
Address:________________________________________________

City:______________State:_____ Zip:__________ Nickname_____________________

DOB:____________

Parents Names:___________________________________________________________

Phone: ____________________________ ____________________________

Alternate name to call in case of Emergency:___________________________________

Phone:____________________________________

Phone: Home___________ CircleT-Shirt size sm md lg
: sm md lg

Work Cell

E-Mail Address:________________________________________________________

Child:
Adult

LAST                                                            FIRST                                                   MIDDLE

AUTHORIZATION

I hereby give to Steven Stoli and his staff permission to render medical care, that is deemed

necessary, to my child in case of an emergency and I cannot be reached.

Yes________      No_________    Name of Doctor ________________________________

Phone:_____________

Other adults allowed to pick up my child:

Name:_________________________________________   Relationship____________

Name:_________________________________________   Relationship____________

Name:________________________________________     Relationship____________

_________________________________________                                                            ________________

Signature of Parent or Guardian Date

Deposit_________ Date ______ Cash__  Ck#_______   CC____        Balance_________  Date________

Name:__________________________________________________________________

CAMP HOLLYWOOD____                     Date of Camp___________

office use

P. 0. BOX 461065   SAN ANTONIO, TEXAS   78246     210-408-0116


