
 
 

 
TO REGISTER, SEND THE FOLLOWING WITH PAYMENT TO:  
LSWHS Library,  Lee’s Summit West High School,  2600 SW Ward Rd., Lee’s Summit, MO 64082 
 

Student Last Name: Student First Name: 

Age: Current School: 

Parent/Guardian Name(s): 

Parent/Guardian E-mail Address: 

Contact Phone Number: Additional Contact Phone Number: 

Please indicate any allergies, medical conditions, or other special needs camp staff should be aware of with your child.  

 

 

Do you authorize camp staff to determine treatment for your child in case of an emergency?   
 
 
Do you authorize any videos or artwork your child makes to posted to a private link on the internet 
or YouTube? 

Yes            No 
 
 
Yes            No 

  

 


