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Please read carefully, fill out form completely, print clearly, and mail form to:
Heritage Academy

12215 Walnut Point Road West
Hagerstown, MD 21740

Some reminders:
— Remember to enclose payment in the correct amount,
~ Please make checks payable to Heritage Academy.
—~ Please return forms and payment ASAP to secure a spot.
~ Email questions to Allison Hammond at heritageathletics@heritage-academy.net.

~ Space is limited so register as early as possible!

Camper’s Name DOB Age
Camp Current School 6rade
Parent/Guardian

Shirt Size: YM (10/12) YL (14/16) Adult sizes: S M L XL (Circle one)
Address City State Zip
Phone Email

Insurance Co

Policy # Group #

Allergies/Medications

Parent/Guardian Consent: I hereby release the coaches, Heritage Academy, Heritage Academy
staff, and any camp staff member from any and all liability for any kind of personal injury or
property damage due to participation in this camp. I certify that my child is in good health and is
able to participate in all activities. If any attention is required for illness or injury, I authorize a
camp or faculty staff member to obtain immediate medical care and give consent in the event that a

parent or guardian cannot be contacted.

Parent/Guardian signature Date

Special Instructions:

v Each camper will receive 1 camp shirt regardless of the number of camps attended.

v If your camp is a full-day camp, please pack plenty of water and a lunch.



