


 
HERNANDO COUNTY SHERIFF’S OFFICE, Richard B. Nugent, Sheriff 

SHERIFF’S R.O.A.R. SUMMER DAY CAMP 
2009 REGISTRATION AND RELEASE FORM 

PLEASE ONLY CHECK ONE!  Faxed copies will NOT be accepted. 
  SESSION 1 

June 22 – 26, 2009 
West Hernando   
Christian School 

 SESSION 2  
July 6 – 10, 2009 
Kennedy Park 

 SESSION 3                       
July 13 – 17, 2009       
Hillside Community Baptist 
Church 

 SESSION 4              
July 20 -24, 2009        
St. Joan of Arc   
Catholic Church 

         

CAMPER NAME:    DATE OF BIRTH: 
 
 

 
PARENT/GUARDIAN NAME:  
 
ADDRESS:  
 
CITY:  STATE:  ZIP:  
 
DAYTIME PHONE:  EVENING PHONE:  
 
EMERGENCY CONTACT:  PHONE:  
 
ADDITIONAL EMERGENCY CONTACTS: 
  

NAME: 
 

PHONE:  
 

  
NAME: 

 
PHONE: 

 

Who will pick camper up and 
what is relationship: 

 
 

As the 
parent(s)/guardian(s) of  

  
I/we hereby agree:  

(PLEASE READ CAREFULLY)  
1. Not to hold the Hernando County Sheriff's Office, Eckerd Youth Alternatives, Inc., Florida Sheriff’s Youth Ranch, Inc. or staff 

responsible for illness or injury. 
2. To give permission to participate in approved camp activities, except as restricted by doctor’s orders. 
3. To give the listed agencies permission to photograph and/or video and allow such images to be used for media coverage and 

for program development which may include presentations/participation at various community, district, or state conferences. 
4. To give the agencies complete authority to address disciplinary matters, and if there are any medical problems/issues to 

transport to a medical facility. 
 a.  Is your child being treated for any of the following:     (Please Circle)   
 Diabetes Yes No Hemophilia or bleeding disorder Yes No 
 Asthma Yes No Epilepsy or Seizures Yes No 
 Other (please list)  
                     b.   Is your child currently taking medication? 
    

Yes No 

Prescription Medication * 
 

Non-prescription Medication * 
 

*  All medication must be in original pharmacy container/bottle and labeled with appropriate medication label and times 
for administration must be noted. 
c.  Does your child have allergies:           Yes   No  (If yes, please specify)   

 
PARENT/GUARDIAN SIGNATURE: 

  
DATE:  

 




