[image: image1.jpg]_

orporation

Supporting Familes to Build Stronger Communities

11575 Old Halls Ferry Road - Florissant, Missouri 63033
Phone: (314) 9211606 - Fax: (314) 837-3532

www.daybreakcorp.org





2011
Fun & Fit Summer Camp      
 June 13- July 29
8:00am – 4:30pm
Summer Camp Director:  Sherry Davis, (314) 477-0406
The 2011 Fun and Fit Summer Camp will allow children to explore their total selves in a positive & safe environment.  Participants will spend seven weeks of fun focusing on health & fitness, character development, and arts/crafts while obtaining enrichment in the areas of reading and math.  
2011 Enrollment Form
Child’s Name: _______________________________    Date of Birth:____________________

Address:______________________________________________________________________

                                                     (Street, City, State, Zip)

Parents Names: _________________________           ___________________________
Home Phone: ______________________________  T-Shirt Size: __________________
Mom’s Work Phone:____________________ Mom’s Cell Phone:__________________

Email: __________________________________________________________________

Dad’s Work Phone: ____________________ Dad’s Cell Phone: ___________________
Emergency contact and persons authorized to pick this student up (list name and phone number):

1. ____________________________________________________________________________________

2. ____________________________________________________________________________________

3. ____________________________________________________________________________________

Individuals picking up children will need to provide a picture I.D.

Daybreak Corporation’s Summer Youth Camp is for students from grades K-8.  There will be a $25.00 fee assessed to all late payments. 
Summer Camp Fees

	· $70.00 Weekly plus $70 Registration Fee

· Field Trips: $15.00 per week

· Swimming: $3 per week

   
	Please select your payment option:
( First half due by June 10, second half due July 5
( Pay in full by June 10
( Payment plan (March-June)


I (We) agree to the payment terms above:
__________________________________                                          __________________________________

                Mother’s Signature                                                                            Father’s Signature
	Emergency Contact and Medical Information 

	
	
	
	M
	F

	Child’s Name
	
	Date of Birth
	Sex

	
	
	

	Parent’s/Guardian’s Name
	
	Parent’s/Guardian’s Name

	(     )
	
	(       )
	
	(      )
	
	(      )

	Home Phone
	
	Work Phone
	
	Home Phone
	
	Work Phone

	
	
	

	Address
	
	Address

	
	
	

	City, ST  ZIP Code
	
	City, ST  ZIP Code

	
	
	

	Alternative Emergency Contacts

	

	
	
	

	Primary Emergency Contact
	
	Secondary Emergency Contact

	(      )
	
	(       )
	
	(      )
	
	(      )

	Home Phone
	
	Work Phone
	
	Home Phone
	
	Work Phone

	
	
	

	Address
	
	Address

	
	
	

	City, ST  ZIP Code
	
	City, ST  ZIP Code

	
	
	

	Medical Information

	

	

	Hospital/Clinic Preference

	
	
	

	Physician’s Name
	
	Phone Number

	
	
	

	Insurance Company
	
	Policy Number

	

	Allergies/Special Health Considerations

	

	I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment. This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency.

	
	
	

	Parent’s/Guardian’s Signature
	
	Date

	

	I give permission for my child to go on field trips. I release the TMC Summer Youth Camp and individuals from liability in case of accident during activities related to the TMC Summer Youth Camp, as long as normal safety procedures have been taken.

	
	
	

	Parent’s/Guardian’s Signature
	
	Date

	
	
	


FIELD TRIP FORM
PARENT REQUEST AND PERMISSION TO PARTICIPATE

Dear Parent or Legal Guardian: Your son/daughter is eligible to participate in Summer Camp field trips. These activities will take place under the guidance and supervision of Daybreak Corporation Summer Camp Staff.  Students will be transported to field trips via yellow bus or church van.  
If you would like your child to participate in these events, please complete, sign, and return the following statement of consent and release of liability. As parent or legal guardian, you remain fully responsible for any legal responsibility that may result from any personal actions taken by the named student. 

I hereby consent to participation by my child, in summer camp field trips. I understand that these events will take place away from the summer camp grounds and that my child will be under supervision of the designated chaperons on the stated dates. I further consent to the conditions stated above on participation in this event, including the method of transportation.

Camper’s Name: ____________________________________________________

Parent's Signature: _____________________________________________________


Photo Release for Children Under 18 Years of Age
Please fill out the following form for each student participant.
Photo Release for Person Under 18 Years of Age 
I hereby grant to the Daybreak Corp. and to its employees, agents, assigns, and sponsors the right to photograph my dependent and use the photo and or other digital reproduction of him/her or other reproduction of his/her physical likeness for publication processes, whether electronic, print, digital or electronic publishing via the Internet.   
Child's Printed Name: ______________________________________________ 
Child's Printed Name: ______________________________________________ 
Child's Printed Name: ______________________________________________ 
I certify that I am a custodial parent and have the aforementioned rights to assign. 
Signature of
Parent or Guardian: 







Date: 

 
