Cinquegranelli Italian Summer Camp

Summer 2013 Registration

Student Name     ________________________________________________________
Age ____________________________________________________________________
Parent/Guardian __________________________________________________________
Address _________________________________________________________________
Home and Work Phone ____________________________________________________
Email ___________________________________________________________________
Emergency Contact _______________________________________________________
Emergency Contact Phone __________________________________________________
Please circle preferred dates:    

July 9-12 
July 16-19
July 23-26       August 6-9     August 13-16

Additional notes or questions______________________________________________
_____________________________________________________________________

_____________________________________________________________________
Class size limited and is on a first come first serve basis.



Hold Harmless/Indemnity Agreement

In consideration of accepting this registration for Cinquegranelli, I do hereby release and discharge Cinquegranelli for any and all injuries suffered by my child during Cinquegranelli camp. In the event that my child is injured or becomes seriously ill and neither I nor the emergency contact listed above can be reached, I hereby give permission for my child to be given first aid treatment or be transported to Swedish Medical Center (206) 781-6341 in Ballard. I consent to medical treatment or surgical and hospital care with procedures to be performed by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child’s health. Furthermore, I hereby grant full permission to nay and all of the foregoing to use any photographs or other records of this camp for any legitimate purpose. I have read the registration information provided and certify my compliance by my signature below.

Parent/Guardian Signature

