Summer Camp 2010 Registration
Please complete one form per child. Additional forms are available at www.intdschool.org/summer

; Child’s Name LAST FIRST NICKNAME
o
-
G
w Language for camp O Chinese O Japanese O Spanish O boy DOgirl
Grade starting in Sept date of birth: mm/ day/ year/
Language(s) spoken at home
Parent or guardian - primary contact name
(to receive camp confirmation, materials, etc)
Primary contact e-mail (for camp information only)
Primary contact mailing address, city, state, zip
Home phone Work phone Cell /pager
Other parent or guardian name
E-mail address (for camp information only)
Home phone (if different) Work phone Cell/pager

B. FREE T-SHIRT!

Your child will receive one free Summer Camp t-shirt.
(One t-shirt per child regardless of the number of sessions.)

NEW! Different color shirts for our different camps!
0 YOUTH EXTRA SMALL (2-4) O YOUTH LARGE (14-16)

O YOUTH SMALL (6-8) O ADULT SMALL
0 YOUTH MEDIUM (10-12)

C. FIELD TRIP PERMISSION (only grades 1+, Blue
Standard or Green Advanced language camp)

The child on this form has my permission to attend the following
field trips for all 2010 camp sessions that s/he is enrolled in:

0O No
o0 No

Swimming at 10th Ave Athletic Club (twice a week) O Yes

Waterfront Park (once per session) O Yes

D. EMERGENCY CONTACT AND PICK-UP PERMISSION (other than contacts listed above)

Name

Phone number(s)

Relationship

bl

E. MEDICAL INFORMATION
Doctor’s name & phone number

Dental provider’s name & phone number

Insurance company name & ID#

DOES YOUR CHILD HAVE ALLERGIES?
If yes, please describe (attach separate sheet if necessary):

(Note: camp provides 2 snacks daily plus an ice cream treat.)

PLEASE CHECK YES OR NO FOR EACH:

1. My child may be given non-prescription medication as
indicated on the container, including sunscreen, children’s
pain reliever, and antibacterial first aid cream. Syrup of
Ipecac may be given if directed by the poison control
operator. OYes ONo

2. If TIS is unable to reach me or my designated contacts,
my child may be given emergency treatment including
anaesthetic, x-rays, emergency operation, treatment by a
physician or hospital, blood transfusion at my expense.

OYes O No
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F. ENROLL FOR 2-WEEK SESSIONS - Please check box(es) for the camp & session(s) desired.
To enroll for 1 week blocks, skip this grid and use next section instead.

SESSION 1: | SESSION 2: | SESSION 3: | SESSION 4:
CAMP NAME | CAMPER AGE FL:E"%;:;EL :c‘)\::s JUNE 28-JUL9 | 3jUL12- JUL 26 AUG 9 -
° (No camp July 5) JuL 23 - AUG 6 AUG 20
3 or 4 yrs old
Yellow Half Day or entering Any 8:15am to D D D D
Camp kindergarten noon $295 $325 $325 $325

3 or 4 yrs old

or entering Any 8:15am to D D D D

Yellow Full Day

Camp kindergarten 3:45pm $370 $400 $400 $400
Blue Standard | Entering grade 8:15am to
Any
Camp 1,2,30r4 3:45pm $390 $425 $425 $425
. Can read, write
Green Advanced | Entering grade & speak chosen 8:15am to O O O O
Language Camp | 2,3,40r5 R 3:45pm $390 $425 $425 $425

For Green Camp, camper must be able to read, write and speak the language. Please tell us how he/she acquired this fluency:

Please fill in numbers below for each session

A: Base cost per session - from the box you checked above

B: Sibling discount - 20% if this is the less expensive camp - - - -

: Non-refi 1 ion fee, $1 i ith chi
C: Non re undab ¢ reservation fee $100 per session due with this -~ $100 -~ $100 ~$100 -~ $100
form. This fee applies toward the cost of the session.

D: Balance payable by the first day of session (line A less B&C)

G. SKIP THIS SECTION IF YOU ARE ENROLLING FOR 2-WEEK SESSIONS IN SECTION F ABOVE.

CAN'T DO A 2 WEEK SESSION? Use this section to enroll for just one week at a time.

Enrollments must be for complete weeks M-E. Campers may enroll for one week blocks for 60 percent of the full session cost,
regardless of whether you sign up for several weeks over the summer. For one week blocks there is a $100 non-refundable
reservation fee per week since we are saving a space for your child. The fee is due with this form and applies to the cost of camp.

OJune 28-July 2 OJuly 6-9 OJuly 12-16  OJuly 19-23 OJuly 26-30 OAug2-6 OAug9-13 OAug16-20

For which camp? (check one)

O Yellow Half Day ($195 per week, $177 for July 6-9) O Blue Standard Camp ($255 per week, $234 for July 6-9)
O Yellow full day ($240 per week, $222 for July 6-9) O Green Adv Language Camp ($255 per week, $234 for July 6-9)

H. MISCELLANEOUS: We will try but cannot guarantee requests for children of the same age to be placed together.

Friend’s name: Has your child ever gone to camp before?

I. GRADES 1 AND ABOVE: Please answer these questions to help place your child in the appropriate swim class.
1. Can your child put his/her whole face (ears wet) in the water? OYes O No

2. Can your child float on his/her front & back (ears wet) unassisted for at least 10 seconds? TOYes O No

3. Can your child swim 12 yards on his/her back unassisted? OYes 0O No

4. Can your child swim 12 yards on his/her front, with rhythmic breathing, unassisted?> OYes O No

J. SIGNATURE(S). I am the parent or legal guardian of the child named on this form. By enrolling this child:

* In case of emergency, I authorize TIS to call 911 for an ambulance at my expense.

* T authorize The International School to use my child’s photograph without name or any other personal identifiers in
marketing materials and media promoting The International School summer programs.

* I hearby release, waive, and discharge The International School and all of its instructors, employees, trustees, agents, and
volunteers from any and all liability to me, to this child, and to all my legal representatives, assigns, heirs, and next of kin for
damage and injury to this child and to any person or property arising out of participation in the program, whether on the
school’s property or elsewhere.

Printed name of Parent or Guardian Signature of Parent or Guardian Date
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