TTG Camper Detailed Information/Contract/Parent Release Packet

Dear Teens To Go Parent/Guardians:

The next page is VERY important. It contains information we will need to ensure your child is fully
prepared for their Teens To Go experience. Please take the time to make sure everything is completely
filled out. You can access and fill out this form online through your account. However, if you are having
difficulty or prefer to write in the information, please fill out the attached and we will enter the
information for you.

YOUR CHILD’S SAFETY MAY DEPEND ON THIS FORM!!

There is a lot of information that we need to process. In order to accomplish this, we need your help. The
form needed is for your child’s safety and enjoyment in the program. Please take the time to fully
complete the form and return it to us within a week to complete your registration. If there is an incident,
we need the completed form to aid your child.

Your Registration is NOT COMPLETE until this form is completed and
turned in.

Forms can be returned to us by:
- Faxing back to 888-566-9693
- Scanning and emailing back to Info@TeensToGo0.ORG
- Mailing back to: Teens To Go. - 14 Flints Grove Dr. - Gaithersburg, MD 20878

Contents
There are a total of 2 pages in this packet including this page.

Page 2 — TTG Camper’s Detail Information Sheet
This page includes all of the additional information that we need about the camper

We appreciate your effort in getting the form returned on time. Please let us know if you have
any questions. Our office number is 301-540-4356.
We look forward to seeing you this summer!

Thanks-

Manish Shah

el A —

Chairman, Teens To Go, Inc.
Manish@TeensToGo.ORG
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Each camper needs his/her OWN form. If a
camper is going to multiple sessions, ONLY 1 TEENS TO GOTM Summer Camp

copy is need.
Camper’s Detailed Information Sheet
Required fields are noted in RED

Name of Camper: D.O.B.: Gender:
(First) (Last)

Address: Home Phone:

(City) (State) (5 Digit Zip) Work #:
Parent/Guardian’s Name: { Cell #:
Emergency Contact: Phone:

Emergency Contact MUST be someone other than the parent listed above. The contact should be reachable at ANY time the parent cannot be reached and be able to pick up the camper.

Participant’s Physician: Phone:
Insurance Company Name: Policy #:

The Following Information Is Required by State Laws

Is the camper a resident of the United States? YES NO
If not a resident of the United States, a vaccination form MUST be filled out and submitted prior to the start of camp

Is the camper EXEMPT from any immunizations? YES NO
If the camper IS EXEMPT, what immunizations is he/she exempt from:

Medication: The camper WILL WILL NOT be taking medication during camp that needs to be in our possession.

If the camper will be taking medication during camp, a Medication Form will need to be filled out.

Camper’s Cell Phone
This will be used ONLY in the case of an emergency during camp if we need to get in touch with the camper. The campers will also
be given a list of phone numbers if they need to get in touch with us in case of an emergency.

Camper’s Cell Phone:

Participant’s Allergy and Medical Information

Allergies: Give details on any that are pertinent during camp — OR — Check (V) if the camper has NO ALLERGIES

Foods Drugs
Other

Please state anything to be aware of concerning your physical health (specific health problems/concerns):
1 Check the box if you have NO physical health issues that you are aware of.

Please list any psychological/emotional/behavioral issues that you are aware of along with any information:
[ 1 Check the box if you have NO known psychological/emotional/behavioral issues.

Picture Release
We may be taking pictures/videos of the campers partaking in camp activities. We use these as advertisement
to help promote our program. Most of these will be group shot, however, sometimes individual pictures may be
taken to capture the “moment”.

You MAY use my camper’s individual pictures/videos

Do NOT use my camper’s individual pictures/videos




