
OCEAN COUNTY COLLEGE
CONTINUING & PROFESSIONAL EDUCATION

REGISTRATION/HEALTH HISTORY & WAIVER FORM
Mandatory for children 17 & under. All information must be completed or registration will be delayed. (Please Print)

Registration & Records Office • ADMIN. Bldg. #9
Ocean County College • College Drive • P.O. Box 2001 • Toms River, NJ 08754

Name of Student______________________________________________________________________________________________________

Street Address________________________________________________________________________________________________________

City_______________________________________________________ State____________________________  Zip_ _____________________

Birthdate___________________________________________________________________________________ Age_ _____________________

Ethnicity:	 p Hispanic/Latino	 p Non-Hispanic/Latino

Race:	 p American/Alaska Native	 p Asian	 p Black or African American	 p Hawaiian/Pacific Islander	 p White

Parent’s Email_________________________________________________________________________________________________________

Home Phone__________________________________________________________________________________________________________

Parent’s Name____________________________________________________________________ Cell/Day_ ___________________________

Parent’s Name____________________________________________________________________ Cell/Day_ ___________________________

Emergency Contact__________________________________________________________________ Phone_ ___________________________

Family Physician_____________________________________________________________________ Phone_ ___________________________

List Any Medical Conditions_____________________________________________________________________________________________

List Any Allergies______________________________________________________________________________________________________

Current Medications_ __________________________________________________________________________________________________

Additional Comments__________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Release Authorization:
I hereby give my child permission to attend and take part in all Kids On Campus Activities. I will not hold the college personnel responsible in the event of 
an accident or injury as a result of his/her participation. In case of any emergency, I understand that I will be contacted immediately and that Ocean County 
College will arrange First Aid and/or transport of a registered student to a hospital unless otherwise notified. I will allow the college to use photographs taken 
at this camp season for publication purposes. All information on this form is complete, true and accurate to the best of my knowledge.

Parent/Guardian Signature________________________________________________________________________________ Date_________________  

Course Code Start Date Course Title Fee

Please make check payable to OCEAN COUNTY COLLEGE      Total



KIDS’ CODE OF CONDUCT AGREEMENT
I will always have the opportunity to meet with the College Administrator/Director to tell my side of any incident that •	
is being reported to the camp office.

I will respect the Instructor and follow his/her instructions. I will not run away from my group and will not leave class •	
without permission from the Instructor.

I will respect College property, off-site facilities, and all bus transportation and rules. If I willfully destroy property or •	
equipment, monetary reimbursement will be required.

I will obey fire drill safety and never pull or play with a fire alarm.•	

I will respect personal property of other students and staff and not take anything that doesn’t belong to me.•	

I will show respect for everyone and only use appropriate language and gestures at camp.•	

I will obey Internet safety rules as instructed by my Instructor. Failure to obey Internet safety may cause immediate •	
expulsion from camp.

I will be a good camp friend and not fight or instigate a fight. I will not hurt anyone with unkind words or actions. Any •	
object that may hurt or place another person in fear of his/her safety may be considered a weapon and is cause for 
serious disciplinary action that could cause immediate expulsion from class. The Administrator/Director will investigate 
and resolve any safety issue immediately.

OCC has a zero tolerance for bullying of any kind.•	

If I am dismissed from class for misconduct, I will not be given a refund.•	

_____________________________________________________________________________________________ 	 _________________
Parent/Guardian Signature (for student)	 Date

This form must be signed and presented upon registration.


