Critter Camp 2024 Scholarship
Registration Form

Step 1: Complete the attached Form. You can complete within the PDF or you can download and write in the answers.

Step 2: Email the registration form and documentation to education@houstonspca.org / Subject: 2024 Scholarship.
You must include a copy of public assistance documents or most recent proof of annual income.

Step 3: We will contact you with any questions we may have or to approve your child’s registration.

Contact Information

Prefix First Name Last Name
Email Phone
Address

City State Postal Code

Camper's Information

Child's First Name Child's Last Name Date of Birth
Grade your child will enter in the Fall School School District

Shirt Size (youth or adult): Child's Gender Male Female

Has your child attending our Critter Camp before? No Yes  If so, what year(s)

List ALL allergies, including food allergies as lunch will be provide. Please note, we are unable to administer medication.

List anyone authorized to pick up your child. Your child WILL NOT be released to anyone not authorized by you.

How did you hear about Houston SPCA's Critter Camp scholarship program?

Emergency Contacts

EC#1 Name Relationship Phone

EC#2 Name Relationship Phone

Summer Critter Camp Weeks: Critter camp is 9am-3pm. Before care: 8:30am-8am, After Care: 3pm-3:30 pm.
Please select each week your camper is able to attend. There is a limited number of need-based scholarships available so campers
will be approved for 1 week as space allows. Applications are approved based on eligibility and the order they are received.

Week 1 (June 3-7) Grades 3-4 Junior Vet Camp
Week 2 (June 10-14) Grades 5-6 Vet Camp
Week 3 (June 17-21) Grades 3-4 Junior Pet Pals
(] Week 4 (June 24-28) Grades 5-6 Vet Camp
(] Week 5 (July 1-5)* Grades 5-6 Animal Rescue & Forensics
() Week6-tuly-8-12) Crades3-4-JunicriAnimal-Rescue
() Week7uly-15-19) Grades-5-8-etCamp
(J Week 8 (July 22-26) Grades 3-4 Junior Vet Camp

U Week9-(uly-29-Aug2) Grades7-8-Advance-Animal-Rescue-&Forensics
*No camp on Thursday, July 4th
Eligibility

D | confirm that | have read and agreed to the Critter Camp Release Form (see back of this form)
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Critter Camp Release

| understand that said child will be participating in activities at the Houston SPCA and in the course of
such activities said child may have direct contact with domestic and farm animals.

| further understand that the behavior of domestic and farm animals is sometimes unpredictable and
that some domestic and farm animals are capable of inflicting serious personal injury, as well as
extensive property damage. Knowing the risks of handling domestic animals, on behalf of the minor
and myself, | agree to assume those risks and to release, indemnify, and hold harmless the Houston
SPCA and/or any of its officers, directors, employees, volunteers, agents, or contractors for any and all
personal injury and property damages resulting from said child's participation in activities.

| also understand that said child is to remain on the Houston SPCA property for the duration of the
activities. If my child leaves the property during participation, with or without permission from a staff
member, | release, indemnify, and hold harmless the Houston SPCA for any and all personal injury and
property damages resulting from said child leaving the Houston SPCA property. | also understand that
| will be held responsible for any damages to Houston SPCA property caused by said child.

| understand that my child may be sent home if said child is to become ill or behaves in a manner that
is disruptive to camp and Houston SPCA shelter activities.

| give the Houston SPCA authority to seek emergency medical treatment for said child. | know of no
medical or other condition that would prevent said child from participation in activities at the
Houston SPCA. In case of the need for medical treatment, Houston SPCA shall take reasonable efforts
to notify me and get my participation and consent for treatment. However, | realize that this may not
be practical or that | may not be available. By submitting this form, | authorize Houston SPCA,
through its agents, employees and volunteers, on my behalf and at my account, to take such
measures and arrange for such medical treatment as it may deem advisable for the health and well-
being of my child without need for further consent or permission. On my behalf and on behalf of my
child, I authorize Houston SPCA to execute all documents necessary, including without limitation,
medical releases, in order to secure such medical treatment.

| grant the right to photograph, reproduce, and use said child's first name, picture, voice, words,
silhouette, and other reproductions of physical likeness in connection with the Houston SPCA
promotions.
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