
 

 

DAY CAMP REGISTRATION 
 

Please Circle the Date of Participation: July 5-9, ‘10   July 19-23, ‘10   Oct. 4-6,’10  

 

Name of Child: ____________________________________________Age:_______ 
 

Address: ___________________________________________________________ 
                        Street/PO#,                                                           City                            State         Zip Code 

Home Telephone: ______________________ Cell Phone: ____________________ 
 
Child’s T-shirt Size_______          $45.( 3 day) or $55. fee paid with______________ 
 

In case of emergency, contact: 
__________________________________   ________________________________ 
 

Parent(s) or guardian(s) names: 
___________________________________________________________________ 
 

Does the child have dietary restrictions?  ___ yes   ___ no (We will provide snacks daily) 

 
If yes, please describe: ________________________________________________ 
 

Does the child have any allergies?  ___ yes   ___ no 
If yes, please describe: ________________________________________________ 
 

Does the child need any accommodations for a disability?   
___ yes   ___ no  If yes, please describe: __________________________________ 

___________________________________________________________________ 

 

Additional information that might be helpful: ________________________________ 

___________________________________________________________________ 

Please return this registration form with your payment to:  
 
 

 OZARK FOLK CENTER STATE PARK 
Attn: Day Camp 

         1032 Park Ave. 
         MTN. VIEW, AR 72560  

                 (Make checks payable to Ozark Folk Center) 
 

If you have questions, please do not hesitate to call  
 

Mary Gillihan, Day Camp Coordinator,  
at (870)269-3851 [Tuesday-Saturday]  

 

or e-mail: mary.gillihan@arkansas.gov 
 



Permission Slip 
 

I understand that my child, ____________________________________, 
will be participating in some physical activities that involve hiking and 
playing games, as well as other activities such as making crafts that may 
require the use of sharp tools or objects.  My child has permission to 
participate in these activities. 
 
_________________________________ 
Signature of Parent (or legal guardian) 
 
 
I understand my child, _____________________________________, will 
be participating in water related activities including swimming.  These 
activities will be well supervised by Park staff.  My child has my permission 
to participate in these activities. 
 
 
________________________________                      
Signature of Parent (or legal guardian) 
 
 
I understand that my child, ___________________________________, 
will be traveling in a state vehicle around the Ozark Folk Center State 
Park.  My child has my permission to be transported in this manner. 
 
 
_______________________________ 
Signature of Parent (or legal guardian) 
 
 
Would you share your e-mail address with the Folk Center?  (for 
information, only)______________________ 
 
 
WORKSHOP CANCELLATION POLICY:  $10.00 of the advance registration fee is NOT refundable 
regardless of the reason for canceling.  This amount reflects the cost of registration and other 
associated costs.  NO refunds will be made to a participant who withdraws from day camp after it has 

begun. The Ozark Folk Center reserves the right to cancel the event if minimum 

enrollment is not met. 

 

 
 


