
Chetola Resort Program Registration 
 
 
Date(s) Participating: ______________________ 
Child’s Name: ____________________________ 
Age: _______  
Room # (if applicable): ______ 
Parent/Legal Guardian: _______________________________ 
Home Address: ___________________________________ 
City: _________________________ State: _________________ 
Zip Code: _____________ 
Cell Phone #: ____________________ 
Email Address: ______________________________ 
 
Children’s Special Needs: Medications, Dietary Needs, etc. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
Please initial at left after reading these statements: 

*If a child is currently on medication, it needs to be administered by the      
  parent/guardian or by the child. 
*For the comfort and safety of your child and other children in the program, 
if your child is running a fever, or has a colored discharge from the nose, 
please do not bring them to Camp Chetola. 
 

Does your child have any allergies or reaction to any medications, foods, 
insect bites, stings, etc? 
 
No ______ Yes _______ 
If yes, please explain_________________________________ 
 
 
 
Swimming Ability:  Non swimmer____ Beginner____ Intermediate____ Advanced_____ 
 
 
Are there any accommodations we can make for your child to participate fully? 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 



I hereby grant permission for my child to participate in activities directed by the 
Highland Sports and Recreation Center during the summer.  I also confirm that the 
medical information provided is accurate to the best of my knowledge.  I 
understand that participation in these activities may involve risk of the participant:  
I assume responsibility, and therefore hold Chetola harmless of any damage. 
 
Sunscreen Policy: Camp Chetola urges you that you apply sunscreen to your 
child before they come to camp and that you have your child bring sunscreen with 
them.  
In the case that Camp Chetola counselors must apply sunscreen to your child, 
please initial here to give them permission to do so _______. 
 

Discipline Guideline for Camp Program at Chetola Resort 
 

It is Chetola Resort’s goal to provide a safe and positive camp experience for all 
summer camp participants.  To do this, it is imperative that children follow the 
camp instructors’ directions, and that they show respect for their safety as well as 
that of the entire camp.  Please understand that it is not Chetola Resort’s intent to 
be unreasonably strict, but rather to create a safe and enjoyable environment for all 
children.  If we should contact you concerning a discipline situation, it is our intent 
to find a working solution for both parties.  By working together, we can make this 
a positive experience for everyone. 
 

• If your child exhibits disruptive behavior, and is becoming a discipline 
problem, our staff will try to correct the situation with the child in the form of 
a warning. 

• For disciplining issues, the Camp Chetola counselors will be writing up a 
discipline report. 

• NO REFUNDS WILL BE ISSUED IF A CHILD HAS TO LEAVE 
CAMP DUE TO POOR BEHAVIOR. 
 
 

By my signature below, I agree to abide by all the guidelines as set forth by 
Chetola Resort and this registration form. 
 
_________________________________         ______________           
Parent’s Signature         Date                            
 
 
 
 
 
 
 



 
 
 
Payment Information  
 
First Name: _________________________________ 
 
Last Name: _________________________________ 
 
Credit Card Number: __________________________________ 
 
CVV: _______________ 
 
Expiration Date: _____________ 
 
Billing Address: __________________________________ 
 
Street Address: _____________________________________ 
 
City: ___________________________________ 
 
State: ____________________________________ 
 
Postal/Zip Code: _________________________________________ 
 
Country: _________________________________________ 
 
 
 
 
 
 
 

*For organizational reasons, we are requiring payment information for cautionary 
purposes. Prepayment will be required prior to arrival. Your card will be charged 

ONLY for the days you have signed up for* 
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