Ridgeway Volunteer Library’s Kids Community Summer Camp
208 JarVis St, Rjdgeway

Thursdays, June 22- August 2¢ | SpecCifiCally for ages 5-12

Child’s first name: Child’s last name:

Child’s age: Grade entering (2023-2024):

1%t Parent/Guardian’s first and last name:

1%t Parent/Guardian’s full address:

1%t Parent/Guardian’s phone number:

1% Parent/Guardian’s email:

1%t Parent/Guardian’s relationship with child:

2" parent/Guardian’s first and last name:

2" Parent/Guardian’s full address:

2" Parent/Guardian’s phone number:

2" parent/Guardian’s email:

2" Parent/Guardian’s relationship with child:

Does your child have any allergies that we should know about? Snacks might be provided.:

Please list any other information you'd like us to know about your child:

Please return this form back to the Village of Ridgeway Office by Friday, June 2"9. For questions or more
information, contact the Village Office at 608-924-5881 or info@ridgewaywi.gov.



