
 

  

  



  

 

 



Erie Explorers Summer Camp Application
Student Information

First and Last Name

School Name Grade Age

Date of Birth SS# T Shirt Size

Home Address City, ST, Zip

Home Phone

Additional Information

Please list  health restrictions -allergies, medications or medical needs your child may have:

Person to Contact in case of Emergency

Name

Home Phone Cell Phone

Agreement and Signature

Parent/Guardian Name (printed)

Signature Date

This release is good for (1) year from the date listed above.  

Our Policy

Parent/Guardian Name

By submitting this application, I affirm that the facts set forth on this are true and complete.  I 

understand that false statements, omissions, or other misrepresentations made by me on this 

application may result in dismissal of my child from the Erie Explorers Summer Camp.  

Please return application to school counselor by June 1st, 2018.  Your school counselor will fax 

application to 814-874-6257 for you.  You will receive a Welcome Letter with more information after 

application is submitted

It is our policy of this organization to provide equal opportunities without regards to race, color, 

religion, national origin, gender, sexual preference, age, or disability.  

Rescare                    *TANF Eligibility (235% of Poverty Level) or receiving SNAP Benefits

I, ______________________________(parent/guardian), hereby authorize The NWPA CareerLink Title I 

WIOA and/or TANF Program contractors and its subcontractors, to receive/release information 

to/from employers, educational institutions, medical providers, social service agencies, and/or other 

individuals or agencies who may be able to assist with the services I am receiving. 

I understand that the information may include educational, employment, medical, or financial data, 

which can be used in determining and providing me with appropriate services.  

I understand that only necessary information will be supplied and that this is revocable upon request. 

You have my permission to photograph or videotape _________________(camper) for any reason 

deemed appropriate to promote the WIOA and/or TANF-funded programs and the participants 


