ST MATTHEW’S SUMMER CAMP 2009 REGISTRATION FORM

One Fallon Avenue - Wilmington, DE 19804 - (302) 633-5860

Complete both sides and return with the non-refundable deposit for one week of camp.
(Applied to the last week scheduled.)
1st Child’s Name D.O.B. Age Shirt Size

2nd Child’s Name D.O.B. Age Shirt Size

School Attending

Street City State Zip
Family Address
Home Phone # Mother’s Cell # Father’s Cell #
Mother’s Name Work #
Father’s Name Work #
Please register my child/children for the following weeks of camp.
Week 1- June 15 to June 19, 2009 Week 6- July 20 to July 24, 2009
Week 2- June 22 to June 26, 2009 Week 7- July 27 to July 31, 2009
Week 3- June 29 to July 3, 2009 Week 8- Aug. 3 to Aug. 7, 2009
Week 4- July 6 to July 10, 2009 Week 9- Aug. 10 to Aug. 14, 2009
Week 5- July 13 to July 17, 2009 Week 10- Aug. 17 to Aug. 21, 2009

By registering my child/children for the following weeks of camp, | agree to pay in full for all weeks
marked regardless of actual attendance.

Parent Signature Date
ANT CHANGE REQUEST FOR THE ABOVE WEEKS MUST BE SUBMITTED IN WRITING TO THE CAMP
DIRECTOR MRS. RYK BEFORE JUNE 1, 2009. YOU WILL BE NOTIFIED IF THIS IS APPROVED. NO

SUMMER CAMP CONTRACT

| agree to pay formy ___ weeks of camp at a rate of $ per week for a total of § . I will pay my contract rate

of § weekly due every Friday for the following week of camp. | understand my child/children may not attend
camp on Monday if full payment is not received. By signing below, | am the person financially responsible for this
service.

Signature Date

Deposit S Date: CHK#




Saint Matthew’s Summer Camp 2009

One Fallon Avenue - Wilmington, DE 19804 - (302) 633-5860
Dates: June 15, 2009 to August 21, 2009
Time: 7:00 a.m. —5:30 p.m.

Registrations will begin on January 26, 2009
Registration will be taken until all spots are filled. Don’t be left out!

Rates per week: 1% child — $160.00
2" child - $140.00

Full - time and Part — time campers welcomed!!!
Full-time campers ( 6 weeks or more)

Occasional Weeks will become available after all full time spots are filled.

Free Camp T-shirt for full time campers (6 weeks or more)
Others may purchase a T-shirt for $7.50

CAMP FEES INCLUDE:
Snacks, Swimming, Bowling, Movies, & All Field Trips.

Chaperones will pay their own admissions and bus fees.

Snacks are included at no extra charge!!!

Contact Mrs. Ryk at:
Phone (302) 633-5860
Fax (302) 633-5860
drykacewski@gaggle.net



Saint Matthew’s Summer Camp 2009

Permission Slip

My child has my permission to participate in all field trips with

Saint Matthew’s Summer Camp during the summer months of 2009. These include:
swimming, bowling, movies, ice skating, amusement parks, and other activities planned
that will be indicated on the camp calendar. My child may participate in any trip that
occurs on a day they attend camp. If | do not want my child to attend a trip | will keep
him or her home and make other arrangements for the day. | understand that on
occasion a last minute change may be made. (For example — it rains on a swimming day
and we attend a movie instead.) | know that my child will be transported by school bus
for all field trips. | grant permission for my child to receive emergency medical care if
needed, and | release Saint Matthew’s School from liability. My child also has permission
to participate in walking trips within the neighborhood.

Parent Signature Date

MEDICAL INFORMATION

Allergies

Medical Problems

Doctor Phone #
Dentist Phone #
Insurance Co. Group # Cert. #

Sunscreen Permission
| give permission for my child/children to have sunscreen applied before going
outside for extended periods of time on sunny days during the summer of 2009.

| do not give permission for my child to have sunscreen applied.




