Registration Form

Summer Fun Camps-2016
Harmony Grove UMC Preschool• www.harmonygrovepreschool@gmail.com • 770-564-0135

To register for camp, please return this completed form along with your registration fee
Child’s Name ___________________________ Date of Birth_____________  Age ______
Camp Session(s) you are registering your child for:
___ Session 1: June 6-10


Theme:  Animal Planet  
___ Session 2: June 13-17
    
Theme:  Animal Planet - continued
___ Session 3: July 11-15     

Theme:  Summer Fun  
___Session 4:  July 18-22
      
Theme:  Summer Fun - continued
Address _________________________________________________________________

Home Phone _____________________ Primary E-mail______________________________

Parent 1 Name ________________________Parent 1 Contact #______________________

Parent 2 Name ________________________Parent 2 Contact # _____________________
Emergency Name ______________________ Emergency Contact #___________________

Allergies/Health Concerns____________________________________________________
Food restrictions __________________________________________________________
Please list any children who may also be attending Summer Fun Camps with whom you would like your child to be grouped (though we can’t guarantee it, we will of course do our best to accommodate any requests): __________________________________________________
Additional Comments: _______________________________________________________

Checks should be made out to Harmony Grove Preschool.
REGISTRATION FEE: $20 per session OR $40 for all four sessions.  Due with registration form.
TUTITION:  $130 per session.  Due the first day of each session.
SIBLING DISCOUNT is $10 off of full camp price for second and subsequent children.


Summer Fun Camps 2015—Consent Form

Child’s Full Name __________________________________________________________
has permission to participate in Harmony Grove UMC’s Summer Fun Camp(s) 2016 at Harmony Grove United Methodist Church (HGUMC).

In the case of medical emergency during camp, I understand that reasonable efforts will

be made to contact parents/guardians of the child. In the event that neither I, the child’s

other parent/guardian, nor the emergency contact person listed on the Emergency Form

on file can be reached—I hereby grant camp directors, care providers, or other

volunteers present to select a physician, to hospitalize, to secure proper treatment, and to

order injection, anesthesia, or surgery for my child named above.

I hereby give permission for photographs and/or video of my child to be used by Harmony Grove United Methodist Church to promote Harmony Grove Preschool.

To the extent permitted by applicable law, I hereby release Harmony Grove UMC, its successors, assigns, employees, contractors, members and volunteers from any and all liability, except in the case of intentional misconduct or gross negligence.
In addition to the parent(s) listed on the camp registration form, the following additional

person(s) are authorized for child pick-up:

____________________________________________________________________

____________________________________________________________________  

____________________________________________________________________

Parent’s Printed Name______________________________ Date_____________________
Parent’s Signature__________________________________________________________
OFFICE USE ONLY:


Teacher(s) _______________________   Registration (amt & ck#) ____________





Tuition/Check #   Session 1 ____ Session 2 ____ Session 3____ Session 4 ____


Balance/Check #   Session 1 ____ Session 2 ____ Session 3____ Session 4 ____




















