








 

SOUTHLANDS CHRISTIAN SCHOOLS TK & KINDER 
SUMMER CAMP REGISTRATION FORM 2019 

    Check the Appropriate Boxes Below                       Check One Box Below 

       □   New Camper                                            □  Morning Academics Program ($190) 

       □   Returning Camper                                   □  All-Day Program ($250) - First Child 

       □   SCS Student                                            □  All-Day Program ($210) - Additional Child 

                                                                                                  □  Daily Rate ($75.00 per day) 

□ TK     □ KINDER 

            Camper’s Name: (Last) ____________________________   (First) ____________________________   Age __________   Sex __________ 

  

            Address: ________________________________________________________________________   City/ZIP ________________________ 

  

            Home Telephone #: _______________________________   E-mail : __________________________   Birthdate: _____________________ 

  

            Father’s Name: (Last) _____________________________   (First) ____________________________   Work #: ______________________ 

  

            Mother’s Name: (Last) ____________________________   (First) ____________________________   Work #: ______________________ 

  

            Person(s) to contact if you cannot be reached (these individuals MUST be able to speak English): 
  

            Name _________________________________________   Relation: _________________________   Telephone #: ___________________ 

  

            Name _________________________________________   Relation: _________________________   Telephone #: ___________________ 

  

            Person(s) authorized to pick up your child (these individuals MUST be able to speak English): 
 

            Name _________________________________________   Relation: _________________________   Telephone #: ___________________ 

  

            Name _________________________________________   Relation: _________________________   Telephone #: ___________________ 

HEALTH RECORD 

CHECK ALL THE CONDITIONS BELOW THAT YOUR CHILD HAS OR MAY HAVE 
  

□Heart Trouble     □Diabetes     □Asthma     □Epilepsy/Seizures    □Allergies   □Other 

  

            Explain: __________________________________________________________________________________________________________ 

  

            My child is allergic to the following medication(s): ________________________________________________________________________ 

  

            Date of Last Tetanus Shot: _______________________    Any Activity Restrictions? _____________________________________________ 

  

            Name of Insurance: ___________________________________________________________    Group #: _____________________________ 

  

Do you give permission for Southlands Christian Schools to administer Tylenol if it is determined to be needed?   □ Yes   □ No 

AUTHORIZATION FOR TREATMENT OF A MINOR 

I (We) the undersigned parents of the above mentioned child, a minor, do hereby authorize SOUTHLANDS CHRISTIAN SCHOOLS, of Walnut, its adult agents and employees   

into whose care said minor has been entrusted while attending and traveling to and from any activities in Summer Day Camp, to consent to any X-ray examination, anesthetic,  

medical or surgical diagnosis or treatment, and hospital care to be rendered to said minor under the general or special supervision and upon advice of a physician and/or surgeon  

licensed under the provisions of the Medical Practice Act. 

 

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, but it is given to provide authority and power on  

the part of SOUTHLANDS CHRISTIAN SCHOOLS, its adult agents and employees, to give specific consent to any and all such diagnosis, treatment, or hospital care which the  

aforementioned physician in the exercise of his/her judgment may deem advisable.  It is also further understood that SOUTHLANDS CHRISTIAN SCHOOLS will take every  

effort to protect and care for the said minor but assumes no liability for injury. 

 

This authorization shall remain effective for the duration of SOUTHLANDS CHRISTIAN SCHOOLS’ Summer Day Camp Program. 

          Father’s Signature:  _________________________________    Mother’s Signature: _________________________________ 

          Legal Guardian’s Signature: __________________________    Date: _____________________________________________  

PLEASE TURN OVER TO COMPLETE REGISTRATION FORM. 



PLEASE CHECK THE WEEK(S) YOU 

WISH YOUR CHILD TO ATTEND. 

  

   □  Week 1: 6/17-6/21 

   □  Week 2: 6/24-6/28 

   □  Week 3: 7/01-7/05 

   □  Week 4: 7/08-7/12 

   □  Week 5: 7/15-7/19 

   □  Week 6: 7/22-7/26 

   □  Week 7: 7/29-8/02 

   □  Week 8: 8/05-8/09 

□ Youth Small (6-8) 

□ Youth Medium (10-12) 

□ Youth Large (14-16) 

□ Adult Small 

□ Adult Medium 

□ Adult Large  

Registration 

  

$ _____________________ 

Deposit 

  

$25 x _____ weeks = $ _____ 

Total Amount Paid 

  

$ _____________________ 

Cash / Check / Credit Card 

  

# _______________________ 


