	
2026 HOLIDAY– Flying Dove Ranch Kids Camp Registration
Mail registration form and payment to Flying Dove Ranch, PO Box 127, Ridgway, PA 15853 with full payment for camp. Make check payment payable to Flying Dove Ranch. 
Child’s name:  ____________________________________   Birthdate:  _____/_____/_____    Age:  _________  Grade level in fall 2026:  _______ (1st to 8th grade)
Parent and/or guardian name(s):  ______________________________________________________________________________________________________
          Mobile phone:  ________________________________  Home phone: ___________________________ Work phone: _______________________________
          Home address:  ________________________________________________________________________________________________________________
          E-mail address: ________________________________________________________________________________________________________________  
Who will be dropping off / picking up the child?  This can be adjusted during camp if in writing by parent/guardian.
1. Name: ____________________________________ Relationship to child: __________________________ Phone: ________________________________

2. Name: ____________________________________ Relationship to child: ______________________ ___ Phone: ________________________________

3. Name: _____________________________________ Relationship to child: ____________________________ Phone: _____________________________

Emergency contacts:
1. Name:_________________________________________ Relationship to child: _____________________ Phone:________________________________
Address: ____________________________________________________________________________________________________________________  

2. Name: _________________________________________ Relationship to child: ____________________ Phone: ________________________________  
Address: ____________________________________________________________________________________________________________________

3. Name: ______________________________________ Relationship to child: ________________________ Phone: ________________________________ Address: ______________________________________________________________________________


Child’s name: ____________________________________, page 2 of 4
Is there anyone who might claim relationship to the child that is not permitted access to the child?  (please provide copies of any court order / PFA / custody agreement or other legal documentation that limits access)____________________________________________________________________________________

Primary Care Physician: ___________________________ Phone number:  _____________________Address: _________________________________________                                             
Insurance information: 
          Primary insurance company name: _________________________________________________Policy number: ___________________________________
          Secondary insurance company name (if any): _________________________________________ Policy number: ___________________________________
 
******    Please initial each activity/item below to indicate parental consent; Write “NO” for non-consent. Sign at below list.   ******
Obtaining emergency medical care:        ______   Consent for minor first aide procedures:  _______        Consent for walking/hiking activities:        _______    Consent for use of photos/videos for Facebook page, advertising:   ________
Parent signature and initials above indicate consent for my child’s above activities (parent signature): __________________________________________________
 
Medical and/or physical health concerns and diagnosis:  _____________________________________________________________________________________
___________________________________________________________________________________________________________________________________
Allergies:____________________________________________________________________________________________________________________________
Any restrictions on activities:  ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
Current medications: NOTE - Camp staff will not dispense medication. ________________________________________________________________________
___________________________________________________________________________________________________________________________________
Behavioral or mental health concerns/diagnosis or any other general concerns: ____________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Child’s name: ____________________________________, page 3 of 3
Other additional information and/or directions about your child that can help everyone have a safe and fun camp experience: ________________________________ ___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

Camp location, attendance and payment: 
·  Kids Camp will start at 9:00 AM and end at 3:00 PM at Flying Dove Ranch location at 743 Old Red Mill Dam Road, Ridgway, PA 15853  
· Camp cost is $20.00 per day per child.  
· There are no refunds unless the camp is closed by Flying Dove Ranch authorized personnel. Payments to be made via cash or check payment to Flying Dove Ranch. Payments can also be made directly to the camp director (Diana Opalisky) the day of camp.

Camp CONTACTS: Camp Director: Diana Opalisky:  814.236.1397 or dopalisky@live.com
                                Flying Dove Ranch administrator: Jo Rae Richardson:  814.594.1598 or flyingdoveranch@gmail.com 

Dates of WINTER HOLIDAY camp: NOTE WHICH DAYS YOUR CHILD WILL ATTEND
	Winter Holiday Camp 
	
	Total amount DUE for this week 
($20/child per day)

	Friday, November 27, 2026: Celebrate the Season

	
	$

	Wednesday, December 30, 2026: Celebrate the Season

	
	$
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