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Humane Society of Northern Virginia
                                    powered by  

Advocates for Abused and Abandoned Pets 
“Pets 4 Life” Humane Education Summer Camp
                         Registration Form
                            (Please Print Clearly)

Child’s Name: ________________________________________________
Parent/Guardian Name: _________________________________________________  

Complete Address:   ___________________________________________________ 



       ____________________________________________________

Phone Number: ______________________   Email: __________________________________
Child’s Age: ______ Birthdate: ____________________

Which session are you applying for:

___  23-27 June 2025

___  14-18 July 2025

Does your child have any allergies? Yes      No       If yes, please describe:

_____________________________________________________________________________

Is your child on medication? Yes      No      If yes, please list:

_____________________________________________________________________________________________________________________________________________
Does your child have any physical limitations? Yes       No      If yes, please explain:

_____________________________________________________________________________

Does your child wear glasses? Yes       No

Is your child allowed to have:  
     Fruit:               Yes    No

     Cookies:          Yes    No

     Candy:             Yes    No

     Juice:               Yes    No

What is your child’s favorite color? _______________________________________

What is your child’s favorite hobby? _______________________________________

Who will drop off/pick up your child? ______________________________________________

Do you have pets at home:  Yes      No          If yes, what breed:  _________________________

If needed, will you be reachable during summer camp hours?  Yes        No         If no, who is the secondary contact?  Name ________________________________, Phone:  _________________

Parent/Guardian Signature: __________________________________      

Date: __________________________a
Printed Name: ____________________________________________

Payment:  $150.00 for check; $155.00 if using PayPal (includes $5.00 processing fee) per child

______ Check, please add check number:  ________

 ______ PayPal (use any donate button at https://www.humanesocietynv.org) 
Make checks payable to A3P

Mailing address:  

A3P

PO Box 36

Thornburg, VA  22565

Liability Waiver and Photo Release

	In consideration of Humane Society of Northern Virginian(HNSV)/Advocates for Abused and Abandoned Pets (A3P) accepting my child’s registration form for participation in the “Pets 4 Life” Humane Education Summer Camp, I agree to release and hold harmless the HSNV/A3P, its Directors, Officers, Agents, and Volunteers from and against any and all loss, damage, claims, liability, costs and expense, of any nature whatsoever, including without limitations, attorney’s fees and disbursements, arising from or occasioned by my child’s participation in the “Pets 4 Life” Humane Education Summer Camp.  

I understand there are certain risks of personal injury, death, disease and property damage in handling the animals and other activities on behalf of HSNV/A3P, and I accept those risks on behalf of my child.

I agree that the HSNV/A3P may photograph my child’s participation in this program and I hereby release all such photographs to HSNV/A3P for use in its programs, publications, social media, and public relations purposes. 

I swear/affirm that I have never been cited or convicted of a crime relating to animal cruelty, 

neglect, abandonment, or other action that resulted in the death of an animal. I further swear/affirm my child(ren) has not hurt or abused any animal.
I have read and fully understand the terms and conditions of this “Pets 4 Life” Registration and Liability Waiver. I further acknowledge I have read the PETS 4 LIFE” HUMANE EDUCATION SUMMER CAMP POLICY & INFORMATION HANDOUT.
By signing and submitting this application, I swear/affirm that the facts, as provided, are true and complete. 



Parent/Guardian Signature: __________________________________      

Date: __________________________

Printed Name: ____________________________________________

Emergency Contact (name and phone number): ________________________________________
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