
Broward Junior Academy Summer Day
Camp Extended Day Care 

Camper’s Name________________________________    

Camper’s Name________________________________       

Camper’s Name________________________________    

Camper’s Name________________________________   

Mother’s Name______________________________Cell  #__________________ Work # ________________ 

Father’s Name______________________________Cell  #__________________ Work # ________________ 

Camper’s Home Address________________________________________ Home #_____________________ 

Emergency Contact Person (Not Parents) 

Name______________________________Relation to Camper______________ Phone #________________ 

Name______________________________Relation to Camper______________ Phone #________________ 

Broward Junior Academy Summer Day Camp
Extended Day Care 
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Camper’s Name________________________________    

Camper’s Name________________________________   

Mother’s Name_____________________________Cell  #__________________ Work # ________________ 

Father’s Name______________________________Cell  #__________________ Work # ________________ 

Camper’s Home Address_______________________________________ Home #_____________________ 

Emergency Contact Person (Not Parents) 

Name______________________________Relation to Camper______________ Phone #________________ 

Name______________________________Relation to Camper______________ Phone #________________ 


