Bonita Springs Academy Summer Camp 2026

Child(rens) Name:_____________________________________________________________________________  
 Date of Birth(s): ________________________________________    Grade(s):___________________________
Address:______________________________________________________________________________________
Parent #1 Name:__________________________                   Parent #2 Name:________________________
Cell Phone #:______________________________                  Cell Phone #:____________________________
Work #:____________________________________                 Work #:_________________________________
Email:______________________________________                 Email: ___________________________________
Emergency Contacts
Child(ren) will be released only to the custodial parent(s) or legal guardian(s) and the persons listed below. 
The following people will also be contacted and are authorized to remove the child from the facility in case
 Of Illness, accident or emergency, if for any reason, the custodial parent(s) or legal guardian(s) cannot be reached:

Name ________________________________ Relationship ___________________ Phone #________________

Name ________________________________ Relationship ___________________ Phone #________________

PHOTO RELEASE
I give my permission for my child's photograph or video image to be taken while he/she is in the care of Bonita Springs Academy personnel. Such images may be posted in classrooms or other appropriate areas within the facility, used in Bonita Springs Academy presentations or promotional materials, on Facebook, Instagram or other “controlled” social media, or used in a school annual yearbook. I understand that I may terminate this permission at any time in the future. 
[bookmark: _Hlk66088793]	                                                                                                              Initials of Parent _____________
Authorization for Emergency Medical Care 
I understand that it is my responsibility to see that my child has regular medical examinations as required for attendance at Bonita Springs Academy; and that my child's immunizations are kept current as required by the State of Florida. In case of emergency, I/we authorize any representative of Bonita Springs Academy to present the above stated minor to receive any emergency care my child may need. 
I give permission for Bonita Springs Academy to call my student's physician and/or dentist, as listed on Application for Enrollment, in the event of an emergency. 

Preferred Hospital: ______________________________________________________________________ 
Doctor: ___________________ Address _____________________________ Phone ________________
Dentist: ___________________ Address _____________________________ Phone ________________

                                                                                                                        Initials of Parent _____________


Permission to Watch Movies

Occasionally, classrooms will watch appropriate aged movies. Disney movies are rated PG which
suggests movies be watched with guidance. All movies, cartoons etc. are now given a rating of PG.
In order for your child to participate, you will need to sign below.

I give permission for my child to watch PG movies (Disney)at Bonita Springs Academy, I realize that these movies are age appropriate, with no profanity, or questionable content.

__________________________________________                          _________________________________________       _____________ 
Parent/Legal Guardian’s Printed Name                                  Parent/Legal Guardian’s Signature                     Date


Permission for Food-Related Activities and Special Occasions

Classrooms occasionally use food-related items to teach, play and celebrate, Holiday parties
and Birthdays are also celebrated at the Academy. In order for your child(ren) to participate in 
any activity, occasion or party you will need to give permission. Please list all food allergies that
your child has below.

_______My child DOES NOT have a food allergy or dietary restriction. My child may participate in activities.

_______My child DOES have a food allergy/dietary restriction My child may participate in all 
activities, but may NOT eat or handle the following items (listed below)
______________________________________________________________________________________________

_______My child may NOT participate in any food activity.

I understand that it is my responsibility to update this form in the event that my decision for permission changes. I agree that this form will remain in effect during the term of my child’s enrollment. 

__________________________________________                          _________________________________________       _____________ 
Parent/Legal Guardian’s Printed Name                                  Parent/Legal Guardian’s Signature                     Date



