Explorer Application Form
(To be filled out by parent of guardian)
Grade: _________________
Child’s Name: _____________________________
Address: ____________________________________________________
Mother’s Name: ______________________________________________
Phone#: ________________    Email Address: ______________________
Father’s Name: ______________________________________________
Phone #: __________________ Email Address: _____________________
My child can be released to: ____________________________________________
In Case of an Emergency
Contact: _________________________  Phone #: __________________________
Family Doctor: ___________________________   Phone #: ___________________
Is there a custody order in place?
Yes_______________    No ___________________
Does your child suffer from allergies: 
Yes_______________  No ____________  If yes explain: ______________________
___________________________________________________________________
Does your child take any medication?
Yes _______  No  ______  If yes explain: __________________________________
Is there anything that the workers need to know about your child?
___________________________________________________________________
My child ‘s picture may be taken and used for club use.
Yes _________   No __________
Date:  _______________   Signature: _____________________________________
[bookmark: _GoBack]                                                                   (Parent or Guardian)

