[image: image1.png]\

// y N N\
70 )
3

©BICK-
camellTY YH\‘\





[image: image2.png]tRICo, . BankofAmerica «1|141]1,
D '?,od, NATIONAL LEADERSHIP SPONSORS - A RAMARK n;};nca c||sc|o~ Comccst [csx] m pepSI 'ﬁmbu‘hml& T - -Mobile~

b ¢ Foundation





Registration Information (one form is required per child)
Child’s Last Name _______________________________ First Name __________________________

Street Address _____________________________________ City ____________________________

State _______________ Zip __________________Home Phone _____________________________

Date of Birth (mm/dd/yy) _______________ Age _______ Language Spoken at Home _______________

School Child Attends _________________________________________________Grade __________

Camp Site 
(Choose one)
____
M.C. Terrell Elementary 3301 Wheeler Road SE
____
J.O. Wilson Elementary 660 K Street NE
____
Turner at Green Elementary 1500 Mississippi Avenue SE

Parent/Guardian Information

Name of Parent/Guardian (First and Last) _____________________________________________________
Employer: Street Address: _______________________________ City ____________________________  

State _____________ Zip __________________ Daytime Phone ________________________________
Work Hours ​_____________________________

Name of Additional Parent/Guardian (First and Last) ___________________________________________

Employer: Street Address: __________________________________ City________________________ 
State _____________ Zip __________________ Daytime Phone ______________________________
Work Hours ​_______________________________________________________________________

Medical Information

Please describe any medical/physical conditions which Camp City Year staff should be aware of (dietary restrictions, allergies, chronic health conditions, medications needed, etc.):

________________________________________________________________________________

Name of child’s physician: _______________________________ Phone: ________________________

Name of child’s dentist: _________________________________ Phone: ________________________

Does the applicant have medical insurance?  (Check one)  ( Yes  ( No

If you checked yes, please answer the following: 

Name of the Insurance Company: ________________________________________________________

Insurance Policy Number: ______________________________________________________________

Emergency Contact Information

First and Last Name: ___________________________________ Phone: ________________________

Address: __________________________________________________________________________

City: ______________________________________ State: __________  Zip:____________________
Relationship to Applicant: ______________________________________________________________

Dismissal Information

Please note that camp hours are 8:00am to 4:00pm March 23-27, 2009. City Year staff, corps members, and volunteers are not responsible for campers before or after these times.  

Please check one of the following:

· My child will be picked up by the following person(s) (include relationship to child): ______________________________________________________________________________________________________________________________________________________________________
· My child will take public transportation to and from camp.  Please list bus # and station: ___________________________________________________________________________________
· My child will walk to and from camp
Parent/Guardian Permission and Waiver
As the legal guardian of (child’s name) __________________________________, I hereby authorize him/her to participate in Camp City Year’s daily activities.  I give permission for my son/daughter to attend a field trip through Camp City Year, which may involve riding public transportation with supervision.  I hereby release City Year, the host site, and sponsors from all claims that may arise as a result of personal injury, expenses, loss, or damages incurred by my child’s participation in Camp City Year.  

I also grant permission for City year to use any survey, photos, film, and videos of my child for promotional or other uses by City Year either associated with the project, event, or function or otherwise.

Printed Name of Parent/Guardian


Signature of Parent/Guardian



Date

In the event of a serious illness or injury, I express my consent for the administration of emergency medical care, including anesthesia.  I understand that the staff of Camp City Year will make a reasonable attempt to contact me first, in the event of an emergency.  I will not hold City Year or any member of the staff or corps responsible for such illness or injury.

Printed Name of Parent/Guardian


Signature of Parent/Guardian



Date

Unfortunately, due to high demand not all children can be guaranteed a spot.  You will be notified if your         application is accepted within two weeks of your completed application.
Thank you so much for your interest in Camp City Year! 

If you have any questions, please do not hesitate to contact the Camp City Year Recruitment Directors at 202-742-5266.
Application


FOR


Campers








City Year


Washington, DC


1875 Connecticut Ave., NW 


Suite 1130


Washington, DC 20009


(P) 202.742.5266


(F) 202.776.7788





(( Please make sure to fill out all parts of the application. Incomplete applications will not be considered.(( 


Camp fee is $20 before March 3, 2009and $25 after March 3, 2009.  Camp is for children in grades K-6 only. 


Discounts are available for parents with multiple campers or those that participate as volunteers.








If more than one child in your household is applying to Camp City Year, please provide the following information:


Name of Child: _________________________________ Relationship to Applicant ___________________ Grade: _______


Name of Child: _________________________________ Relationship to Applicant ___________________ Grade: _______








Child’s Identification Information (attach a current photo if possible)


Eye color: ( brown ( green ( hazel ( blue       Hair color: ( black ( brown ( blonde ( red  


Race: ( African-American ( Asian ( Latino ( White ( Other____________________________________     


Sex:  ( male ( female  	   Height: _____ feet  _____ inches        	   Weight: _______ lbs.   


Identifying Marks: _____________________________________________________________________________
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