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STUDENT INFORMATION

NAME

WeCode2 Registration Form

ADDRESS

CITY,STATE

ZIP CODE

SCHOOL

SIBLINGS NAME(S) ALSO ATTENDING WeCode2

T-SHIRT SIZE: (Circle One) Children’s:

S M L Adult: S M

LIST ANY ALLERGIES OR SERIOUS REACTIONS FROM FOOD, DRUGS OR INSECTS

PLEASE PROVIDE NAMES OF ANY MEDICATIONS, DOSAGE AND

FREQUENCY

ANY SPECIAL ACCOMMODATIONS REQUIRED

PEDIATRICIAN

PHONE NUMBER

HEALTH CARE PROVIDER

POLICY NUMBER

PARENT INFORMATION
PARENT/GUARDIAN’S NAME
CELL PHONE

HOME PHONE

WORK PHONE

EMERGENCY CONTACT INFO

EMAIL

NAME

NUMBER

RELATIONSHIP

IS THIS PERSON
AUTHORIZED TO PICK
THE STUDENT UP
FROM CAMP? (Y/N)
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DISMISSAL OPTIONS

. I WILL PICK-UP MY CHILD
(PARENT/LEGAL GARDIAN) (CHILD’S NAME)

FROM WeCode2 EACH DAY.

. | AUTHORIZE
(PARENT/LEGAL GARDIAN) (AUULT 18 YEARS OR OLDER)
TO PICKUP MY CHILD FROM WeCode?2
EACH DAY.
. [ GIVE MY CHILD PERMISSION TO WALK HOME FROM
(PARENT/LEGAL GARDIAN)
WeCode2 AT PM EVERYDAY.

I ACKNOWLEDGE THAT WHILE ATTENDING WeCode2, INC.
MY CHILD WILL BE PARTICIPATING IN OUTDOOR BREAKS, I.E. RUNNING AND JUMPING WITH
OTHER STUDENTS. | HEREBY RELEASE WeCode2, INC. FROM ALL LIABILITY FOR INJURIES
SUSTAINED WHILE MY CHILD ATTENDS WeCode?2.

|, DO HEREBY RELEASE TO WeCode2, INC., IT ASSIGNS, LICENSES, AFFLIATES AND LEGAL
REPRESENTATIVES THE IRREVOCABLE RIGHTS TO USE MY CHILD’S PICTURES, IMAGES OF MY
DIGITAL ART, ART, PORTRAITS, PHOTOGRAPH OR VIDEO IMAGE IN ALL FORMS OF MEDIA AND IN
ALL MANNERS, INCLUDING COMPOSITE OR DISTORTED REPRESENTATIONS, FOR ANY AND ALL
PURPOSES INCLUDING ADVERTISING IN ALL FORMS, FOR UNLIMITED TIME, AND | WAIVE THE
RIGHT TO INSPECT OR APPROVE THE FINISHED PRODUCT, INCLUDING WRITTEN COPY, THAT
MAY BE CREATED IN CONNECTION THEREWITH. | HAVE READ THIS RELEASE AND AM FULLY
FAMILIAR WITH ITS CONTENTS.

| AM THE PARENT AND/OR GUARDIAN OF THE MINOR NAMED ABOVE AND HAVE THE LEGAL
AUTHORITY TO EXECUTE THE RELEASE ABOVE. | APPROVE THE FOREGOING AND WAIVE ANY
RIGHTS IN THE PREMISES.

SIGNATURE: DATE:

ADDRESS:

WITNESS:

(WeCode2 INC. REPRESENTATIVE)



