
 

Registration Form - please fill out a separate form for each child 

I have enclosed a non-refundable $30 registration fee for each child registered.  Tuition is due 

14 days before my child’s first session. 

I have completed the Emergency Information Form. 

I hereby give permission to Friendship Christian School to use my child’s photograph for camp 

publications and/ or publicity in print or on the web. 

 

Signature of parent or guardian 

______________________________________________________ 

 

Child’s name _____________________________________________                DOB 

____________________ 

Grade completed in 2011-2012  _________________________  T-shirt size:   Youth   S   M    L     

Adult   S   M   L 

Child lives with            both parents               mother                 father              other  

______________________ 

Mother’s name ___________________________    Father’s 

name___________________________________ 

Street address __________________________________________________________ 

City _________________________________   State ________________  

Zip____________________ 



Email address _____________________________________________ 

Home phone______________________________________________ 

Mother’s cell phone___________________________  Father’s cell  

phone_____________________________ 

Mother’s work phone___________________________ Father’s work 

phone____________________________ 

 

 

 

 

 

 

 

Summer Camp Choices: 

Week One      June 4th - 8th          Wet and Wild                        Full day 8:30 a.m. – 3:30 p.m.           Aftercare 3:30 p.m. - 6:00 p.m.   

Week Two      June 11th - 15th     Continent Craze                     Full day 8:30 a.m. – 3:30 p.m.           Aftercare 3:30 p.m. - 6:00 p.m. 

Week Three   June 18th – 22nd    Under the Sea                       Full day 8:30 a.m. – 3:30 p.m.           Aftercare 3:30 p.m. - 6:00 p.m. 

Week  Four    June 25th – 29th     Around the World                Full day 8:30 a.m. – 3:30 p.m.           Aftercare 3:30 p.m. - 6:00 p.m. 

______________________________________________________________________________________________________ 

Pricing: 

Registration Fee         $30 which is non-refundable (this fee will cover the cost of the t-shirt, in-house field trips, snacks and 

supplies) 

Day Camp Tuition      $175 per week if you register before April 1st.  After April 1st, the tuition will be $200 per week.   



     Camp hours are 8:30 a.m. to 3:30 p.m.  Snacks are provided- please send in a sack lunch daily. 

Aftercare Fee              $ 60 per week or $15 per day 

Aftercare hours are 3:30 p.m. to 6:00 p.m.  There will be an additional charge of $15 per hour (or any 

part thereof) for children who are picked up after 6:00 p.m. 

 

Registration Fee       $__ 30.00 

Day Camp Tuition  ($175 X number of weeks attending)  $_______ 

Aftercare Fee ($60 X number of weeks attending)   $_______ 

 

Please make checks payable to FCS PTF.  Thank you!!   

 

 

 

Emergency Information Form  - Explore the World Camp 2012 

In case of emergency, when parents cannot be reached, please notify: 

First Contact 

Name __________________________________  Relationship ________________________________ 

Address ____________________________________________________________________________ 

Phone___________________________  Cell _____________________________________________ 

 

Second Contact 

Name __________________________________  Relationship ________________________________ 

Address ____________________________________________________________________________ 

Phone___________________________  Cell _____________________________________________ 

 

Family Physician Contact 

Name __________________________________   



Address ____________________________________________________________________________ 

Phone___________________________   

 

Medical Information 

_____________________________________________________________________________________________

___ 

_____________________________________________________________________________________________

___ 

_____________________________________________________________________________________________

___ 

Emergency Service Authorization: 

In the event of a medical emergency, the Camp Coordinator or any other Summer Camp staff member in author-

ity, has my permission to arrange transport of _________________________to the nearest hospital emergency 

room. 

D a t e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   S i g n a t u r e  o f  P a r e n t  o r  G u a r d i a n 

_______________________________________________ 

 

I further give my permission to the Emergency Room staff of Northside Forsyth Hospital or Emory John’s Creek 

Hospital to treat ______________________________ in an emergency situation in the event that it is impossible 

to reach me.  

D a t e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   S i g n a t u r e  o f  P a r e n t  o r  G u a r d i a n 

_______________________________________________ 

 

 

 

 

 

 


