
PHILADELPHIA WOODEN BOAT FACTORY

“SUMMER SAIL” CAMP ENROLLMENT FORM

Please answer these questions. They’re for us to get to know you better. There’s no wrong answer. Please do not leave 

them blank. 

First Name

Address

Cell Phone Home Phone E-Mail

Last Name Birth Date
/ /

Sex

Male Female

Why are you interested in our program? 

Which accomplishment in your life are you most proud of?

Is there anything you’re known for being really good at? 

What do you want to be when you grow up? 

Would you rather work with your hands in our shop more, or sail and be outdoors more? 

Is there anything else you want to tell us about yourself (Optional: You can leave it blank if you want to)? 
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Parent/Guardian Name: 

Home Address:

Parent / Guardian Name Relation Home Phone Work Phone Mobile Phone

Relationship to child: Preferred Language

Parent/Guardian Name: 

Is your child allowed to leave the program on his/her own? 

Yes No

If No, please explain

PHILADELPHIA WOODEN BOAT FACTORY

“SUMMER SAIL” CAMP ENROLLMENT FORM

(LIST THREE ADDITIONAL ADULTS IN ORDER TO BE CONTACTED IF YOU CANNOT BE REACHED.) 

PARENT/GUARDIAN SECTION

EMERGENCY CONTACTS 

1

Parent / Guardian Name Relation Home Phone Work Phone Mobile Phone
2

Parent / Guardian Name Relation Home Phone Work Phone Mobile Phone
3

YOUR CHILD WILL DEPART FROM THE CAMP NO LATER THAN 4:00P.M. 
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Home Telephone:

Cell Number:

Email:

Home Address:

Relationship to child: Preferred Language

Home Telephone:

Cell Number:

Email:



PHILADELPHIA WOODEN BOAT FACTORY

“SUMMER SAIL” CAMP ENROLLMENT FORM

Medical/Behavioral Conditions (allergies, ADHD, asthma, etc.): 

(WRITE “NONE” IF THERE ARE NONE)MEDICAL/HEALTH CONCERNS 

RELEASE OF SCHOOL RECORDS

Current Medications: 

Other Health Concerns: 
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Student’s Name Grade Age Date of Birth
/ /

Signature of Parent/Gaurdian Date
/ /

I,                , give my consent and authorization for the release of school and classroom records for my child to the 

staff of the Philadelphia Wooden Boat Factory. I understand that all information and records will be kept confidential 

and used only for academic coordination and assistance. The records being requested include, but are not limited to: 

Report cards, Test scores, and Individual Education Plans (if applicable). 



PHILADELPHIA WOODEN BOAT FACTORY

“SUMMER SAIL” CAMP ENROLLMENT FORM

ADDITIONAL CONSENTS
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I grant consent to release photographs and/or video footage of my child to the Philadelphia Wooden Boat Factory for 

commercial and art purposes in any medium of advertising, communication, or publicity that will promote the 

Philadelphia Wooden Boat Factory, an/or recognition of participants. I understand that the Philadelphia Wooden 

Boat Factory is a non-profit organization. 

I certify that documentation of physical examination and immunizations in accordance with the public school health 

requirements are on file at my child’s school.

I and my heirs, personal representatives and assignees, hereby Release and Forever Discharge Philadelphia Wooden 

Boat Factory, and any of their employees, volunteevrs, successors, assigns, trustees, officers and agents, from any 

and all present and future claims, demands, obligations, liabilities, and rights of any action whatsoever, INCLUDING 

CLAIMS OR RIGHTS BASED ON NEGLIGENCE OR CARELESSNESS, whether known or unknown, which might be 

asserted against Philadelphia Wooden Boat Factory and any of their employees, volunteers, successors, assigns, 

trustees, officers and agents, related to or by any reason of any occurrence, event, transaction, matter, cause, fact or 

thing arising from but not limited to shop instruction, sailing, boat repairs, and any other indoor or outdoor activity 

or field trip conducted under the supervision of Philadelphia Wooden Boat Factory.

I give permission to the program staff to provide first-aid and to transport my child or arrange for emergency trans-

portation to a medical facility for any necessary treatment. 

Please return all information to: 

Philadelphia Wooden Boat Factory 

4520 Worth Street, Suite L2

Philadelphia, PA 19124

Phone: 267.343.4401  

Email: leonard@woodenboatfactory.org

Signature of Parent/Gaurdian Date
/ /
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