Summer Camp Registration Form

Please note: All camp fees are due in full on Wednesday, May 25. To register, indicate the camp(s) you wish to attend,
attach separate checks payable to the instructor(s) listed below, and turn in chis form wich attached checks to the Front

Desk. Registration is on a first-come, first-served basis.

Student Name:

CHECK CLASS DATES TIMES INSTRUCTOR COST
TO FEE PAYABLE DUE
REGISTER TO MAY 25
Pickleball June 6-9 9:00-10:30 4.M. Rob Conatser $150
Myth Testers Science Camp | June 6-9 12:30-3:30 p.1. Julic and Rob $200
Conatser
Painting June 6—9 10:00 2.M.-NOoON ]ulia Begert $225
SAT/PSAT/ACT Test Prep | Junc 13-16 and | 1:00-4:00 p.m. Tim Ricchuiti $750
June 20-23
Soccer (Classes 6-8) June 13-16 8:00-9:30 a.m. Patrick $125
Dempewolff
Patriot Fun Camp June 13-16 8:30-10:30 a.m. Mark Gibson $150
Technology June 13—16 and 9:00 4.M.-12:15 P.m. Tim Ricchuiti $325
June 20-23
FULL Nature’s Frail- to- Musie Junet37 QOO0 L, NMarv Frances $225
Ceramics (Classes 3-5) June 13-16 10:00 2.M.-nooOn Julia Begert $250
Ceramics (Classes 6-8) June 13-16 1:00-3:00 p.m. Julia Begert $275
"All the World's a Stage" June 13-17 9:30 2.m.-noon Dawna Debter $200
Intro to Football June 17 8:00- 11:00 a.m. Mark Gibson $75
Soccer (Classes 3-5) June 20- 23 8:00-9:30 a.m. Patrick $125
Dempewolff
Drama June 20-24 8:30 a.m.-12:30 p.m. Jenay Puckett and $220
Tara Green
Creation - Nature Studies June 2730 9:30-11:30 .M. Kasie Cooper $150
Craft Camp June 2730 1:00-3:00 p.m. Kasie Cooper $185
Basketball Camp June 2730 9:00 2.m.-12:00 p.m. | Anne Beller $150
(Classes 1-4)
Basketball Camp June 2730 1:00 P.M.-4:00 p.m. Anne Beller $150
(Classes 5-8)
Jump Start into Class One August 1-5 9:15-11:30 4.M. Sue Windrick and | $225
Gigi Adams

Please fill out medical release form on the next page.

Forming Habits. Training Minds. Shaping Hearts.




Student Name:

Summer Camp Registration Form
Emergency Contact Information

Male or Female Birthdate:

Parent/Guardian (m): Parent/Guardian (f):

Phone Number (m): Phone Number (f)

Email (m): Email (f):

EMERGENCY CONTACTS:

Name (1* contact): Relationship to Child:
Phone Number:

Name (2™ contact): Relationship to Child:

Phone Number:

Phone Number:

Child's Primary Physician:

Allergies/Medical Concerns:

RELEASE AND CONSENT:

is my child and is now under my control and custody.

I authorize The Providence Christian School of Texas and its representatives to consent to medical treatment
P

for my child in case of an illness or injury in connection with a school activity if the parents cannot be

reached after a reasonable attempt to do so has been made. Such emergency treatment is to be administered

by such physicians, medical personnel, hospitals, and/or clinics as may be selected by Providence or its

representatives. | understand the risks of such emergency treatment, and I hereby release and indemnify

Providence, its trustees, agents, and/or employees from all liability which may arise from such treatment

Parent/Guardian Signature:

Date:

Please Note:

e This signed release form must be returned with the child’s registration in order to attend any camp

session.

e Medication administration is not available during Summer Camp. There will not be a nurse on

campus.



