
                                                   

 
General Heiser Boys & Girls Club 

17565 Old Stagecoach RD 

Dumfries, VA 22026 

Summer Camp 2021 

703-441-0611 

 

                                                              

   
 

Start Date__________ End Date__________    

  __Week 1 June 20        __Week 2 June 26        __ Week 3 July 3         ___Week 4 July 10  

   

  __Week 5 July 17    __Week 6 July 24     __Week 7 July 31    __Week 8 August 7 __Week 9 August 14 

 

Youth Information 

First name Last name MI DOB 

Address City Zip Phone number 

School Grade going into  Age Gender 

Family Information 

Mother’s name Father’s name 

Address Address 

E-mail E-mail 

Employer Employer 

Work number Work number 

Cell number Cell number 

Child lives with                      ( ) Mother    ( ) Father      ( ) Both      ( ) Other 

               Emergency Medical Care Authorization 

I, __________________hereby authorize the General Heiser Boys & Girls Club Program staff and/or 

other Boys & Girls Club staff to obtain emergency medical care for my child while under their care. I also 

have received & read the Summer Camp handbook outlining the rules & regulations of the program, with 

my child & I agree to abide by. Signature & Date_____________________________________________ 

  

Doctor’s name Phone number 

Health problem (if any) Allergies 

Medications (if any) Any medications to be administered at our facility must be 

accompanied by a complete Medication Consent Form 

 

Parents/Guardian, any other information of importance? 

Chronic physical problems and pertinent developmental information and any special 

accommodations needed 

 

 



                                                   

 
General Heiser Boys & Girls Club 

17565 Old Stagecoach RD 

Dumfries, VA 22026 

Summer Camp 2021 

703-441-0611 

 

                                                              

   
 

              Emergency and Authorized Pick-up Numbers & Addresses 

Name: Name: 

Relationship: Relationship: 

Phone Number: Phone Number: 

Address: Address: 

Person’s Allowed To Pick Up 

  

  

Previous child day care and schools attended by the child 

Center’s Name School’s Name 

                               For Official Use Identify Verification 

Place of Birth Date of Birth 

Birth Certificate Number Date Issued 

Other Form of Proof 
Proof of the child’s identity and age may include a certified copy of the child’s birth certificate, birth registration card, 

notification of birth (hospital, physician or midwife record), passport, copy of the placement agreement or other proof the 

child’s identity from a child placing agency, record from a public school in Virginia, or certification by a principal or his 

designee of a public school in the U.S. that a certified copy of the child’s birth record was previously presented. Viewing 

the child’s proof of identity is not necessary when the child attends a public school in Virginia and the center assumes 

responsibility for the child directly from the school (i.e. after school program) or the center transfers responsibility of the 

child directly to the school (i.e. before program). While programs are not required to keep the proof of the child’s identity, 

documentation of viewing this information must be maintained for each child 

Signature of Parent/Guardian_________________________________ Date ___________ 

 

Print Signature _____________________________________________ 

 
 

 

 

 

 

 

 

 


