Exotic Feline Rescue Center
Camp Roar

Name:  ___________________________

Address:  ________________________________
[bookmark: _GoBack]
                ________________________________
      
                ________________________________

Cell Phone:  ______________                         Home Phone:  ___________  

Work Phone:  _____________                    Email:  _______________________

Emergency Contact

	Name:  _________________  Phone #:  ___________________________

	Name:  _________________  Phone #:  ___________________________

	Name:  _________________  Phone #:  ___________________________

Allergies and Treatment:
__________________________________________________________________

__________________________________________________________________   

__________________________________________________________________
                                                                                                             

Any further information pertinent to your child:

__________________________________________________________________

__________________________________________________________________
                     
__________________________________________________________________

Due to safety concerns, if your child does not immediately respond to adult direction and has unexpected behaviors (running away from adults, yelling, refusing to follow directions), he/she will need a familiar adult with them at all times.  Please let the Exotic Feline Rescue Center know in advance if your child will be attending with a familiar adult.

Thank you.
