
    Bee Healthy Boot Camp 
Registration 2011 

 
 

Participant Name________________________________________________  M or F 

 

Parent or Guardian Name__________________________________________ 

 

Address of Participant_____________________________________________ 

 

Home Phone____________________Cell Phone________________________ 

 

Work Phone_____________________ Email ___________________________ 

                                                            (Reminders and updates will be sent by email) 
 

Emergency Contact Name__________________________________________ 

 

Emergency Contact Phone__________________________________________ 
 

Medication or Food Allergies______________________________________ 
 

Will your child need to take any medications during our camp hours?  Y  /  N 

If YES, Please list the meds below and time of administer. 
 

_________________________________________________________ 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 

Age as of July 31__________   Date of birth 
(participant)______________ 
 

Free T-shirt size:  YS    YM   YL    AS    AM    AL    AXL    AXXL 
 

Any special requests that your child be on a team with a friend? 
Please note that effort will be made to honor requests but not guaranteed! 

_______________________________________________________ 
 

Are you willing to volunteer at Bee Healthy Boot Camp?  Yes / No 
 

Optional-Extra T-Shirt purchase @$6   
YS  YM  YL    AS  AM  AL  AXL  AXXL (add $1) 
 
 
*****TURN TO BACK TO FINISH APPLICATION***** 



 
Has your child attended Bee Healthy Boot Camp?   
Yes / No   1, 2 , 3, 4, or 5 years?____ 
 
 

BIKE INFORMATION: 
 
Can your child ride a bike on his/her own?  Yes / No 
 
Does your child own a bicycle?  Yes / No  
 
Do you have a way to transport the bicycle if we plan a biking activity?  
Yes / No   
(If we choose this as an activity plenty of notice will be given.) 
 
 
Optional-Extra T-Shirt purchase @$6   
YS  YM  YL    AS  AM  AL  AXL  AXXL (add $1) 
 
 
Do you wish to be added to the G.E.M. Ministries, Inc./Studio Bee 
mailing list.     Yes/No 
 
Make Checks payable to:  Studio Bee 
 
 
 

 


