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Registration: 2011 Kamp K9 for Kids
What is Camp K9? 
Kamp K9 is a week long summer day camp for kids in 6th – 9th grades who want to learn more about dogs, dog behavior, dog training and overall compassionate care for all living creatures. Youth will participate in group and individual projects as well as have hands-on experience in positive dog training methods. Cost: $125 (includes t-shirt,  dog treat bag and dog treats.) *There will be a onetime $5 park entry fee for the week! 


Dates:       
Camp 1:    July 25 – July 29, 2011;  10 a.m. – 3:30 p.m. 
	Registration Process:

1. Complete the application below
2. Send with a check or money order, payable to Teacher’s Pet

3. Registration open to the first 20 applicants
4. Release forms must be returned prior to the start of camp or the child cannot participate
	1. Mail: Registration and waiver forms to: Camp K9 to Cathy Hehl at 5300 Brookemonte, Oakland Township, MI 48306 
2.  Questions: Contact Cathy Hehl at at 248-941-4327 or email c_hehl@yahoo.com



Camper and Parent Information 

Camper’s Last Name




Camper’s First Name

Mailing Address



City



State

Zip

Day Phone (     ) __________________________
Evening Phone (     ) _________________
Cell (     ) ________________________________
E-mail _____________________________
Birth Date _____ / _____ / _______  Grade Entering in Fall 2010__________ Age ______
T-shirt size: (circle one)       Youth 6 – 8 
Youth 10 – 12

Youth 14-16





Adult small
Adult Med.

Adult Lg. 


Parent / Guardian Last Name



Parent / Guardian First Name

_____________________________________________________________________________

Parent / Guardian Signature

Please list any special needs (medical, behavioral, physical restrictions, medications, allergies, etc.)
WAIVER AND RELEASE OF LIABILITY

(Please print clearly. Form must be received prior to child being admitted to activities.)

Date _______________________  


As the parent/legal guardian of  _______________________________________, age _________, 

I understand that said child will be participating in activities at Bloomer State Park in Rochester and in the course of such activities said child will have direct contact with domestic animals.  I further understand that the behavior of domestic animals is sometimes unpredictable and that some domestic animals are capable of inflicting

personal injury, as well as property damage. Knowing the risks of handling domestic animals, on behalf of the minor and myself, I agree to assume those risks and to release, indemnify, and hold harmless Teacher’s Pet: Dogs and Kids Learning Together any of its Officers, Directors, Employees, Agents, or Contractors for any and all personal injury and property damages resulting from said child’s participation

in activities.  


I give Teacher’s Pet authority to seek emergency medical treatment for said child. I know of no medical or other condition that would prevent said child from participation in activities at Camp K9.  I grant the right to photograph, reproduce, and use said child’s artwork, written work, picture, silhouette, and other reproductions of physical likeness in connection with Teacher’s Pet promotions.

Minor’s Physician’s Name:_________________________________________________

Address: ________________________________________________________________

Phone #: (_____)__________________________

Print the names and phone numbers of two emergency contacts:

1)______________________________________________________(_____)________________________

2) _____________________________________________________(_____)________________________                          





Print name(s) and phone number(s) of other person(s) authorized to pick up your child:

______________________________________________________________________________________

(______)_______________________________________________________________________________

Parent/Guardian Name:__________________________________________________________________

Address _______________________________________________________________________________ 

City ___________________________________________ State________________ Zip_______________

Home telephone (_____)___________________ Cell telephone(_____)___________________________

Parent/ Guardian Signature _____________________________________________________________ 

Relationship to minor __________________________________________________________________
















