Piney Run Summer Nature Camp Registration Form 2012

** All information on thisregistration form MUST be provided in order toregister child for camp. If any blank
isnot filled out, form will bereturned to you and child will not be registered until completed.**

Child’'s Name: Mae Female Grade completed June 2012:
Parent/Guarandian: Child's Date of Birth: Age:

Street City State Zip

Home Phone: Cell Phone: Email:

Are siblings attending Camp? Please list

Previous Camp Experience: Fears:

AllergiesMedications: Physical, Behavioral, or Psychological Problems:

Any pertinent information regarding these problems or special needs your child may have:

Is child attending aMaryland School? Yes No Name of School
*|f your child does NOT attend a school in Maryland, a copy of child’simmunization records MUST accompany this
form.

Date of last Diptheria, Tetanus, Pertussis (D TaP) immunization? (If dateisleft blank, form
will be returned and child will not be registered for camp until filled in).

If not immunized, please state reason. Medical___ Religious

Family Doctor’s Name: Phone:

EMERGENCY CONTACT INFORMATION: Please list 2 Emergency Contactsin case parent can not be reached.

1. Name Phone # Relationship to Child

2. Name Phone # Relationship to Child

PERMI|SSION RELEASE FORM

My child, , hasmy permission to participatein Piney Run Summer Nature Camp. | understand
that he/she is subject to the Park and Nature Center rules of conduct.

| understand that canoeing and kayaking will be among the activities in which campers will participate. Camp rules
require that a life jacket is worn at all times while on the water. Campers who have not completed first grade do not
participate in canoeing or kayaking programs.

The undersigned acknowledges that Piney Run Park and Nature Center does not provide any registrant with any medical
or hospitalization insurance whatsoever. The undersigned further acknowledges that the Department of Recreation and
Parks, together with all employees, volunteers, and other persons associated with the Piney Run Summer Nature Camp,
assume no liability, duty, or responsibility in excessof that required by law. The undersigned agreesto waiveany claimfor
injuries sustained to the extent that said claim exceeds the statutory liability imposed by law.

Parents or Guardian Signature Date:




Mark 1%, 2 and 3@ choiceshere

Group Number  Session

K —full day
K- full day
K —full day
K- full day

Group 1
Group 1
Group 1
Group 1

Group 2
Group 2
Group 2
Group 2

Group 3
Group 3
Group 3
Group 3

Group 4*
Group 4*
Group 4*
Group 4*

Group 5#
Group 5#
Group 5#
Group 5#

Outpost#
Outpost#
Outpost#
Outpost#

Session 1
Session 2
Session 3
Session 4

Session 1
Session 2
Session 3
Session 4

Session 1
Session 2
Session 3
Session 4

Session 1
Session 2
Session 3
Session 4

Session 1
Session 2
Session 3
Session 4

Session 1
Session 2
Session 3
Session 4

Session 1
Session 2
Session 3
Session 4

Dates Member Fee
July 2-6 $130.00
July 9-13 $130.00
July 16-20 $130.00
July 23-27 $130.00
July 2-6 $130.00
July 9-13 $130.00
July 16-20 $130.00
July 23-27 $130.00
July 2-6 $130.00
July 9-13 $130.00
July 16-20 $130.00
July 23-27 $130.00
July 2-6 $130.00
July 9-13 $130.00
July 16-20 $130.00
July 23-27 $130.00
July 2-6 $130.00
July 9-13 $130.00
July 16-20 $130.00
July 23-27 $130.00
July 2-6 $130.00
July 9-13 $130.00
July 16-20 $130.00
July 23-27 $130.00
July 2-6 $150.00
July 9-13 $150.00
July 16-20 $150.00
July 23-27 $150.00

Non-Member Fee

$150.00
$150.00
$150.00
$150.00

$150.00
$150.00
$150.00
$150.00

$150.00
$150.00
$150.00
$150.00

$150.00
$150.00
$150.00
$150.00

$150.00
$150.00
$150.00
$150.00

$150.00
$150.00
$150.00
$150.00

$170.00
$170.00
$170.00
$170.00

* Evening program until 9 pm on Thursday night
# Camp over on Thursday night

T-SHIRTS: A nature camp t-shirt will be issued to each camper on the first day of camp. Please circle the appropriate
sizefor your child.

CHILD SIZES: S(6-8) M(10-12) L(14-16)
ADULT SIZES: S(34-36) M (38-40) L(42-44) XL (46-48)
WWWw.pineyrunpark.org For Official Use Only
WWW.ccrecpark.org mon Date Received Amount Paid Check #
Membi Date of Expiration: Non-Memb:
‘_\“. rks ember e of Expiration on-Member
At Date Confirmation Letter Sent: Staff Name:

ACCESSIBILITY NOTICE: The Americans with Disabilities Act applies to the Carroll County Government and its programs, services, activities and facilities. Anyone
requiring an auxiliary aid or service for effective communication or who has a complaint should contact Jolene G. Sullivan, The Americans with Disabilities Act Coordinator,
410.386.3600, 1.888.302.8978, MD Relay 7-1-1/1.800.735.2258 or email jsullivan@ccg.carr.org as soon as possible but no later than 72 hours before the scheduled event.




