
________________________________________________________________________________________________________________	 ______________________________
Name	 	 	 	 	 	 	 age

________________________________________________________________________________________________________________	 ______________________________
Birthdate	 	 	 	 	 	 Gender
	

________________________________________________________________________________________________________________	 ______________________________
School	 	 	 	 	 	 Grade (fall 2008)

________________________________________________________________________	 	 _____________________________________________________________
Primary Guardian Name(s)	 	 EMAIL ADDRESS

_______________________________________________________________________________________________________________________________________________________
Address

________________________________________________________________________	 	 _____________________________	 ___________________________
City	 	 	 State	 	 	 	 Zip

________________________________________________________________________	 	 _____________________________________________________________
Home Phone	 	 Cell Phone

________________________________________________________________________	 	 _____________________________________________________________
Emergency Contact Name and relationship	 	 Emergency Contact Phone

________________________________________________________________________	 	 _____________________________________________________________
Emergency Contact Name and relationship	 	 Emergency Contact Phone

________________________________________________________________________	 	 _____________________________________________________________
Emergency Contact Name and relationship	 	 Emergency Contact Phone

T-shirt Size
(Shirts are 100% cotton, standard sizes)

_____	 Child Small	 _____	 Adult Small

_____	 Child Medium	 _____	 Adult Medium

_____	 Child Large	 _____	 Adult Large

Session Information
(Session fees include one t-shirt per camper.)

Before May 31
$175 per session      $500 for all three sessions
After May 31
$225 per session      $600 for all three sessions  

_____	 July 7-11 Session	 _____	 July 21-25 Session

_____	 July 14-18 Session	 _____	 All three sessions

2008 enrollment form



Please submit this registration form with session fees.
Register by May 31 to receive discounted rate.

Willamette University Awesome Academics
Scheduling, Events & Conferences
900 State Street, Salem, OR 97301

________________________________________________________________________	 	 _____________________________________________________________
Date of last tetanus booster	 	 date of last polio booster

_______________________________________________________________________________________________________________________________________________________
Health Insurance Company name

_______________________________________________________________________________________________________________________________________________________
name of insured

________________________________________________________________________	 	 _____________________________________________________________
ID Number	 	 Group Number

________________________________________________________________________	 	 _____________________________________________________________
Child’s Primary Care Physician	 	 Physician phone number

Camper is subject to:	 _____   Asthma	 _____  Diabetes	 _____   Hay Fever	 ____   Convulsions

Allergies (insects, plants, animals, foods, drugs, etc.):

_________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

Diet restrictions:

_________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

Other relevant health or behavioral issues:

_________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

Health Information


