Arlington Summer Blast

A Ministry of Arlington Baptist School
Baltimore, Maryland

REGISTRATION FORM

Please complete a separate registration form for each child. Health regulations require that ALL information be completed.
Please PRINT ALL RESPONSES leqibly.

Child’'s Name Child’s DOB

Brothers/sisters living at home

Street Address Apt. No.

City/State/Zip Code

Grade Entering this Fall Church Affiliation

Parent/Guardian Information

Father's Full Name Father’'s Day Time Phone

Father's Work Phone Father’s Home/Cell Phone
Mother’s Full Name Mother’'s Day Time Phone
Mother’'s Work Phone Mother’'s Home/Cell Phone
Mother’s Email Father's Email

If parents are separated, with whom does the child reside?

Other Emergency Contact (Name and Telephone)

MEDICAL INFORMATION

I hereby give the Arlington Summer Blast Director (or her designee) permission to obtain emergency medical
treatment for the above child at his/her discretion, and agree to hold the Director, the Program, and Arlington Baptist
School and its agents harmless in regard to any effects of said treatment.

Parent Signature Date

HEALTH INFORMATION: Provide information on any medical conditions, psychological conditions, behavioral conditions,
medications, dietary restrictions, allergies, or special needs that we need to be aware of to ensure that your child’s camp
experience is positive:

Date (month/year) of child’s last tetanus or DTP injection:

School Attended

Is this school a public or private school in Maryland? Yes No (if not, Maryland law requires that
you provide full immunization history before child attends the program.)

Child’s Physician Phone

Please be sure to complete the back of this form.



Please Check Weeks of Enrollment

O June 14™ —June 18" O July 19" — July 23™

O June 21% - June 25" O July 26™ — July 30™

O June 28™ — July 2™ O August 2" — August 6™
O July 5™ — July 9" O August 9" — August 13"
O July 12" — July 16™ O August 16™ — August 20"

*Reservation fees for each week checked_MUST accompany this form!

Statement of Cooperation and Agreement

1. | agree that by enrolling my child, | am pledging to pay the entire week’s program and reservation fees for
each week for which my child is registered above. | understand that reservation fees are non-refundable.

2. lunderstand that program fees are due weekly and must be paid on Monday mornings. | understand that my
child will not be allowed to continue in the Summer Program if the program fee payment becomes two days in
arrears.

3. | agree to fully cooperate with and support my child’s counselor and all other staff members.

4. 1 have read and agree to actively assist my child in following the Arlington Summer Blast policies as provided
with this registration form to the best of my ability.

5. lunderstand that the school reserves the right to dismiss any student in which the student or parent does not
cooperate fully with the Summer Program rules and guidelines. If a student is dismissed for any reason, he
forfeits program fees for weeks attended.

6. Permission is hereby granted for my son/daughter to take part in all program activities, including sponsored
field trips away from school premises. | also give Arlington Summer Blast the right to transport my son or
daughter too and from activities. | give Arlington Summer Blast permission to use photographs of my child
participating in sponsored activities for promotional purposes. | understand that all children participate at their
own risk, and | will not hold (Arlington Baptist School’s Summer Program), or anyone connected with it,
responsible for accidents or illness. | understand that the Program will provide advance notice of all field trips.

Signature of Parent or Guardian Date




Arlington Summer Blast Policies
2010

In order to provide a safe and productive camp experience for each camper, the following
policies will be practiced in the Arlington Summer Blast day camp:

e State law requires any camper needing any form of medication (prescription or off the
shelf) is required to submit medication in its original packaging along with a signed
Physician’s Medication Order Form (PMOF) by the camper’s physician to the camp
director. This also includes any lotions or sunscreens that need to be applied during day
camp hours.

e For safety reasons, all campers are required to wear tennis shoes to camp every day.
Swimming shoes and/or flip flops may be brought to wear at the pool.

e Girls are required to wear a one-piece bathing suit that fits properly or a “tankini” bathing
suit with a covering that will ensure their midsection is covered. Gymnastics leotards
should not be worn while swimming. Arlington Summer Blast Staff reserves the right to
request a change in any bathing suit that is deemed inappropriate.

e No electronic devices are permitted at camp unless it is specified otherwise. This
includes and is not limited to: iPods, Mp3 players, cell phones, PSPs, Game Boy or
Game Boy Advance, Nintendo DS, etc. Arlington Summer Blast Staff reserves the right
to deem appropriate electronic devices.

e Tobacco, alcoholic beverages, drugs, magazines, knives, fireworks, and weapons of
any kind are not permitted at Arlington Summer Blast day camp. Arlington Summer
Blast staff reserves the right to deem objects as potential weapons.

e Aggressive or “bully” behavior will not be tolerated. This type of behavior is grounds for
immediate dismissal from the Arlington Summer Blast program. It is our goal to provide
a positive and uplifting camp experience for each camper.

e Each day campers must wear their Summer Blast shirts. The lime green camp shirt
must be worn on Fridays and/or field trip days.

e Course of Disciplinary Action:
Minor offenses —slip sent home
Foul language, repeated disobedience, unpermitted items, disrespect, repeated
dress code violations.

Major offenses — immediate call to parent, possible suspension or
dismissal

Repeated minor offences, intentional disobedience, severe disrespect, fighting,
bullying.




