DeKalb County Parks and Recreation Department

Arabia ROCKS! Nature Camp 2010
Application/Registration Form

Completion of this form does not guarantee a place in the program. This form must be accompanied by a check or money order at the time of application/registration. The Nature Camp program is designed for youth ages 6 – 11.  

Drop off time: After 7:00 A.M.
Pick up no later than   6:00 P.M.
Child’s Name _________________________ Age ____ Birth date _______________ Sex: M ___ F ___

Home Address _________________________________________________________ Apt. # ________

City ______________________ State ___________ Zip ____________ Home Phone ______________

Mother’s Name _____________ Business Phone (____)____________ Cell Phone ________________
Email address _______________________________________________________________________
Father’s Name ______________ Business Phone (___)_____________ Cell Phone ________________
Email address _______________________________________________________________________
Are you a DeKalb County Resident? ________ (Yes) ______________ (No) if not, a one time $20 per Nonresident fee will be assessed.

SESSIONS
The Day Camp program operates for 5 weeks. 

    ____ Week 1: June 1 – 4                 (Ages 6-8)




 
    ____ Week 2: June 7 – 11               (Ages 6-8)

     
     ___  Week 3: June 14 – 18             (Ages 6-8)    

     ___  Week 4: June 21 – 25             (Ages 9-11)

     ____ Week 5: June 28 – July 2nd    (Ages 9-11)
Emergency Contact (other than parent)
Name ______________________________________________________________________________

Phone (_____) ___________________________ Relationship _________________________________

Child’s Physician: ________________________ Phone (____) ________________________________

Name and phone number of person other than parents authorized to pick up child.
Name __________________________________ Home Phone ________________________________
Cell Phone ______________________________ Pager ______________________________________
Place of employment ______________________Work Phone _________________________________
Name and phone number of another person other than parents authorized to pick up child.

Name ______________________________    Home Phone _____


___________ 
Cell Phone __________

_________    Pager  





____  
Place of employment ___________________ Work Phone ___________________________________

Name of specific person(s) NOT authorized to pick child up. 
__________________________________________________________________________________
List any medical problems and allergies your child may have (including bee stings/food allergies, etc.)
__________________________________________________________________________________________________________________________________________________________________________

List any special needs that we should be aware of: __________________________________________________________________________________________________________________________________________________________________________

Please list any prescribed or non-prescribed medications that your child takes on a daily basis. (Note: Center Staff is not permitted to directly dispense medicine to your child. Your child must maintain and administer his/her own medication within the presence of Center Staff.) _____________________________

GENERAL INFORMATION

I understand that DeKalb County does not provide insurance to cover any child who may sustain any injury while participating in this program.
If my child __________________________ should become ill or injured during this activity, I understand that the staff will: 1) Contact me immediately, or 2) Contact the person I have designated if I cannot be reached. Should I or the person designated cannot be reached, Parks and Recreation is authorized to contact my child’s physician or arrange for immediate emergency treatment necessary to ensure the health and safety of my child. Our goal is to maintain a 1 to 12 counselor to camper ratio.

BEHAVIOR

DeKalb County Parks and Recreation youth programs cannot accommodate children who exhibit aggressive or disrespectful behavior. Children who are unruly or who present a disciplinary problem may be dismissed from the program to ensure the safety of all. I understand that if my child’s behavior presents a problem, he/she may be removed from the program.

Mission Statement/Non Discrimination Policy/ADA/Liability Waiver


[image: image1]SIGNATURE OF PARENT/OR GUARDIAN  




  DATE 


Office Staff Only 
Date Received __________________________________________

Confirmation Date for mailing/emailing ______________________

Amount Paid ___________________________________________    Check # / MO # 




Mission Statement – Creating and connecting communities through people, parks and programs


Notice to Participants – We pledge to provide a high quality parks and recreation system that offers opportunity for play, learning, team work and personal growth. DeKalb County Park and Recreation programs and facilities are offered to all persons without regard to race, color, sex, national origin, age, creed or ability. DeKalb County encourages the participation of individuals with disabilities. In compliance with the American of Disabilities Act of 1990, we will make reasonable efforts to accommodate participants with disabilities for our programs. All nature and environmental education and activities involve some risk of accident or injury. DeKalb County does not provide insurance nor does it assume responsibility for such accidents or injuries. Your participation in this program, activities and the use of its equipment is at your own risk.  DeKalb County Parks and Recreation reserves the right to photograph and videotape its activities, events, classes, camps, programs and facilities for promotional purposes. 


Your signature below indicates that you have read and agree with and will abide by these terms. 








