
RIDGE HAVEN REGISTRATION FORM

This form must be filled out completely.
Feel free to make as many copies as you like of this registration form.

STUDENT INFORMATION

STUDENT MALE STUDENT FEMALE D.O.B.______________ Grade____________

ADULT MALE ADULT FEMALE

_________________________________________________________________________________________________________
Name Name you go by

_________________________________________________________________________________________________________
Address

_________________________________________________________________________________________________________
City State Zip

_________________________________________________________________________________________________________
Church you attend City

GENERAL CONSENT & RELEASE FORM (Must be filled out and signed.) “It is expressly understood and agreed that Ridge Haven shall not be responsible or
legally liable for any losses of personal property or for any bodily injuries, or the results thereof, incurred and suffered by the applicant on any property of Ridge Haven, or in connection with any activi-
ties or programs, unless such loss or injury results directly from the negligence or willful act of an employee of Ridge Haven acting within the scope of his or her employment.”

__________________________________________________________________________________________________________________________________________________________________

Signature of Parent or Guardian PRINT name of Parent or Guardian Date

______________________________________________________________________________________________________________________________________________
Home Number Parents Work Number(s) Cell Number

______________________________________________________________________________________________________________________________________________
Insurance Company Policy Number Group Number

MEDICAL INFORMATION

Date of last tetanus shot: _________________
Medication taken regularly and reason:______________________________________________________________________________________________

Allergies: None Bee Stings Penicillin Other ____________________________________ Nature of reaction:______________________________________

Specific activities to be restricted:
_____________________________________________________________________________________________________________________________________________________

REGIS- TRATION AND COST

CHECK OR CREDIT CARDS WELCOME $____________

Visa - MasterCard - Discover - Credit Card Number__________________________________________________________ Exp. Date ____________

Signature __________________________________________________ Date __________

Registration Form may be faxed in if paying with a credit card and you must call to verify that he form has been received. FAX (828-884-6988)
Return this form with your non-refundable registration fee to:

FOR OFFICE USE ONLY

TOTAL = _______

Amount Sent - _______

Balance Due: = _______

DO NOT FILL IN THIS BOX




