaction 
 
Management 
 

Restrictions      
Please list all dietary and activity restrictions. 
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SATURDAY CLASSES FOR MIDDLE SCHOOL 2018 
Health and Release  

 
 
 
 
 
 
 
 
 

 
Discipline/Behavior 
We try to keep disciplinary issues minimized and to help children monitor their own behavior.  Camp staff is trained to 
model and enforce age-appropriate behavior guidelines and reflective communication.  We encourage self-control, self-
direction, responsibility and cooperation.  We will do our best to provide behavioral support to any student demonstrating 
a need or disrupting a camp. 
Aggressive physical behavior such as fighting, hitting or biting will not be tolerated.  Staff members will intervene 
immediately should this type of situation occur in order to protect all of the children and encourage more acceptable 
behavior.  Parents will be informed if such an incident occurs.  If the child’s behavior is extremely disruptive and/or harmful 
to themselves or others, a parent may be asked to remove the child from camp for the remainder of the day.  Open 
communication between guardians and camp is considered key in terms of effective discipline. 

PAFA reserves the right to ask a disruptive camper to withdraw from camp and if such a situation occurs, will refund 
payment for the remaining days of camp. 

Photo Release 
The Pennsylvania Academy of the Fine Arts gathers images throughout the year of its program participants in an effort to 
tell the story of our organization and our mission.  We appreciate your cooperation and consent in allowing us to 
photograph you and your child for our use in various mediums.  You have our assurance that these images will be used 
only for official purposes and with the respect and consideration to which you are entitled. 
 

I, ______________________________________________grant permission to The Pennsylvania Academy of  
 Parent/Guardian Name                

the Fine Arts for full use of photographic/video images taken of me or my child, or of anyone for whom I have legal 
responsibility on this date.   

 

 

 

 

 

 

Special Health Information 
Please provide additional information about any emotional, behavioral, or learning differences of which you would like PAFA staff to 
be aware. (Continue on the reverse of this form.) 

 

By my signature I certify that all information is approved and correct unless otherwise indicated.  I release the 

Pennsylvania Academy of the Fine Arts from any liability should this information prove incorrect. 

._________________________________/_____/_____ 

                                                                                           Parent/Guardian Signature                     Date 


