                               Clinton Christian School
SUMMER CAMP REGISTRATION INFORMATION
               
                             


                          (Please type or print in ink)
      
 


===============================================================================================

Camper’s Last Name: _______________________________________________________________________________


First Name: ___________________________ Middle Name: ____________________ Goes By: ___________________


Sex: _______________ Race: _____________________ Age: _________________      Birthdate: _____ / ____ /_______

               Street Address______________________________________________ Home Phone: (_____) ______ - _____________


City_____________________________________State__________________________________Zip Code___________


Name and Age of Other Children in Day Camp:  _________________________________________________________


=====================================================================================


PARENT #1   Lives with Camper:  Yes ( 

No (

Cell Ph. #: ______________________________

Last Name: ____________________________  First  Name:  _______________________  Mr. / Mrs. / Miss / Dr. / Rev.


Rel. to Camper: _________________Occupation:_______________ Work Ph.: (_____) _____ - _______ Ext. _____


====================================================================================


PARENT #2   Lives with Camper:  Yes ( 

No  (

Cell Ph. #:_____________________________

Last Name: _____________________________First Name: ______________________ Mr. / Mrs. / Miss / Dr. / Rev.


Rel. to Camper _________________ Occupation: _________________ Work Ph.: (_____) ____ - _______ Ext. ______


======================================================================================

OTHER CONTACTS (Emergency)
Contact #1: ____________________________ Rel. to Camper: ________________ Ph. # (Day): ___________________


Contact #2: ____________________________ Rel. to Camper: ________________ Ph. # (Day): ___________________


=======================================================================================

MEDICAL INFORMATION REQUIRED BY HEALTH DEPARTMENT  -  (MUST COMPLETE ALL)

Camper’s Physician: _______________________________________________ Phone #: (_____) ______ - ___________


Known Health Problems:_____________________________________________________________________________

· Immunization records are on file at: School ________________________ City __________________, Maryland,

· Does the camper have any allergies or health problems, including a physical, psychiatric, or behavioral problem? 

Explain: ___________________________________________________________________________________

· Is the camper exempt from any immunizations on medical or religious grounds? __________________________


=======================================================================================


PLEASE CHECK DATES CAMPER WILL ATTEND:  (Camp will be closed July 3)  Registration Fee $ ________

_______ Week 1 (June 1-5)     
           _______ Week 5 (June 29-July 3)     
        _______Week 9 (July 27-31)

_______ Week 2 (June 8-12)    
           _______ Week 6 (July 6-10)   
        _______ Week 10 (Aug. 3- 6)
_______ Week 3 (June 15-19)  
           _______ Week 7 (July 13-27) 
        

_______ Week 4 (June 22-26)                   _______ Week 8 (July 20-24)
POLICY: All registration date cancellations must be made by June 1st in written form. A cancellation fee of $100.00 per child per week will be charged *The first week’s payment and registration fee must be submitted with application if submitted by May 27th.  If you fail to follow weekly registration procedures, you may not have a spot available for your child that week. For more information, contact the Day Camp Director, Virginia Cooper: 301-599-9600/301-792-7654 or vcooper@clintonchristian.org.

***OVER*** 


PERSONS AUTHORIZED TO PICK UP MY CAMPER FROM SUMMER CAMP  (Other than parents)

#1 _________________________________________________ #2 _____________________________________________

=========================================================================

Permission is hereby granted for my son/daughter _________________________ to take part in all camp activities and camp sponsored field trips away from the camp premises. I understand that all campers participate at their own risk, and I do not hold the Life Church/Clinton Christian Summer Camp or anyone connected with it responsible for accidents. I understand that Clinton Christian Summer Camp  expects full cooperation from both campers and parents in the care of the child. If at any time the camp feels this cooperation is lacking, I understand that my child may be requested to withdraw from the program. Also, if my child’s behavior indicates an uncooperative spirit he/she may be asked to withdraw.

_______________________________________




 




Parent/Guardian

Permission is hereby given for my son/daughter ___________________________ to ride the bus to all field trips, parks, and pools..

_______________________________________

Parent/Guardian


Permission is hereby given for my son/daughter ___________________________ to go swimming as a part of the Clinton Christian Summer Camp program. Realizing that a qualified lifeguard will be on duty, I absolve Clinton Christian Summer Camp from responsibility for accidents.

______________________________________

     Parent/Guardian

Swimming Experience:

( None
( Beginner 
( Intermediate
    ( Advanced

	T-Shirt Size:      YOUTH                    S              M               L             XL

(Please Circle)        ADULT                    S              M                L             XL         XXL




