Camp Hyatt @ Pirate’s Cove Enrollment Form - Hyatt Regency Chesapeake Bay

DATE________________



CHECK ONE:


FULL DAY_____












HALF DAY_____












NIGHT_____

*PLEASE FILL BOTH SIDES OF THIS FORM OUT COMPLETELY*

Parent/Legal Guardian_________________________________________Room Number_________

Home Address______________________________________________________________________

City___________________________________________State_____________Zip________________

Home Phone(     )_____________________Work Phone (     )________________________________

Hotel Arrival Date_____________________Hotel Departure Date___________________________

Place and phone number where parent/guardian can be reached at all Times_____________________________________________________________________________

1.) Child’s Name____________________________________Birthdate________Age_________

2.) Child’s Name____________________________________Birthdate________Age_________

3.) Child’s Name____________________________________Birthdate________Age_________

*Person/s dropping child off must be the same person/s picking child up, and signatures below must match.  If anyone other than the person dropping off will be picking up, the parent or guardian must make authorization*  

________________________________________         ______________________________________

Person Dropping Child Off



    Person Picking Child Up(Sign here at pick-up)

_______________________________________          ______________________________________

Relation to Child

          Date

    Relation to Child


Date

*I will not be picking up my child/children (Name)____________________on (date)__________.  However, I do authorize (Name and relation to child) _____________________________________to sign out my child. 

 ___________________________________________

 Signature of Person Authorizing                      Date

Medical Information

Does your child have any of the following physical/medical conditions at the present time?  Please note that Camp Hyatt Counselors are not able to dispense medications.





YES

NO




YES

NO

Asthma



___

___

Hepatitis

___

___

Blood Disease


___

___

Impetigo


___

___

Bronchitis


___

___

Kidney Disorder

___

___

Chicken Pox


___

___

Measles


___

___

Cold/Flu



___

___

Meningitis

___

___

Diarrheal Disease


___

___

Mumps


___

___

Digestive Disorders

___

___

Nose Bleeds

___

___

Fever



___

___

Pink Eye


___

___

Hay Fever


___

___

Seizures


___

___

Heart Trouble


___

___

Sinus Conditions

___

___

If yes, please clarify___________________________________________________________________

If others (including allergies to anything including drugs), please specify________________________

___________________________________________________________________________________

My child can participate in all Camp Hyatt activities except the following (please list those activities in which your child cannot participate)_____________________________________________________

Special instructions__________________________________________________________________

Camp Hyatt @ Pirate’s Cove Indemnity Agreement

I/we, _____________________________________________________, (parents/guardians), agree to indemnify and hold harmless Camp Hyatt @ Pirate’s Cove and Hyatt Corporation, their staff, employees, or agents, from any and all claims for accidental injury to ________________________(child’s name) regardless of cause or of any fault or negligence of Camp Hyatt @ Pirate’s Cove and Hyatt Corporation, their staff, employees or agents.

* Maryland State law, in accordance with the Maryland State Department of Human Resources, Child Care Administration, and Camp Hyatt at Hyatt Regency Chesapeake Bay Resort, require one parent or guardian to remain on the same premises as their child/children, and can be notified either in person, or by a means of communication such as an intercom or pager and can respond and be on‑site at Camp Hyatt within 5 minutes in case of an emergency.  By signing this enrollment form, I, as the parent or guardian, understand and agree to the foregoing and acknowledge that one parent or guardian will be on property, or will be on‑site at Camp Hyatt within 5 minutes of being notified of an emergency while my child/children are in Camp Hyatt.
I have read the above and understand it.

________________________________________________     ________________________________

Signature of Parent or Guardian



     Date

_______________________________________________                                                                    

Relationship to Child

Authorization for Medical Attention

In the event I cannot be reached to make arrangements for emergency medical attention at the time of illness or accident, I hereby authorize Hyatt Corporation or Camp Hyatt to take my child,_____________, to a hospital selected by Hyatt OR  to 

Dr._________________________________

Address:____________________________________________________________________________

Phone:______________________________

***I also accept any and all financial responsibility for this emergency treatment.

_______________________________________________     ________________________________

Signature of Parent/Guardian



    Date
