2011 Camp Sonshine charges/order form ( please make checks to: Camp Sonshine) 

Payment policy:  Registration fee of $75 required at pre-registration.  All other fees are due on Monday of Camp.   There are NO CANCELLATIONS for camps that you have registered for, which means that you will need to pay for all camps regardless of whether you attend or not.  The only way to cancel a camp is with a doctor’s excuse. If you do not attend a camp and you do not pay your fees, you will also be responsible for all fees associated with collection of any past due amounts ( lawyer and court costs). 

Parent signature_____________________________



Please check line on all weeks child will be attending.

Child 1_____________________ (name)              Child 2________________________(name)                                                        

__June 7
       ___July 5
     __Aug 1

__June 7
       ___July 5        ___Aug 1


__June 13     ___July 11          __ Aug 8

__June 13     ___July 11      ___Aug 8

__June 20     ___July 18



__June 20     ___July 18

__June 27     ___July 25



__June 27     ___July 25

BILLING

**Please circle lunch or no lunch preference**

** There is a $10 discount offered for additional children** 

Child’s Name 

no lunch
with lunch
  
# weeks enrolled

 ________________   
$135
or
$150

 x
=__________

________________    
$125      or
$140

 x
=__________

________________    
$125      or       
$140               
 x
=__________                     Registration fee  $75 x _______# of kids=__________ add to total
+__________








               TOTAL________

** Office Use Only** Check# and amount ______________________      Balance remaining_____________

Staff Initial_____



CAMP T-SHIRT

Camp Shirts are to be worn on all field trips except swimming.  This will be 1-2 times per week.  Shirts are $7.00 each.  You may choose to not purchase our shirts and send your child in an orange or yellow shirt.  Purchasing our shirts is not required, just an option to make it easier for you to meet our orange/yellow shirt requirement for safety on field trips.  Shirts will be distributed on the first day of camp. Please fill in # of shirts requested on line. COLOR CHOICES:

YELLOW:




ORANGE:
__ CHILD SMALL (6-8)



__ CHILD SMALL (6-8)

__ CHILD MD (10-12)



__ CHILD MD (10-12)

__ CHILD LG (14-16)



__ CHILD LG (14-16)

__ ADULT SMALL



__ ADULT SMALL

__ ADULT MEDIUM 



__ ADULT MEDIUM 

TOTAL # OF ALL SHIRTS________ X $7.00 = __________

**1CPAOffice use only**

 Check # and amount__________________                    shirts received (Yes   No)   

Staff Initial______



SUMC Camp Sonshine 
ENROLLMENT AGREEMENT

1. I understand that I am enrolling my child ___________for the following camps:

___June 7
___July 5
___Aug 1

___June 13
___July 11
___Aug 8

___June 20
___July 18


___June 27
___July 25      

2. I understand that I am responsible for payment of weekly fees according to the 

camp fee schedule, which are due on the first Monday of each camp.  I understand that in the event of any absences during program hours, I will be responsible for time reserved, not actual time spent at program.  I understand that if I cancel/withdraw from a scheduled camp that I register for, I am still responsible for payment in full of the week.    A doctor’s excuse is the only acceptable form of cancellation.  If fees are not paid on Monday I know that I will be charged a 20% late fee.  If fees are not paid by Tuesday at 6pm, I understand that my child will not be allowed back in the program until the current weekly fee AND the next week’s fees are paid IN FULL.

       3.    I understand that all fees are non-refundable.  I also understand that if I am using   

subsidized assistance, that the sponsoring agency must be able to verify acceptance of said fees or that I will be personally responsible upon enrollment.

4. The program staff will assume full responsibility for my child from the time he/she arrives at the program until the child leaves the program according to the written instructions for departure.

5.  If a medical emergency arises, the program staff will first attempt to contact me.  If I                                                                                                                                                                                                                    cannot be reached, the staff will contact my child’s doctor.  If the emergency is such that      immediate hospital attention is necessary; an ambulance or emergency vehicle may take my      child to the hospital.

6.      _________ may be photographed, filmed, or recorded in the course of our camp 

                activities and projects.

7.  I understand that the center opens at 7:00am and closes at 6:00pm. I understand 

that I will be charged a $2 late fee if I arrive between 6:05-6:10. After 6:10pm I will be charged $1 per minute.

8. I understand that my child will be transported to field trips via bus and driver

provided by Laidlaw/First Student transportation and/or CDL approved drivers and Sherman United Methodist Bus.  I understand that by signing up my child for each camp that there will be field trips off-site each week and that permission is granted for my child to participate in these activities.  I understand that I will be given advance notice of the field trip sites, and that if I don’t agree with the destination of my child, that it is MY responsibility to find alternative arrangements.

     I agree to the stated policies and procedures of SUMC’s Camp Sonshine as stated here and in the parent handbook, and give my child permission to participate in this program.

_______________________________________________________________________

Date                       signature                                                             relationship to child


Camp Sonshine Registration Form rev 02/17/11
Child’s Name __________________________ Birth Date ________  Age____ Sex_____

Last grade completed_________________________

Child lives with_______________________________________

Parents are   (circle one)   married  divorced  separated

If divorced, does one parent have primary or sole custody?  y/n____    If yes, please explain________________________________________

Mother’s Name_________________________

Home address______________________________           Home phone______________


          _______________________________          cell phone________________

Mother’s Employment_________________________       work phone_______________

Father’s Name _____________________________

Home address _______________________________          Home phone____________

            _______________________________         cell phone________________

Father’s Employment _________________________          work Phone ______________

Person/s responsible for payment___________________  

Do you need separate accounts?  Yes or NO






Who should be called in case of an emergency, (which parent first)

_______________________

Give name of another person who may be called if above cannot be reached

___________________________________________ Phone _____________________

Address ___________________________________ Relationship ________________

Medical:

Physician (to be called in emergency) ___________________ Phone ______________

Preferred hospital_______________________________________

My child is allergic to: ___________________________________ (food and/or medical)

Special instructions regarding these allergies and/or treatments ______________________________________________________________________

My child takes medicine on a daily basis   Y   N   If yes, please list_________________

______________________________________________________________________

My child will need to take medicine at the center   Y   N   If yes, please list ___________

______________________________________________________________________

(you  will also need to fill out a medication authorization form to be kept at the center.  Please bring medicine in original bottle labeled with child’s name, dosage, and physician)

Please list any other conditions we should know about that might limit classroom activities or physical activity________________________________________________

My child has an Individualized Education Plan (IEP) at school   Y   N   If yes, please explain _______

_________________________________________________________________________________

My child requires a personal aide during the day at school    Y   N   If yes, please explain __________

_________________________________________________________________________________

Sign out:

Name of persons authorized to take child Center.  Your child will not be allowed to leave with any other person without written authorization from the responsible parent or guardian.

Name ______________________________ Relationship ______________________

Name ______________________________ Relationship ______________________

Does child participate regularly in religious services?  Y   N

Is  the family  members of a church?  Y   N

If yes, which church?  ______________________

Since we are church sponsored would you like information on our church?    Y    N

Religious Policy:

Our prayer is that these camps will radiate Christ’s love, and as part of the daily schedule of SUMC’s Camp Sonshine children will be exposed to a religious atmosphere.  Doctrinal beliefs will not be taught.

I approve of the SUMC Camp Sonshine religious policy.

___________________________________________________

Parent signature                                   date

CHILD NAME__________________________

CAMP SONSHINE PERMISSION FORM

SUNSCREEN APPLICATION:

I give Camp Sonshine staff permission to provide and apply sunscreen for my child. . 

Signed_____________________________


Parent/ date

DEEP END SWIMMING

I give my permission to allow my child to swim in the deep end of the Porta High School Pool.  I understand that my child must also pass a swim test provided by the lifeguards at the pool prior to swimming in the deep end.

Signed_________________________________________


Parent/ date

BUG SPRAY

I give permission to allow the staff at Kids Place to apply bug spray to my  child  as needed.

Signed______________________________


Parent/date

===============================================================

______ I decline to give my permission to all of the above options.

_____________________________________

Parent signature, date

Parental Emergency Medical Consent Form


SUMC CAMP SONSHINE

(The SUMC Camp Sonshine Staff state that every effort will be made to notify parents/guardians immediately in case of emergency)

My/Our signature(s) below authorize Sherman United Methodist Camp Sonshine program to secure medical attention for my child_____________________   should an emergency occur, and I/we cannot be reached.  We will be responsible for the payment of any and all medical bills (to include an ambulance) that my/our child may incur.

Child’s Doctor_______________________ Phone_____________________________

Address____________________________         Hospital preference_______________

Last tetanus_______________                          Allergies__________________________

Medication________________

Religious preference (optional) ____________

Insurance Company_____________________

Policy Holders ID_______________________

The consent will be in effect beginning (date) ________ and continue while the child is enrolled in this facility.

If our doctor cannot be reached, Sherman United Methodist Camp Sonshine program staff has my/our permission to take our child to the nearest available hospital.

___________________father’s signature         __________________mother’s signature





date____________

Rev. 02/17/2011
Club List

	June 7
	Child’s Name
	Child’s Second Choice

	Karaoke
	
	

	Dance
	
	

	Poetry
	
	

	Frisbee
	
	

	
	
	

	June 13
	
	

	Card Making
	
	

	Duct Tape
	
	

	Spa
	
	

	Sports
	
	

	
	
	

	June 20
	
	

	Go green
	
	

	Flowers
	
	

	Weather
	
	

	Team Games
	
	

	
	
	

	June 27
	
	

	Art
	
	

	Ice Cream
	
	

	Glow in the Dark games
	
	

	Puzzle
	
	

	
	
	

	July 5
	
	

	Frogs
	
	

	Computer
	
	

	Animal games
	
	

	Build a pet
	
	

	
	
	

	July 11-VBS Week
	
	

	NO
	
	

	Clubs
	
	

	This
	
	

	Week
	
	

	
	
	

	July 18
	
	

	Construction
	
	

	Community care
	
	

	Media
	
	

	Water sports
	
	

	
	
	

	
	
	

	July 25
	
	

	Military
	
	

	Boy scouts
	
	

	Girl Scouts
	
	

	History
	
	

	
	
	

	Aug 1
	
	

	Card games
	
	

	Team games
	
	

	Slumber party
	
	

	Sweet treats
	
	

	
	
	

	Aug. 8
	
	

	Babysitting
	
	

	Paper dolls/dress up
	
	

	Team building sports
	
	

	Spy
	
	


