
Wade Center Emergency Contact and Medical Information for a Child 
 

   ! M ! F 
Child’s Name  Date of Birth Sex 

   
Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Work Phone  Home Phone  Work Phone 

   
Address  Address 

   
City, ST  ZIP Code  City, ST  ZIP Code 

   
Name of School Attending & Grade Completed  Additional People Authorized to Sign Child Out 
   

Alternative Emergency Contacts 

 

   
Primary Emergency Contact  Secondary Emergency Contact 

([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Work Phone  Home Phone  Work Phone 

   
Address  Address 

   
City, ST  ZIP Code  City, ST  ZIP Code 

   

Medical Information 

 

 
Hospital/Clinic Preference 

   
Physician’s Name  Phone Number 

   
Insurance Company  Policy Number 

 
Allergies/Special Health Considerations 

 

I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures 
as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to 
informed consent of treatment. This waiver applies only in the event that neither parent/guardian can be reached in the 
case of an emergency. 

   
Parent’s/Guardian’s Signature  Date 

 
I give permission for my child to go on field trips. I release The Wade Center and individuals from liability in case off accident 
during activities related to The Wade Center, as long as normal safety procedures have been taken. 
I also give permission for my child’s photo to be used for promotional purposes, knowing that their name will not be used. 

   
Parent’s/Guardian’s Signature  Date 

(continued on back) 



 
 

The U.S. Department of Agriculture (USDA), including NIFA, prohibits discrimination in all its programs and activities 
on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, 
parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or a part of an 
individual’s income is derives from any public assistance program. (Not all prohibited bases apply to all programs.) 
Persons with disabilities who require alternative means for communication of program information  ( Braille, large print, 
audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of 
discrimination write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 
20250-9410 or call (800)795-3272 (voice) or (202) 720-6382 (TDD). USDA is an equal opportunity provider and 
employer. 

 
DROP OFF AND PICK UP PROCEDURES 

 
Our camp entrance will be well marked, and students should enter the building only through the 
doors indicated.  Please bring students each morning to the lower parking lot, as this is the 
safest place for them to get out of your car.  STUDENTS WILL NOT BE ALLOWED TO BE 
DROPPED OFF OR PICKED UP AT THE TOP! 
 
ADMITTANCE TO THE BUILDING WILL BEGIN AT 9:00 A.M.   It is unsafe for students to be 
in the playground unsupervised.  Students arriving early will be sent home and not allowed to return 
to camp. 
 
Camp will finish PROMPTLY at 5:00 p.m. Monday through Thursday and at 1:00 p.m. on Friday.  
Transportation must be arranged so that your children can be picked up on time in the lower parking 
lot.  We will not have staff available to watch your child past the daily dismissal time.  It is unsafe 
for students to be in the playground unsupervised.  Children left past the dismissal time will be 
escorted to the Bluefield Police Department. 
 
Please fill out the form below to let us know how your child will be picked up each day.  If you’d 
like to change your preference during the camp week, you will need to send your request in 
writing. Also if your contact information changes at any time PLEASE send the changes to us in 
writing so that we will be able to find you in an emergency. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Child’s name: ________________________________________________________ 
 
He/she will be: 
 
 ____ picked up in the parking lot at the dismissal time by his/her parent 
 
 ____ picked up in the parking lot at the dismissal time by ___________________ 
 
 ____ has my permission to walk home.  Students must leave the property at time  
          of dismissal 

 



 
 

   
 
 

Help your child have a memorable summer packed  
with continued education and loads of FUN! 

 
Summer Camp 

9 a.m. until 5 p.m. Monday–Thursday and 9 a.m. until 1 p.m. on Friday 
  
Sports Camp – Each week the children will play a different sport and will learn the 
rules of each game while learning good sportsmanship as well. 
 
Interactive learning – Your children will take part in science experiments, exploring 
history, solving problems, and reading exciting books. 
 
Mission interaction – In Extreme Bible Adventures, we will be learning about what it 
means to work for Christ! 
 
Pool – This year the children will be going to the pool each week. Children must be 
registered and attending each day to be allowed this privilege.  
 
Meals – A healthy breakfast and lunch are provided every day for your child.  

 
Camp Rules and Other Information 

1. We will only be accepting registration forms from the first 120 students who 
sign up for summer camp. 

2. All students who participate must attend no other camps and may not come 
midday. Students who come midday will be sent home. In order to 
accurately meet the standards necessary to provide meals for the day, we 
must know how many children we have at the beginning of the day.  

3. Children will not be organized by age or grade, but put into a “family group” 
with about 20 other students.  Each family will have a different colored 
wristband. Make sure your child is wearing their bracelet each day.   


