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 Child’s Name _________________________

  DOB ___________ Age______ Sex_____

Grade entering in the Fall_______
T-Shirt Size_______ 

 Mailing Address_______________________ 
  __________________________ 

 Legal Guardians
 
1.Name______________________
Relationship to Child____________
Address_____________________
Phone___________________

2.Name______________________
Relationship to Child____________
Address_____________________
Phone___________________

3.Name______________________
Relationship to Child____________
Address_____________________
Phone___________________



GENERAL INFORMATION 
STAFF:
APR is now under the direction of 1 Director with 2 Advisors. 1 Advisor is in charge of the Summer Day Camp Program and the other Advisor is in charge of the After School Program. 
Our staff is CPR and First Aid certified. We have 8-1 ratio which helps maintain a safe environment with the proper supervision. 
LOCATIONS:
· Ashland Booster Club Building
 99 Main Street
 L.W. Packard Field
· Ed Doggett Beach
 River Street, Ashland
Rainy Beach Days[image: ]
· Ashland Booster Club Building
 99 Main Street






Emergency Contacts
1.Name______________________
Relationship to Child____________
Phone___________________

1.Name______________________
Relationship to Child____________
Phone___________________

Medications________________________
Allergies__________________________

Physician__________________________
Phone________________________

Concerns__________________________
_________________________________
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Come Join the FUN!  
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