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General Camper Information  
 

Camper #1 Name :_____________________________________ (Nickname): ___________________    

Date of Birth: _____/_____/________  Age :__________ Grade as of Sept. 2011: _______________  

Height: ___________________   Weight: __________________   T-shirt Size:  __________________ 

Can your child swim?  YES ___  NO ___      Allergies:  _____________________________________ 
 

 
Camper #2 Name :_____________________________________ (Nickname): ___________________  

Date of Birth: _____/_____/________  Age :__________ Grade as of Sept. 2011: _______________  

Height: ___________________   Weight: __________________   T-shirt Size:  __________________ 

Can your child swim?  YES ___  NO ___      Allergies:  _____________________________________ 
 

Parent #1 Name: ____________________________________________________________________  

Street Address:  ______________________________________________________________  

City:  _________________________________  Zip:  _______________  

Telephone #: ____________________ Email: ____________________________________________  
 

Parent #2 Name: ____________________________________________________________________  

Street Address:  ______________________________________________________________  

City:  _________________________________  Zip:  _______________  

Telephone #: ____________________ Email: ____________________________________________  
 
 
 
How did you hear about us?  ____________________________________________________ 

Please list any physical limitations and/or medical  conditions your camper(s) may have ______ 

 

 

 
EXTRA T-SHIRT ORDER 

 
All campers will receive one (1) Makoto Summer Camp shirt. If you would like to order extra shirts, please put 
the correct quantities in the spaces below.  
 
                            YOUTH sizes ($8.00):       SM _____    MED_____    LG _____    XL  _____ 
                            ADULT sizes ($10.00):     SM _____    MED_____    LG _____    XL  _____ 
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Camp Registration  
 
 
      Non-Member Fee  Makoto/MAS Member Fee  
 Registering for 1-3 weeks:  $232.00/week  $212.00/week   
 Registering for 4-7 weeks:  $220.00/week  $200.00/week  
 Registering for 8-9 weeks:  $205.00/week  $185.00/week 
 

Extended Care Option:  If you are unable to pick up your camper by 5:15pm, you can extend  
your camper’s stay until 6:00pm for an additional $27.00 per week.  
 

_________________________________________________________________________________________ 
 
 

Per Week Cost   Extended Care  
______  June 11-15  (China)  $____________ $27.00  Y / N   
______  June 18-22  (Japan)  $____________  $27.00  Y / N   
______  June 25-29  (Philipines) $____________ $27.00  Y / N   
______  July 9-13  (USA)  $____________ $27.00  Y / N   
______  July 16-20 (France)  $____________ $27.00  Y / N   
______  July 23-27  (Brazil)  $____________ $27.00  Y / N   
______  July 30 - August 3 (Korea) $____________ $27.00  Y / N   
______  August 6-10  (Russia) $____________ $27.00  Y / N   
______  August 13-17  (England) $____________ $27.00  Y / N   
 

 
Camp Deposit : 
A non-refundable $50.00 Down Payment per child is required to hold your space in camp. This down payment 
will be applied to the first week of your camp. 
 

Camp Fees:  
The balance of your camp fees are due one (1) week prior to the beginning of the session. (Ex. If signed up for 
the week of June 11-15, your fees are due by Monday, June 9.) If a camper’s fees are not paid by the first day of 
camp, the camper will not be permitted to attend.  
 

  
I understand and agree to the terms/conditions above __________________________________  

                      (Parent’s or guardian’s signa ture)  
 

          __________________________________  
             (Date)  
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Medical History  
 
 
Camper Name:  _______________________________  Date of Birth : _____/_____/_____ Age : _____  

Address : ___________________________________________________________________________  

City : __________________________________________  Zip :_________________ 

Phone #s :   (H) _____-_______-_______  (W) _____-_______-______  (C): _____-_______-______  

E-mai l: ________________________________________________________________  
 

 

Emergency Contact : _____________________________________    (Relation)___________________  

Phone #s :   (H) _____-_______-_______  (W) _____-_______-______  (C): _____-_______-______  

E-mai l: _____________________________________________________________________________  

 

Does your camper have problems with any of the foll owing?  Please describe.  

� Surgery: _________________________________________________________________________  
� Asthma: _________________________________________________________________________  
� Shortness of breath / fainting: _________________________________________________________ 
� Ear infection / dizziness: _____________________________________________________________  
� Convulsions / seizures: ______________________________________________________________  
� Fractures / severe pains: _____________________________________________________________  
� Heart trouble / murmur: ______________________________________________________________  
� Severe of frequent headaches: ________________________________________________________  
 

 
Currently taking any prescription drugs ?  Y / N   If yes, what? ________________________________  

Currently taking any non-prescription drugs ?  Y / N   If yes, what? ____________________________  

Do you have any drug allergies ?  Y / N   If yes, what? _______________________________________  

Other allergies ?  Y / N   If yes, what? _____________________________________________________  

Any other medical conditions Makoto should be aware  of?  

___________________________________________________________________________________  

 
 
Personal physician : _____________________________________  Phone : _____-_____-______  

Parent/Guardian Signature : _____________________________________   Date: _____/_____/_____  
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Authorization  
 
 
 
 
TRANSPORTATION WAIVER : 
 
I/We the undersigned parents/guardians of _____________________________ (a minor) do hereby authorize  
MAKOTO, as our agents, to transport the above mentioned child as needed for the Makoto Summer Camp. 
 
In the event of inclement weather, MAKOTO reserves the right to cancel transportation for that day.  
 
This authorization shall remain effective until the child withdraws from MAKOTO and all of its summer camps, or  
this waiver is sooner revoked in writing by the parents/guardian. Also, I hereby waive and release any and all  
rights and claims that I may have against MAKOTO, its associated business, its representatives and drivers  
and assigns for any and all injuries suffered by my child in transit. 
 
 
 
________________________________________________  ________/__________/2012 
Parent/Guardian Signature      Date 
 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 
 
 
AUTHORIZED ADULTS for PICK UP : 
 
 

1. _________________________________________     Phone Number: (_______)_________- _________ 

2. _________________________________________     Phone Number: (_______)_________- _________ 

3. _________________________________________     Phone Number: (_______)_________- _________ 

4. _________________________________________     Phone Number: (_______)_________- _________ 

 

 

 

 


