St. Timothy's Lutheran Church & School ~ 5100 Camden Avenue ~ San Jose, CA 95124 ~
264-3858 Church ~ 265-0244 School

2010 SUMMER CAMP REGISTRATION FORM
For Children entering 1s'- éth Grade

LIMITED SPACE! FORMS CAN BE DROPPED OFF AT THE SCHOOL / CHURCH OFFICE OR MAILED.
Full Tuition for all camps is due by May 28, 2010.

(Please Circle)

Child's name DOB Grade Entering Fall 10____ Boy / Girl
Parent's name Email Address

Address City Zip

Home # Cell # Work #

If we need to reach you during camp, what number should we call?

Does your family attend church? Yes No If yes, where?

Summer Registration fee
$50./Ch||_d o Every Camper will receive a St. Timothy's Summer Camp t-
After May 3rd the registration fee will increase shirt. Please indicate your child’s shirt size (Child S, Child M,
to $100 per child. Child L, Adult S, Adult M)
Shirt Size:
Camp Cost
$625 for 5 weeks
$550 for 4 weeks Registration Fee $50 $
$450 for 3 weeks ($100/child after May 3rd)
$350 for 2 weeks
$200 for 1 week Camp Cost
# of Weeks $
Choice of Camp Programs
(Check all that apply) $50 Discount for week of July éth $
June 14-18 HERO Headquarters
June 21-25 **High Seas (VBS) Amount Enclosed $
June 28-July 2 Travel the Nile... ($50 minimum deposit)
July 6-9 Road Trip (4 days)
July 12-16 Water Works Park
July 19-23 Rainforest Adventure Full Amount Due by May 28th i:::::::::
Please attach Cash or Check.
** acation Bible School (VBS) is a morning program organized If you would like to pay by Credit Card, please bring
and run by St. Timothy's Lutheran Church. Online registration your payment fo the SGhOO/ Office. We Oficepf Visa,
for VBS is separate, and begins March 15 on our website. The MasterCard, American Express, and Discover.
afternoon portion we offer through our summer camp program
(F" -6" grades) costs $70.
Multi-child discount available

Don’t forget to complete the EMERGENCY/MEDICAL INFORMATION on the back —



Emergency/Medical Information

2010 ST. TIMOTHY'S SUMMER CAMP

Child's Name

Allergies: Bee Stings: Yes No

Food/Ofther

Other medical conditions:

Child's doctor: Phone #:

Health Insurance Co.: D #

MEDICAL RELEASE: | understand that every effort will be made to contact me if my child needs
emergency treatment. But if impractical to do so, | hereby give my permission to the physician selected
by the St. Timothy's staff to secure the proper treatment, to hospitalize, to order injections,

anesthesia, X-ray or surgery for my child named above.

Signature of parent: Date:

In our continuing efforts to ensure your child's safety, we will only release your child to the authorized adults

listed below:

1. Relationship: Phone:
2. Relationship: Phone:
3. Relationship: Phone:

REFUND POLICY

e Registration and Camp Fees are fully refundable on or before May 28, 2010.

o No Refund for Registration Fees after May 28, 2010.

o 75% of Camp Fees are refundable if requested after May 28th, up to 7 days prior to the start of
camp.

e No refunds will be given within 7 days prior to the start of any camp.

e Camp date changes are possible, space permitting, for a $10 fee per camp change.

e St.Timothy's Lutheran Church and School reserves the right to cancel any camp 7 days prior, in
which case Camp Fees are 100% refundable.




