KID CITY 2009
Summer Camp Registration Form

Location:  McCoy Elementary

1313 Williams Drive
You must be a student in GISD and qualify for Free or Reduced Lunch 
to register for this Program.  
Free Lunch [   ] 

Reduced Lunch [   ]

CAMPER INFORMATION





Male                             Female

_____________________________     _____________________________

Last Name






 First Name 

_________________________    ______________   _____    ___________

Address





City 


 
State
 
Zip

_________________________     ____________      __________________

Date of Birth 





Age 


 
Grade:  2008-2009 school yr.

   Must have completed Kindergarten by start of camp 

T-shirt Size:    
Youth M
Youth L
Adult S
Adult M
Adult L

1. PARENT / GUARDIAN INFORMATION    2. PARENT / GUARDIAN INFORMATION
___________________________ 

____________________________

Name







Name

___________________________ 

____________________________

Relationship to Child





Relationship to Child 

___________________________ 

____________________________

Home Phone






Home Phone 


___________________________

____________________________

Mobile Phone






Mobile Phone    

___________________________

____________________________

Place of Employment:





Place of Employment

___________________________ 

____________________________

Work Phone 






Work Phone: 

DL# ________________________ State: ______

DL # ________________________ State: ______
Please check the Camp Session you are attending.

	
	Week 1: July 6 - 10  

	
	Week 2: July 13 - 17

	
	Week 3: July 20 - 24

	
	Week 4: July 27 – July 31


Transportation

The following are proposed sites for the 2009 bus route.  However, the final route will be determined by this registration information. The bus may only run to those sites needed by registered campers.  Please fill-out the following section.  The final schedule will be published June 15, 2009.
Would you utilize transportation from any of these sites?  

[    ]
Villiage Elementary


[    ] Boys and Girls Club

[    ] Cooper Elementary


[    ] Williams Elementary

CONTACTS 

I hereby authorize the following persons to be contacted in case of an emergency in the event that I or the other parent / guardian is not available. I hereby authorize that my child/children may be released to the following persons.  I understand that they may be required to show a picture ID at time of pick-up. 

________________________________________         _______________

Name










Relation to Child

______________________ 
      

Phone





 
________________________________________ 
_______________
Name 










Relation to Child 

_________________________          

Phone







POLICIES 

Tuition is $10 per child each week. Payment is due at time of registration. Because of staffing requirements, fees will not be prorated for partial attendance.  Tuition is based on a full week.  No Refunds. In the event that a child refuses to follow directions or exhibits aggressive or unsafe behavior, we will notify the parent(s) / guardian(s) and request that the child be picked up immediately.  Refunds are not available if the child is picked up early due to such behavior. I have read and understand the above policies and information. 

_________________________________________________            ______________________

Parent / Guardian Signature





 Date
CAMPER MEDICAL HISTORY
Primary Care Physician _______________________________________ Phone _________________

Facility / Clinic: _____________________________________________________________________

Address: _________________________________________________________________________________

Insurance Provider __________________________________________ Phone _________________

Asthma     


Heart Condition
 

Chronic Stomach Upset


 

Dizziness


High Blood Pressure

Joint Problems 





Hay Fever 


Back Problems 


Diabetes


Allergies: (list all) ______________________________________________________________ 

____________________________________________________________________________
Previous operations or serious illness___________________________________________________

Current medications (list) _____________________________________________________________

Do you have any special needs that we should be aware of? _________________________________

_________________________________________________________________________________

Release of Liability: 

In the event that emergency medical attention is deemed necessary, I give the City of Georgetown permission to provide first aid and/or transport to the nearest emergency medical facility.  I also give permission for necessary emergency treatment by a physician and / or hospital/clinic.  In consideration of you accepting my child(ren) in the Day Camp program, I hereby for myself, my heirs, executors, and administrator waive and release all rights and claims for damages I may have against the City of Georgetown, the Parks and Recreation Division, its employee(s), representatives(s), and volunteer(s) for any and all injuries suffered by my child while enrolled in the Day Camp program.  

I hereby give my permission for the City of Georgetown to use my child’s/children’s photo in the newspaper or other public forms of advertisement. 

 ____________________________________________            

___________________

Parent / Guardian Signature





 Date






