 SCOTTIE CAMP REGISTRATION FORM

Use a separate form for each child.  You may duplicate this form.

Please print:

Camper’s Name:  ______________________________________________Grade entering in Fall:  ________

Address:  _________________________________ City:  _________________ State:  ____ Zip:  _________

Age & DOB:  ______________________________Current HP Homeroom Teacher:  ___________________

Parents/Guardian:  _________________________________________________________________________

Phone (h):__________________________________  Phone (w):  ___________________________________

Cell:  ______________________________________  E-Mail Address:  ______________________________

Camp Selections:  Please check all sessions during which this child will attend camp, provide 1st choice and 2nd choice, circle the times your child will need Before/After Child Care.

	
	Early 7:30-9 AM
	Late 

3-6 PM
	Full
	Second Choice Camp & Price:
	First Choice Camp & Price:
	Subtotal 

(1st choice cost + childcare if required)

	_ Session I


	$30
	$55
	$65
	$
	$
	$

	_ Session II


	$30
	$55
	$65
	$
	$
	$

	_ Session III


	$30
	$55
	$65
	$
	$
	$

	
	
	
	
	
	Total Due
	$


Mailing Address:  Highland Park Scottie Camp, 4900 Fairview Dr., Austin, TX  78731
Keep Scottie Camp Rate Sheet for your records.

SCOTTIE CAMP TERMS OF ENROLLMENT AND

RELEASE FORM
This form must be completed in order to complete registration.

1. Registration for all camps is open to any Austin area student.  Registration is considered complete when the Registration Form and Terms of Enrollment/Release Form are completely filled out and full payment is made.

2. Registration is available on a first-come, first-served basis.  If a camp reaches capacity, your child will be registered for their 2nd Choice.  Lead teacher will provide confirmation letter.  Scottie Camp has the right to cancel any camp due to low enrollment.

3. If a child is unable to attend after camp payment is made, a refund (less $50.00 processing fee) will be issued until April 1st.  After April 1st, no refunds will be given unless the vacancy is filled by another student.  No refunds will be made for absences or withdrawals during the camp sessions.  In the case of extended illness or accidents, a written physician’s note is required in order to receive a pro-rated refund.  All changes must be in writing and sent to Attn:  Director.

4. It is understood that the parent or guardian signing this application certifies that their child will follow all rules and regulations and will abide by all decisions made by the camp administration.  In the event that rules are broken, proper action will be taken by the camp administration.  If there is no change in behavior, the camper will be dismissed without a refund.  In the event that the camper causes damage to another person or property, the parent or guardian will be held liable for all damages incurred.

5. Medication, allergies, or special needs of campers must be indicated in the space provided below.  Campers will not be allowed to attend camp unless all paperwork is complete and on file with the Director.

6. In the case of a medical emergency, all efforts will be made to contact the parent or emergency contacts and the child’s doctor.

Camper’s Name:  ______________________________________________________________

Doctor: ______________________________________ Clinic:  _________________________

Phone:  ______________________________________________________________________

⁪ List any allergies, special considerations, or limitations your child may have of which teachers should be aware (please use a separate sheet if necessary):

My child has permission to go on field trips on AISD buses or alternative transportation.

_⁪  Yes

_⁪  No

I give permission for my child's picture to be taken for Scottie Camp purposes.

_⁪  Yes

_⁪  No

I give permission for my child to use the internet for their camp.

_⁪  Yes

_⁪  No

______________________________________________________________________________

Parent Signature






Date







