Summer Camp for Grades K5-7

Reqistration
$50.00 per camper and must be paid at the time of enrollment. Cost includes one camp

shirt. Additional shirts can be purchased for $10.00.

Fees
e $145.00 per week for the first camper, $135 for each additional camper.
Daily rate is $40; no discounts on the daily rate.
e fees include field trip fees and lunch daily. Snacks are not provided.
The center closes at 6:00 p.m. and a late fee is charged per camper for each fifteen
minutes or fractional part thereof after 6:00 p.m.

Summer Camp Policy

e €ach camper must be checked in and out daily in the preschool office.

e Any and all persons authorized to pick up a camper must be on file. Anyone else will
be refused. No camper will be released to anyone under the age of 16.

e Persons not recognized by the office personnel will be asked for identification.

e To deter a parent who does not have legal custody of a camper from taking them off
premises, legal custody papers must be on file at the preschool office.

e No cell phones, IPods, video games, (D players, MP-3 players are allowed at summer
camp. If you wonder about it, don't bring it.

In signing this form, | acknowledge that | have read and understood the €CS Summer Camp policies
ond procedures and agree to abide by them. | also give permission for my child to take part in all
camp activities except as specifically listed below. Further, in the event my child becomes ill or is
injured while under camp supervision, | authorize camp authorities to take the following steps: (a)
contact the parents of the child or emergency contacts and follow their instructions; (b) in the event
neither the parents or emergency contacts can be reached, contact the student’s physician(s) and
follow their instructions; (¢) if the student’ s physician cannot be reached, contact a licensed
practicing physician and follow their instructions.

Parent Signature Print Name Date

Office Use Only

Registration Paid: $ by Check/Cash/Credit Card. Date:

€xtra Shirts ($10 each): #of extra shirts . Paid: $ by Check/Cash/Credit Card.



Camper Information

Camper's Name:

(Last Name) (First Nome) (Grade in 11-12)

List any allergies & other medical information:

T-Shirt Size: Youth Small Youth Medium Youth large Adult Small Adult Medium Adult Large

Camper's Name:

(Last Name) (First Nome) (Grade in 11-12)

List any allergies & other medical information:

T-Shirt Size: Youth Small Youth Medium Youth large Adult Small Adult Medium Adult Large

Camper’s Physician’s Name: Phone #:

Parent Information

Father's Name: €mployer:

Work #: Cell# Home #:
Mother's Name: €mployer:

Work #: Cell# Home #:

€merqgency Contact Information
(Other than parents)

Contact #1: Phone #: Relationship:

Contact #2: Phone #: Relationship:

Including the emergency contacts listed above, the following persons are permitted to pick up:

1. 2. 3.




