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Summer Camp 2009

GENERAL INFORMATION

June 15 — August 7

SCS Summer Camp 2009 is an 8 week Christian day camp for children who have completed Pre-K 3 through 6"
grade. Campers will grow in their love for Jesus as they share together in age appropriate worship, Bible activities,
arts and crafts, games, sports and outdoor play. Campers will participate in weekly field trips to places of interest
in the local area. Swimming at a local pool will also be a weekly activity.

Camp activities will begin at 8:30 AM each day with doors opening at 7:30 AM for those who need early morning
care. Camp activities will conclude at 3:30 PM with afternoon extended care provided until 5:30 PM. Morning and
late afternoon care is included in the camp fees and will not involve any additional charges!

What’s the Cost?

Registration Fee S50  (Current SCS families- fee is applied to first week of camp if you register before May 1%.)
Weekly Rate: $130
Daily Rate: S30

Daily Rate for Field Trip Days:  $45

This year the “weekly rate” covers all camp expenses!

Yes, you read that correctly! The “weekly rate” covers all activities including but not limited to: Pool day Monday

and Wednesday, movies, weekly field trips, and much more! We have tried to make it easier on all that attend the
camp by incorporating all of the “nickel and dime” costs into the “weekly rate.” The only additional expense to the
campers will be any personal items purchased during the field trips.

Just like last year, all campers will participate in all scheduled field trips.* As a parent, if you decide that you don’t
want your child to attend the weekly field trip, you will need to make other arrangements. Thank you for your
understanding.

Special Note to All NON-SCS Campers

The following documents are required before admission to Camp:
e Emergency Form
e Immunization Certificate
e Health Inventory
e Lead Addendum form for children under the age of 6

DEADLINE

All registration materials are due by June 2" Please return the required forms along with the registration fee to
the Lower School Office with attention to “CAMP REGISTRAR.”
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Summer Camp 2009

GENERAL INFORMATION CONTINUED

Payment Policy for Summer Camp Tuition

Payment must be made for each week (or portion of a week) that your child is registered for camp. Payment is

expected NO LATER THAN THE FIRST DAY of each week that your child attends. Payments should be placed in a
sealed envelope, labeled with your child’s name and given to either the business office or Camp Registrar in the
Lower School office.

Be advised that you are responsible for payment for all sessions for which your child is registered. If you find the
need to cancel, you must give one week notice. No refund will be made because of withdrawal or absence with
less than one week notice. CANCELLATIONS MADE LESS THAN ONE WEEK IN ADVANCE STILL REQUIRE PAYMENT.

Camp Supplies

To provide necessary supplies for our classrooms throughout the summer, each family is encouraged to bring in
the following items:

1 roll paper towels 1 box antibacterial wipes

1 bag napkins 1 bottle anti bacterial hand soap
1 package paper plates 1 bag pifiata candy/toys

1 bag paper cups 1 box zip-lock bags (gallon size)

1 box tissues

Daily Camper Supplies
e ABiblecyoumayleaveitl G OF YLI AT &2dzQR fA1So
e Small bottle of bug spray
e  Sunscreen ¢ everyone must have it on before they come to camp each day.
e Swimsuit ¢ please wear or bring. Girls must wear a ONE PIECE BATHING SUIT regardless of age.
e A Towel- on pool days
e Sneakers and socks — this is very important due to the athletic activities we do each day.
e Lunch ¢ bring your lunch each day. There will be NO LUNCH offered at Camp.
e A Good Attitude ¢ please come ready to learn, worship and play nicely
e PRE-KONLY -  Bedding ¢ you will need a sheet, pillow and blanket.
,2dz Y@ ONARyYy3a @2dzNJ alLISOALE ayl L) G2eé¢ AT
Change of Clothes ¢ to remain at camp in case of spills or accidents.
Swimming Shoes-(1 KS 2y Sa (KIFId OFy 0SS 62Ny Ay (KS L2

See you this Summer!
Mr. Knopf
Camp Director

Questions about Camp Registration?

Please call the Camp Registrar, Trish Robins, at-846-0661 ext.308
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Summer Camp 2009

SCHEDULE OF EVENTS AND ACTIVITIES

Week 1: June 15 -June 19
Arts and Crafts Week

Activities include:
Campers will work on fun craft projects and enjoy a water day.

Week 2: June 22 -June 26

Pirate Week

Activities include:

Campers will build Treasure chests, pirate ships, have a costume party and visit Jolly Rogers Amusement Park.

Week 3: June 29 -July 3

Wild, Wild West Week

Activities include:

Covered wagons and tepees are just a few things tha
Town and end the week with a Western themed party

Week 4: July 6 - July 10
NASCAR Week

Activities include:
Campers will build and race their own personal NASCAR cars and visit a local Go-Cart track.

Week 5: July 13 - July 17
Christmas in July

Activities include:

Camperswillbui I d Chri stmas crafts and distribute gifts td

Week 6: July20 - July2 4

Fishing & Camping Week

Activities include:

Campers will work on Afishyo craft projects, go fis

Week 7: July 27 - July 31
Carnival Week

Activities include:
There will be lots of GAMES this week 1 and a mini CARNIVAL 1 and a visit to the Delaware State Fair!

Week8Aug3 - Aug7?
NASA / Space Week

Activities include:
Campers will build and then launch their own rockets.

Weekly Local Outings

Mondays and Wednesdays: POOL DAYS (Richard Hazel Youth Center on North Lake Park Drive)

Tuesday mornings: MOVIE THEATRE (Centre at Salisbury)
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**Extended Care Information**

| anticipate using morning extended care.
| anticipate using afternoon extended care.

| do NOT anticipate using extended care.

REGISTRATION: GENERAL INFORMATION

CHILD® GENERAL INFORMATION

NAME

BIRTH DATE (M/D/Y) AGE GRADE LEVEL COMPLETED AS OF 1%
DAY OF CAMP:

DocToré NAME DocTORG PHONE GENDER:

DOES YOUR CHILD HAVE A DEVELOPMENTAL AND/OR
PHYSICAL CHALLENGE(S)? (IF YES, PLEASE SPECIFY)

DOES YOUR CHILD HAVE AN ALLERGY(IES)? (IF YES, PLEASE SPECIFY)

IS YOUR CHILD TAKING ANY MEDICATION? (IF YES PLEASE SPECIFY)

PARENT/GUARDIAN INFORMATION

MOTHERG FuLL NAME

STREET NAME & NUMBER CITY/STATE PosTAL CoDE
HoME PHONE WORK PHONE EXTENSION

EMAIL CELL PHONE

FATHERGS FULL NAME

STREET NAME & NUMBER CITY/STATE PosTAL CODE
HOME PHONE WORK PHONE EXTENSION

EMAIL CELL PHONE

EMERGENCY CONTACTS & INFORMATION (IN CASE YOU CANNOT BE REACHED)

PRIMARY EMERGENCY CONTACTE NAME

PHONE

EXTENSION

SECONDARY EMERGENCY CONTACT& NAME

PHONE

EXTENSION

| give permission for my child

to be taken to the hospital in case of

an emergency, and consent to emergency treatment until the time of my arrival at the hospital.
| understand that every effort will be made to contact me in the event that such an emergency

takes place.

Signature of Parent/Guardian

Date Signed
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Summer Camp
REGISTRATION: REQUESTED DATES

Please place a check in the last column to register.

Week Date Activity Depart Return Completed Grade Level Attending?
Arts & Crafts 06/15/09 Pool 12 4 All
Arts & Crafts 06/16/09 Movies 10 12 All
Arts & Crafts 06/17/09 Pool 12 4 All
Arts & Crafts 06/18/09 Trip Varies | Varies All
Arts & Crafts 06/19/09 Water day Camp | Camp All
Pirate 06/22/09 Pool 12 4 All
Pirate 06/23/09 Movies 10 12 All
Pirate 06/24/09 Pool 12 4 All
Pirate 06/25/09 Jolly Roger 9 5 All
Pirate 06/26/09 Pirate Play Camp | Camp All
Wild Wild West | 06/29/09 Pool 12 4 All
Wild Wild West | 06/30/09 Movies 10 12 All
Wild Wild West | 07/01/09 Pool 12 4 All
Wild Wild West | 07/02/09 Frontier Town 9 5 All
Wild Wild West | 07/03/09 Water day/ Dance 9 3 All
NASCAR 07/06/09 Pool 12 4 All
NASCAR 07/07/09 Movies 10 12 All
NASCAR 07/08/09 Pool 12 4 All
NASCAR 07/09/09 Park 9 5 All
NASCAR 07/10/09 Water day / Races Camp | Camp All
Christmas 07/13/09 Pool 12 4 All
Christmas 07/14/09 Movies 10 12 All
Christmas 07/15/09 Pool 12 4 All
Christmas 07/16/09 Senior Center Varies | Varies All
Christmas 07/17/09 Christmas Gifts Varies | Varies All
Camping/ Fishing | 07/20/09 Pool 12 4 All
Camping/ Fishing | 07/21/09 Movies 10 12 All
Camping/ Fishing | 07/22/09 Pool 12 4 All
Camping/ Fishing | 07/23/09 Park Fishing 9 5 All
Camping/ Fishing | 07/24/09 | Asst. Island/ Camp out | Varies | Varies All
Carnival 07/27/09 Pool 12 4 All
Carnival 07/28/09 Movies 10 12 All
Carnival 07/29/09 Pool 12 4 All
Carnival 07/30/09 DE State Fair 9 4 All
Carnival 07/31/09 Mini Carnival Camp | Camp All
NASA Space 08/03/09 Pool 12 4 All
NASA Space 08/04/09 Movies 10 12 All
NASA Space 08/05/09 Pool 12 4 All
NASA Space 08/06/09 Rocket Launch Camp | Camp All
NASA Space 08/07/09 | End of summer party! | Camp | Camp All
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Summer Camp

PERMISSION FORM

As part of the program’s activities, we will be going on field trip outings. We will also be going on weekly fieldtrips.

1. To have your child participate in requested field trips, please sign below.

I hereby give permission for my
(parent’s name)

child to participate in all field trips requested.
(child’s name)

Parent’s Signature Date

2. Campers will be going swimming every Monday and Wednesday at a local pool. If you would like your child
to go swimming, you must sign below.

I hereby give permission for my
(parent’s name)

child to go swimming at a local Pool.
(child’s name)

Parent’s Signature Date

Please check ALL that apply:
[ 1 My child can swim in the deep end.
[ 1 My child can swim in the shallow end.
[ 1 My child is nervous or scared in swimming pools.

Please be aware that all swimmers will be given a swimming test on their first day at the pool.
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Summer Camp

INDEMNITY FORM

In consideration of Salisbury Christian School, Inc. allowing my/our, son/daughter,

Name of Child:

to take part in the programs operated by Salisbury Christian School, Inc., the undersigned
hereby covenant and agree to indemnify and save harmless Salisbury Christian School, Inc. and
its employees and agents against any liability incurred by them by reason of:

(a) the admission of my/our son/daughter into such programs

(b) any care, transportation of services provided to my/our son/daughter by Salisbury Christian
School Inc., its employees or agents; or

(c) the behavior and mental or physical incapacity of my/our son/daughter.

Date

Signature of Mother or Guardian

Signature of Father or Guardian

(Where there is more than one parent or guardian, the signatures of both parents or all
guardians are required.).
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Summer Camp

CONSENT FORM FOR CHILD(REN)OG6GS PICTURES, VIDEO

l, , give consent for my child
t F NByadQa bl YS

to be photographed, video taped by staff or media

/[ F YLISNIIsA bl YS

for use in the school, brochures, website and media press.

PARENT/GUARDIAN SIGNATURE

DATE



