ROANOKE

Ith Form

PARKSY & RECREATION

Middle Initial Email

irst Name

gram Name Program Dates

Do you have any health conditions or special circustances of which we should be aware?
yes no

If so, please specify (include medication, allergies, etc.):

P T
ﬂf- fPVING . DIGITAlgwg

'/ Emergency Contact:

Name Relationship

FOOD
STORES

Address Phone Number
</ Please provide the name of your health/accident insurance carrier(s) and the appropriate
USTA policy number(s):
Insurance carrier Policy Number
Insurance carrier Policy Number
*Signature of Conference Participant* Date

* Parent/Guardian must sign if particpant is a minor.

[V. How did you hear about us?

Newspaper , Internet

School Handout , Direct Mail

1. Return completed registration and emergency form. The camp operates on a first-come, first-serve basis.
2. Enclose non-refundable $50 deposit. Your balance will be due at registration.

3. Make checks payable to: eleven-one, Inc.

4. Mail to: eleven-one, Inc., PO Box 2033, Salem, VA 24153

5. Confirmation, balance and further details will be mailed immediately.




