St. Louis Summer Camp 2011

//‘,e)" o Registration Form

Family Name: Home Phone:
Address:
Mother’s Name: Father’s Name:
Mother’s Cell: Father’s Cell:
Child: Grade Child: Grade Child Grade
0 Day Camp O Sports Camp 0 Day Camp O Sports Camp 0 Day Camp O Sports Camp
. Jul [ Jul | Jul |Aug|Aug . Jul [ Jul | Jul |Aug|Aug . Jul [Jul | Jul |Aug|Aug
Week Begins 111181250 1 | 8 Week Begins 111181250 1 | 8 Week Begins 111181251 1 | 8
Full Day Full Day Full Day
9:00-3:30 5200 9:00-3:30 5200 9:00-3:30 5200
% Day % Day % Day
9:00-12:30 »100 9:00-12:30 »100 9:00-12:30 »100
Before Care Before Care Before Care
7:30-9:00 250 7:30-9:00 250 7:30-9:00 250
After Care After Care After Care
3:30-5:00 »50 3:30-5:00 »50 3:30-5:00 »50
Before & Before & Before &
After Care >80 After Care >80 After Care >80
PAYMENT

A $50 non-refundable registration fee is required for each child with the submission of this form by May 27"". An invoice for the
weeks selected will be sent home and payment will be due by July 1, 2011.

PARENT/GUARDIAN AGREEMENT

In signing this agreement for my child, | certify that he/she is able to participate fully in the program unless otherwise stated in
writing to St. Louis School. In case of voluntary withdrawal, or if my child is removed from camp, | understand that there will be
no refund of camp fees for the period concerned. | agree to have all the necessary forms completed and submitted to St. Louis
School along with the balance of all program fees by July 1, 2011. | give St. Louis School permission to use any photography or
video footage of my child for promotional purposes or other legitimate reasons.

EMERGENCY AND IMMUNIZATION RECORDS

| acknowledge that | must have my child’s completed Emergency and Immunization Records on file at the camp prior to my
child’s first day. If the records are not current and on file, my child will not be permitted to start camp.

L 30
Parent Signature Date X ' 4




