
1. Email *

Section 1: Camper Information
Every camper requires an individual registration form. Please do not submit 1 form for multiple 
siblings. Thank you!

2.

3.

4.

Mark only one oval.

Male

Female

Non-binary

Transgender

2024 Camper Registration
Registration for Fun In The Sun Philladelphia includes: Mt.Airy @ USG and Plymouth Meeting @ 
PSC. Contact Rob Carter for more information.

Camper First Name *

Camper Last Name *

Gender *



5.

6.

Example: January 7, 2019

7.

Mark only one oval.

5

6

7

8

9

10

11

12

13

Camper Home Address *

Date of Birth *

Age (Summer: June 1,  2024) *



8.

Mark only one oval.

Pre-K

Kindergarten

1st Grade

2nd Grade

3rd Grade

4th Grade

5th Grade

6th Grade

7th Grade

9.

Media Policy & Consents

10.

Mark only one oval.

Yes

No

Grade in Sept. 2024

School

I consent to my child's photograph and/or videos being shared within the CLOSED
Fun in the Sun community (ie - the members only Band app. No marketing or
public facing exposure)

*



11.

Mark only one oval.

Yes

No

12.

Mark only one oval.

Yes

No

During inclement weather and movie theatre field trips, we require your permission, in
advance, as to what category of movie your child may view.   

I allow my child to see movies in the following categories: Please select ALL ratings
approved for your child below
Fun in the Sun campers may choose between movies rated G, PG, or PG13. In our experience, 
MPAA ratings are not always a reliable measure of a movie’s suitability for young viewers. Please 
know, we do our very best to ascertain the suitability of a movie’s content before camper 
viewings.

13.

Check all that apply.

G
PG
PG-13

I consent to my child’s photograph being used in Fun in the Sun public marketing
and social media platforms? (ex. Instagram, Facebook, camp website &
brochures)  

*

I understand that Fun in the Sun is a “No Electronics” camp and camp policy
requires my child to leave cell phones, iPads, or any other electronic devices at
home. 
Exceptions may be requested for campers ages 10 and older. 

*

Movie Ratings allowed - Please select ALL approved movie ratings *



Emergency Contact Information

FITS requires both a primary  and a secondary contact, either a parent or guardian, for every 
camper

14.

15.

16.

17.

18.

19.

Health & Medical Information

All campers requiring medication during camp hours must have a completed Medical 
Authorization form on �le. Please Contact Rob Carter for more information

Primary Caregiver  (full name) *

Primary Caregiver - Cell phone *

Primary Caregiver - Email address *

Secondary Emergency Contact -   (full name) *
FITS will contact the primary caregiver �rst 

Second Emergency Contact - Cell phone *

Second Emergency Contact - Email address *



20.

Other:

Check all that apply.

None
ADD / ADHD
Asthma
Bee Sting Allergy
Dairy-Free
Gluten-Free
Peanut Allergy
Penicillin Allergy
Tree Nut Allergy

21.

Mark only one oval.

Yes

No

22.

Allergies / Medical Conditions *
Please select ALL that apply. Use "Other" to write-in additional medical or health concerns

Epi-Pen required during camp hours? *
Parents are responsible for providing an epi-pen if needed while at camp and completing a
FITS Medical  Authorization form

Please list any additional medical conditions, allergies, or concerns that we should
be aware of:



23.

Mark only one oval.

Yes

No

24.

25.

Mark only one oval.

Yes

No

26.

Registration
Registration is by camp location. Please select your Fun in the Sun camp location to proceed 
to 2024 registration

Emergency Medical Treatment Consent *
My child has permission to receive emergency medical care if brought to a hospital or
medical facility by a staff member of Fun in the Sun?

Name of parent or legal gaurdian providing consent for Emergency Medical
Treatment?

*

Liability Consent *
I will be responsible for my child’s health and accident insurance. I hereby release Fun in
the Sun Inc., Plymouth Swim Club, Unitarian Society of Germantown, and owners of any
other properties where Fun in the Sun, Inc. is conducted from any liability resulting from any
personal injury or property damage concerning my child or children while attending Fun in
the Sun, Inc. or being transported to and from a Fun in the Sun, Inc. facility:

Name of parent or legal guardian providing liability consent: *

FITS Camp Location * Mark only one oval.

Mt. Airy @ USG 

Plymouth Meeting @ PSC

27.



28.

Check all that apply.

2024 Camp Sessions: June 10- August 30

M Tu W Th F

Week 1:
June 10
- 14

Week 2:
June 17
- 21

Week 3:
June 24
- 28

Week 4:
July 1 - 5
(CLOSED
- July
4th)

Week 5:
July 8 -
12

Week 6:
July 15 -
19

Week 7:
July 22 -
26

Week 8:
July 29 -
August 2

Week 9:
August
5- 9

Week
10:
August
12 - 16

Week 1:
June 10
- 14

Week 2:
June 17
- 21

Week 3:
June 24
- 28

Week 4:
July 1 - 5
(CLOSED
- July
4th)

Week 5:
July 8 -
12

Week 6:
July 15 -
19

Week 7:
July 22 -
26

Week 8:
July 29 -
August 2

Week 9:
August
5- 9

Week
10:
August
12 - 16



Week
11:
August
19 - 23

Week
12:
August
26 - 29
(CLOSED
8/30)

Week
11:
August
19 - 23

Week
12:
August
26 - 29
(CLOSED
8/30)

Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms



