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INDIANA DUNES NATIONAL LAKESHORE PARKIDS APPLICATION

Name of Parkid:___________________________________________Age:______Date of Birth__________    
Parkid Cell Phone # (____) _________ - _________    E-mail Address _____________________________________
Parents’/guardians’ names: _______________________________________________________________
Address:_______________________________________________________________________________
City: _______________________ State: _______Zip Code:___________  County: __________________
Email Address___________________________________________
Phone Numbers:  (please print)
	Parent/Guardian #1  	Home:(_____)_____-________
Name______________	Work:(_____)_____-________
Relation____________  Cell:(______)_____-________
	Parent/Guardian #2  	Home:(_____)_____-________
Name______________	Work:(_____)_____-________
Relation_____________  Cell:(_____)_____-________



If parents or guardians are not available in an emergency notify:  (please print)
	Name___________________________________   Address____________________________________________
Home:(_____)_____-________                               City__________________ State______ Zip Code__________
Work:(_____)_____-________                              Relationship__________________________________
Cell: (______)_____-_______



Please list any known allergies, allergic reactions, medications, and medication dosage: (please print) **If your child is on medications that need to be taken during the Parkids Program, please send that medication with them.**
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
**NPS staff will NOT administer any medication of any type to any child during the course of the program.  Please make sure your child(ren) can administer medication to themselves**

Does your child have asthma?   YES_________  NO_________
Does your child use an inhaler? YES_________  NO_________
**If yes, please have your child bring the inhaler with them on Parkids Programs.**

· I give my permission for ___________________( Name of child) to participate in the Parkids
program sponsored by Indiana Dunes National Lakeshore & The Dunes Learning Center.

· I Do______ Do Not______ give permission for photos of my child, participating in Parkids
	programs and activities, to be used by the Indiana Dunes National Lakeshore.

I hereby give medical personnel selected by the National Park Service (NPS) staff to order X-rays, routine tests, necessary treatment and transportation for my child.  In the event I cannot be reached in an emergency; I hereby give permission to the physician selected by the NPS staff to secure and administer treatment; including hospitalization, injection, anesthesia, surgery, and transfusion for my child as named above.


PARENT OR GUARDIAN'S SIGNATURE____________________________ DATE ______________
