
 

Agrawal Youth Camp Registration Form 

Application must be completed by Parent or Guardian 

For Boys and Girls Ages 7-14 
 
Postmark this application and payment no LATER than November 1, 2005 to this address: 
AAA Youth Camp 
10701 Corporate Drive Suite 147 
Stafford, Texas 77477 

Contact information 

Father Name: _______________________  Cell: ___________________________ 

Email: _____________________________ 

Mother Name: ______________________   Cell: ___________________________ 

Email: ______________________________ 

Home Phone: ____________________  Address: _______________________________________  

State: ___________________________ Postal Code: _________________  

Home Physician: __________________________ Phone (____) _____________________________ 

 

 

Name Of Camper Age Gender Grade T-shirt Size* 

     

     

     

     

     

     

* We will try our best to get the proper t-shirt size, but we cannot guarantee it. 

 

The camp fee is $50 for Agrawal Association members and $75 for non members.  The fee includes 

lodging, food, camp activities, t-shirt, and regular arts and crafts activities. No extra money is needed. 

Please send check (payable to Agrawal Association of America) and no cash with registration.  

 

Check Box: □ Full payment accompanies this application 



 

Are there any activities in which this camper should NOT Participate? 

 

 

 

Has this camper ever been diagnosed or treated for ay emotional, psychological, mental, behavioral, or 

chemical condition or disorder? 

□ Yes   □No  If yes, please explain. 

 

 

 

Additional Comments: Please tell us anything that will helps us insure the very best experience possible 

for your child., including any personality traits, limitations, or characteristics of this camper which should 

help the counselor in working with your child or that would be helpful in assigning cabins and activities 

(include such things as personality traits, sunburn sensitivity, sleepwalking, hyperactivity, bedwetting, 

etc.) 

 

 

 

 

 

If parents cannot be reached in an emergency, please list the person to be contacted (It is the policy of 

Agrawal Association to notify parents in the event of an accident or injury only in the event of emergency 

or when recommended by the Camp Physician) 

Name ___________________________________________________________________________ 

Address __________________________________________________________________________ 

Telephone _________________________________________________________________________ 

Cell _______________________________________________________________________________ 

 

 

 

 

 



 

 

List below the names of any friends, relatives or acquaintances who might be interested in attending 

Agrawal Association Youth Camp now or in the future. 

 

________________________________________________________________________________ 

Name    Address/City/State/Zip Code    Telephone 

________________________________________________________________________________ 

Name    Address/City/State/Zip Code    Telephone 

________________________________________________________________________________ 

Name    Address/City/State/Zip Code    Telephone 

 

 

Signature: ______________________________________    

Relationship with Campers: _______________________ 

 

 

   

 Signatures of parents or guardians: ____________________________   Date:  ______________________ 

 Signatures of parents or guardians:_____________________________  Date:  ______________________ 

PERMISSION TO ATTEND: We understand and are aware that our child will be participating daily in many 
physical activities in a natural environment, will be exposed to unpredictable weather conditions and that the 
potential for accidents does exist.  In consideration of acceptance to attend, we hold Agrawal Association of 
America., its Board, Counselors, Volunteers, and all other Representatives harmless from all liability resulting from 
any accident or illness to our child. This health history is correct so far as I know, and the person listed above has 
permission to engage in all camp activities.  I hereby give permission to the Agrawal Association : 
 

1. To provide ongoing health care. 
2. To select medical personnel and to order X-rays or routine test or treatment for the person listed above 

 
Emergency Authorization: In the event I cannot be reached in an emergency, I hereby give permission to the 
physician selected by the Camp Director to hospitalize, secure proper treatment for, and to order injection and/or 

anesthesia and/or surgery for the person named above. This form may be photocopied for use out of camp.  


