*Families with multiple children attending camp during the same weeks may fill out one registration form

Tri-City Christian Academy
Summer Camp Registration Form

Camp Hours: 8:30 AM —4:30 PM

Extended Care Hours:

C

7:00 AM -8:30 AM and 4:30 PM - 5:30 PM

(Extended care fee is $2.00 per hour; bill will be sent weekly.)

Last Name
Child(ren) Age
ook, | Mon Wed Thu Fri Full Amount
$120 $35/day | $35/day $35/day $35/day $35/day Due
June 23 — June 27 June 13, 2008
June 30 —July 4 CLOSED June 20, 2008
July 7 -July 11 June 27, 2008
July 14-July 18 July 3, 2008
July 21-July 25 July 11, 2008
July 28-Aug 1 July 18, 2008
Aug 4 - Aug 8 July 25, 2008
Aug 11 - Aug 15 Aug. 1, 2008
Aug 18 — Aug 22 Aug. 8, 2008
* Optional Field Trip days for 9-12 year olds.
Fee # of Kids
Non-refundable
Registration Fee: $35.00 | x
# of Sub-
Camp Rate weeks/ Total ii?;; Sub;#'lz'otal Total
Fees: days #1
Weekly: $120.00 | x X = - 3
Daily: $ 35.00 | x X = - 3
Sub-Total #2 10% F“gfgm:%trgue
Balance With 10% Full (from “Bal Discount June 13, 2008
Payment Discount:
- 10% $

TCCA Summer Camper Registration

Rev. 2-21-08




Tri-City Christian Academy
2008 Summer Camp Medical Information Form

Last Name

Child(ren) Name |

Physician Information

Name

Address

Phone

Recent Physical And Immunizations

Last Physical Up to date on all Yes No
immunizations?

Allergies And Restrictions (Please list any known and describe reaction and management of reaction.)
Attach separate sheet if necessary.

Medicine

Food

Other
(animals, asthma, etc)

Any restricted
activities

Developmental needs
or general
temperament issues

Medications Taken (Please List all medications, including non-prescription drugs, taken routinely.)
For prescriptions, pl ease bring medication daily. Kng ¢
physician, name of medication, dosage, and frequency of administration.

Medicine & Dosage

Reason for
medication

Parent/Guardian Authorization: This health history medical information is correct and complete to the best of my
knowledge, and the camper(s) listed on this form has permission to engage in all camp activities, unless otherwise
noted. Also, in the event of an injury or illness, every effort will be made to contact the parent or guardian prior to
seeking treatment. By signing below, I give Tri-City Christian Academy Summer Camp staff permission to administer
minor first aid to my child, to seek medical treatment in case of an emergency and to have my child transported to a
hospital in case of an emergency.

Parent/Guardian Signature: Date:




Tri-City Christian Academy
2008 Summer Camp Emergency Contact Information

Last Name

Child Name

Address

Phone

PARENTAL/GUARDIAN CONTACTS:

Parent/Guardian #1: Please indicate, with a check, the best number to reach you during the day.

Employer

Work Address

Work Phone

Cell Phone

Home Phone

E-mail

Parent/Guardian #2: Please indicate, with a check, the best number to reach you during the day.

Employer

Work Address

Work Phone

Cell Phone

Home Phone

E-mail

OTHER EMERGENCY CONTACT AUTHORIZED TO PICK UP MY CHILD(REN) FROM CAMP

Contact #1: Please indicate, with a check, the best number to reach you during the day.

Relationship

Work Phone

Cell Phone

Home Phone

Contact #2: Please indicate, with a check, the best number to reach you during the day.

Relationship

Work Phone

Cell Phone

Home Phone

Contact #3: Please indicate, with a check, the best number to reach you during the day.

Relationship

Work Phone

Cell Phone

Home Phone

TCCA Summer Camp Emergency Contact Form
Rev. 2-21-08




Tri-City Christian Academy

2008 Summer Camp Child Release Authorization

Last Name

THIS PAGE NOT NEEDED EXCEPT FOR BOTTOM PARAGRAPH AND PARENT SIGNATURE

Child Name

THESE ARE PEOPLE AUTHORIZED TO PICK UP MY CHILD(REN) FROM CAMP:

Parents/Guardians:

Parent/Guardian 1

Parent/Guardian 2

Others Authorized To Pick Up My Child

Name

Relationship

Home Phone

Cell Phone

Name

Relationship

Home Phone

Cell Phone

Name

Relationship

Home Phone

Cell Phone

I understand my child(ren) will be released only to an individual whose name appears above and who provide
proper identification. I also understand that changes to this form can only be made in person and will not
be accepted over the phone. | understand that TCCA Summer Camp staff cannot refuse to release my
child(ren) to any individual who is his/her parent or guardian, regardless if whether or not | have listed them
here, unless | provide a court document indicating that they have no legal right to pick up my child(ren).

Parent/Guardian Signature

TCCA Summer Camp Child Release Form
Rev. 2-20-08

Date




