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2022 PTWEco. Sisterhood Summer Program Registration Form 
Rochester, NY| 10:00am – 4:00pm | July 18th-27th 2022 

 
*COMPLETE ONE FORM PER CHILD 

Camper Name: ______________________________________________ Date of Birth: ______________ 

Gender (circle one): Female  Male    Self-Describe: ______________ Grade Entering: ______ 

Parent/Guardian Name(s): ______________________________________________________________ 

Address: __________________________________ City: ___________State: _____ Zip Code: ________ 

Telephone: (home)____________________ (cell) _____________________(work) _________________ 

Email: _______________________________________________________________________________ 

Participant Shirt Size: (circle one):   Youth S     Youth M        Youth L        Adult S          Adult M     Adult L 

 
 

AUTHORIZED PICKUP LIST / EMERGENCY MEDICAL RELEASE  

Pick-up List  
Anyone picking up a camper must provide a photo I.D. and be listed below.  
 
Parent/Guardian Name: ______________________________ Phone Number: _____________________ 

Parent/Guardian Name: ______________________________ Phone Number: _____________________ 

List up to 3 other people (other than parent/guardian) who are authorized to pick up the camper and 

should be contacted in case of a medical emergency or emergency pick-up if parent/guardian cannot be 

reached.  

1. Name: ________________________Relationship: ___________Phone Number: __________________ 

2. Name: ________________________Relationship: ___________Phone Number: __________________   

3. Name:________________________Relationship: ___________Phone Number: __________________ 

Emergency Medical Release In case of an emergency, I understand every effort will be made to contact 

me or the emergency contact persons listed above. In the event that we cannot be reached, I hereby 

give permission to the physician listed on the form to hospitalize, secure proper treatment and to order 

anesthesia or surgery for my child.  
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Physician’s Name: _____________________________Hospital Affiliation: ______________________ 

Address: ___________________________________________ Phone: __________________________ 

Medical Insurance Provider: _________________________Policy and/or Group #:__________________ 

Allergies and Medications 

Known Allergies: ____________________________________________________________  

Does your child need to take medication(s) during program hours (circle one)?      Yes   No  

If your child requires medication, please specify: ___________________________________ 

____________________________________________________________________________________ 

The Permission to Administer Medication form must be completed and given to the Camp Director on 

the first day of each camp session. Medications must be accompanied by the original physician’s 

prescription with clearly written directions. 

Medical Release 

I authorize PTWE as agent for the undersigned to consent with respect to said minor, to an x-ray 
examination, anesthetic, medical, dental or surgical diagnosis or treatment, and hospital care which is 
deemed advisable by, and is to rendered under general or special supervision of, any physician or 
surgeon licensed under the provisions of the MA Medical Practice Act on the medical staff of any 
hospital, whether such diagnosis or treatment is rendered at the office of the physician or at the 
hospital. I understand that Pretty Tough Womens Empowerment Co. is not responsible for costs 
incurred for medical care.  
 
These Terms and Conditions set forth obligations applicable to both parents and children attending 

Sisterhood Summer Program organized by Pretty Tough Womens Empowerment Co. 

Requirements: The girls will be required to sell 15 items from our dessert/sweets fundraiser to secure 

their spot after registration from our Mrs. Fields sweets/cookie campaign.  

Transportation: Parents/Guardians are responsible for drop off and pick up. Children that are picked up 

after 4 pm will incur a late fee of $15 for each 15 minutes. 

Guardians Commitment:  
I will: 
Pick up and drop off my child on time. 
Allow my child to implement what they learn throughout the program daily, even when the program is 
over.  
Be cooperative, honest, and respectful. 
Notify program leads if my child is unable to attend. 
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Set a good example. 
Honor my commitments 
 
Optional Statistical Data 
Do you speak a language other than English at home (Circle one)?  Yes   No  
 
Policies  

Sunscreen I give permission for sunscreen to be administered and/or applied to my camper as deemed 

necessary by the camp staff.  

Lost or Stolen Items Campers are asked to leave any valuables and electronics at home. PTWE and its 

volunteers/employees are not responsible for lost or stolen items.  

Photographs I (or the person I am registering) give consent to be interviewed, photographed, 

videotaped, or electronically imaged for the purposes of promotional materials, news releases, or other 

published formats for Pretty Tough Womens Empowerment Co. The images will be the sole property of 

Pretty Tough Womens Empowerment Co. I hereby release and hold harmless Pretty Tough Womens 

Empowerment Co. from any claim arising from the use of these images. 

General Release: 

 I/We the parent(s) or guardian(s) of the minor child, hereby grant permission for my/our child to 

participate in all activities set out with Pretty Tough Womens Empowerment Sisterhood Summer 

Program. In addition, I/we hereby grant permission for my/our child to participate in all field trips which 

may include travel, walking, wading and other activities, including, but not limited to those activities in 

the program description. Further, I/we agree to assume all risks and liabilities associated with my/our 

child's participation in said program and to hold Pretty Tough Womens Empowerment Co. and any of its 

volunteers or employees harmless from all claims which may arise as a result of such participation. 

Pretty Tough Womens Empowerment Co. does not allow the use of tobacco, alcohol, illegal drugs, or 

weapons on its campus or its satellite locations. By applying, you and your child understand and accept 

these responsibilities. Violators will be dismissed and charged an endangerment fee of $500.00 

Proof of age may be required. PTWE reserves the right to dismiss a child not registered for the correct 

age range.   

To Parents of Children with Special Needs: Pretty Tough Womens Empowerment Co. is committed to full 

and equal opportunity for children to enjoy the camp experience and reasonable modifications will be 

considered. If your child has serious behavioral, physical or psychological considerations, please discuss 

with Founder and program employees/volunteers.  
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Healthy Snacks (non-peanut): I understand that my child will be participating in energy-intensive 

activities. Thus, I agree to allow my child to be given healthy snacks for them to enjoy throughout their 

daily activities. I understand that this snack needs to sustain and satiate my child until pick-up time. 

Children maintaining the highest standard of conduct is required at all times. Using profanity, 

disparaging dialogues, physical violence or threats during participation in any program with Pretty Tough 

Womens Empowerment Co.  is strictly prohibited. Program rules and instructions of PTWE employees, 

volunteers, and guest must be followed at all times. 

The directors reserve the right, at their discretion, to withdraw any participant whose influence or 

actions are deemed unsatisfactory, dangerous or incompatible to the program.  

Code of Conduct:  

Participants are always expected to conduct themselves in an orderly, polite, and safe manner and to 

adhere to the following behavior guidelines: 1. Show respect for self, others, environment, and all living 

things; 2. Demonstrate personal responsibility for actions, personal and community activities, and group 

and others' belongings; 3. Demonstrate self-control by using one’s body and words in a kind and honest 

manner.  

Damage to property in use by PTWE: In the event my child damages property in use by Pretty Tough 

Womens Empowerment Co. or school materials, I (Parent/Guardian) agrees to reimburse 

PTWE/property owners for the replacement cost or repair cost of said property; PTWE/property owners 

may reasonably determine, in its sole discretion, whether the property may be repaired or must be 

replaced. 

 

I have answered each question and completed the form to the best of my ability. I understand and agree 

to the terms and conditions stated above.  

 

Parent/Guardian Signature: ____________________________________________Date: _____________ 
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YES! 
I would like to make a donation today that directly benefits girls in our area. 
Enclosed is my tax-deductible donation.  
Circle one:     $500           $250        $150          $100         $50         $25             Other $ _______________ 
 
Thank you for supporting Pretty Tough Womens Empowerment Co.  
We didn’t GO through it together, but we can GET through it together! 
Head held high, confidence to the sky! 

 


