Bockwerms Acedemic Comp 2009 Applicetion

Camper’s Name Grade in 2009-10____
School Attending
Camp Session
Dates

Camp Session
Dates

Camp Session
Dates
Parent/Guardian Name

Address

Phones: Home Cell or work

In case you cannot be reached in an emergency, who can we call?
Name

Relationship Phona
Parents signature
Date

Release for Medical Treatment & Waiver of Liability

Application WILL NOT be complete until thie zigned form is refurned. | certfy that
my child is in good physical condition and can partake in the daily schedule of
events. | grant permission for the directors of Bolles Bookworms Camp to act for
me according to their best judameant in any emergency requiring medical attention,
including freatment at a local hospital.

The undersigned hereby acknowledges that participation in the camp and related
activities involves an inherent risk of physical injury, and the undersigned, on
behalf of the registrant, hereby releases and forever discharges the camp and all
employees and agents thereof from any and all known and unknown, foreseen and
unforeseen bodily and personal injuries, damage to property, and the consequences
thereof, resuling from the registrant's participation m or mvolvement with this camp,
including any failure of equipment or defect in the premises.

| also grant The Bolles School permission to use my child's photograph in any
promafional literature or on the School web site.

Hoepital Preference
Tuition is due with application. Please make checks payable to
The Bolles School.

If session enrollment is less than 5, the teacher has the opfion to cancel. Parents will be informed of session cancellation as soon as possible, but at least two weeks prior to start
of session. In case of sezsion cancellation, full tuition will be refunded. Cancellation by parents must also be made two weeks prior to start of session in order to receive full refund.
Children should wear comfortable summer clothes and shoes (Mo flip-flops please). . Thank you!




