
 Camp Eagle 
Zany Days of Summer

Registration June 2 – August 14, 2009

Camper #1:______________________________________________________________

Birthday*_____________ /____________/____________    Sex:_____________________

School attended last year:____________________________________________________

School attending 2009-2010:_ ________________________Grade in Fall, 2009:_____

Allergies or allergic reactions:	 Yes	 No

If yes, please describe:_______________________________________________________

Will your child need medication or treatment while at camp?:    Yes       No

If yes, please attach a description and the doctor’s prescription slip.

Camper #2:______________________________________________________________

Birthday*_____________ /____________/____________    Sex:_____________________

School attended last year:____________________________________________________

School attending 2009-2010:_ ________________________Grade in Fall, 2009:_____

Allergies or allergic reactions:	 Yes	 No

If yes, please describe:_______________________________________________________

Will your child need medication or treatment while at camp?:    Yes       No

If yes, please attach a description and the doctor’s prescription slip.

Camper #3:______________________________________________________________

Birthday*_____________ /____________/____________    Sex:_____________________

School attended last year:____________________________________________________

School attending 2009-2010:_ ________________________Grade in Fall, 2009:_____

Allergies or allergic reactions:	 Yes	 No

If yes, please describe:_______________________________________________________

Will your child need medication or treatment while at camp?:    Yes       No

If yes, please attach a description and the doctor’s prescription slip.

*Camper must be 4 years old by June 1, 2009. 

Father’s name:______________________________________________________________

Work Phone:_____________________________Cell:______________________________

Mother’s name:_____________________________________________________________

Work Phone:_____________________________Cell:______________________________

Address:___________________________________________________________________ 	

City_____________________________________ Zip:______________________________

E-mail:_____________________________________________________________________ 	

Medical Treatment & Emergency Contact Information:

Physician’s Name:____________________________ Phone:_________________________

Insurance Carrier:______________________Policy/Group:_________________________

Please provide a copy of current insurance card.

Name and phone of person(s) to contact in case of an emergency 
and parents cannot be reached:

Name:____________________________________________________________________

Phone:_______________________________ Relationship:___________________________

Name:____________________________________________________________________

Phone:_______________________________ Relationship:___________________________



Arrival / Dismissal:
Explain any specifics regarding pick up or drop off for your child:__________________ 	
___________________________________________________________________________ 	
No person may pick up a camper from Camp Eagle or W.ING.S. unless his or her 
name appears below or you call the front office prior to pick up time using your 
password. We may check identification anytime a child is picked up.

Please list any family members or friends that are permitted to pick up your child from 
Camp Eagle or W.ING.S.

Name:_________________________________________ Phone:______________________
Relationship:_ _______________________________________________________________
Name:_________________________________________ Phone:______________________
Relationship:_ _______________________________________________________________
Name:_________________________________________ Phone:______________________
Relationship:_ _______________________________________________________________

To further confirm those authorized to pick up your child, please provide a password: 
___________________________________________________________________________

Fees:

Registration per child – one-time fee	 $75.00 
(Registration fee not applicable for VPK program)
Camp Eagle (per week)	 $150.00

Options:

Camp W.ING.S. 3p.m. – 6p.m. (per week)	 $50.00
Lunch purchase (per week)	 $20.00
Additional camp shirt (each)	 $8.50
Jump Start Academics (4-week session)	 $400.00
   Jump Start Session I – June 8 – July 2, 2009
   Jump Start Session II – July 6 – July 31, 2009

Field Trips:

Field trips are for ages six and up. If you do not want your child to go on the field trips, 
he or she will be given an alternate placement. Please indicate your choice below and 
initial.

_____ I hereby give permission for my child to board and ride the Wellington Christian 
School bus on the days when a field trip is scheduled for the summer camp program.

_____ I do not give permission for my child to go off campus during Camp Eagle, 2009.

Photo Permission:

I hereby give my permission for Wellington Christian School to take photos of my 
child to be used royalty free in conjunction with the camp or school’s website and 
advertisement.
Circle one:	 Yes	 No

Camp shirt order:

One t-shirt is provided in your registration fee. Additional camp t-shirts may be 
purchased for $8.50 if ordered before May 1, 2009. After this date, the fee for extra 
t-shirts will be $10.00 each. Please indicate below the number of additional shirts 
needed:

Youth sizes:       ____________ S     _ ____________M     ____________L

Adult sizes:       ____________ S     _ ____________M     ____________L

Total number of shirts:           1       	x _____________=       0.00      

	 __________ x  _____________=_____________

Terms of Enrollment – Parental Agreement:
During the period for which my child is enrolled in any summer program offered by 
Wellington Christian School, I hereby grant permission for my child to participate in 
all off-campus trips, if applicable unless otherwise indicated above. I give permission 
to publicize any photographs and/or videos of my child, unless otherwise indicated 
above. The camp has the right to utilize these photographs as they wish including but 
not limited to brochures and videos.
I understand my agreement to co-labor with Wellington Christian School to nurture and 
set a Christ-like example and atmosphere for my child including support for homework, 
if applicable, in Jump Start Academics. I agree that should my child be dismissed 
from camp, no part of the tuition or registration fee will be refunded. I agree that no 
reduction in the tuition will be made for late arrival, early departure, vacations, illnesses, 
or injuries.
In the event of any injury while my child is at Wellington Christian School, I hereby give 
permission to any responsible person employed by the camp to take my child to an area 
hospital for emergency treatment. I agree to hold the people in authority harmless from 
any action in this respect.
I hereby release Wellington Christian School, Wellington Presbyterian Church, Inc. 
and all employees from any liability, claims, demands, actions and causes of action 
whatsoever arising out of or related to any loss, damage or injury, including death, 
that my be sustained by my child/legal ward, whether caused by negligence of the 
releases or otherwise, while participating, in camp activities, or while in, on or upon 
the premises where the activities are being conducted including travel to and from 
Wellington Christian School.
I understand that a registration fee of $75.00 will accompany this enrollment form. 
I understand that all fees must be paid prior to the first day of each camp enrollment 
period and that the registration fee is non-refundable.
Parent Signature____________________________________________ Date_____________



QTY

Zany Days of Summer
Space is very limited. Campers will be guaranteed their spot once all registra-
tion and camp costs are paid in full. All fees must be paid 
no later than Wednesday prior to the start of camp.

Super Sized Summer Fun PackagE
All 11 weeks of summer fun	 x	 $1,650	 = 
June – August				  
Add: Lunch	 x	 $220	 =
Add: Camp W.ING.S. Aftercare	 x	 $550	 =
Registration per camper	 x	 $75	 =

Hunka Chunka Summer Fun Package
5 weeks in June (Jun 2 – Jul 2)	 x	 $750	 =
Add: Lunch	 x	 $100	 =
Add: Camp W.ING.S. Aftercare	 x	 $250	 =
Registration per camper	 x	 $75	 =
6 weeks in July & August (Jul 6 – Aug 14)	 x	 $900	 =
Add: Lunch	 x	 $120	 =
Add: Camp W.ING.S. Aftercare	 x	 $300	 =
Registration per camper	 x	 $75	 =

Jump Start Summer Fun PackagE
8 weeks (Jun 8 – Jul 31)	 x	 $800	 =
Add: Camp Eagle (12pm-3pm)	 x	 $600	 =
Add: Lunch	 x	 $160	 =
Add: Camp W.ING.S. Aftercare	 x	 $400	 =
Registration per camper	 x	 $75	 =
4 weeks in June (Jun 8 – Jul 2)	 x	 $400	 =
Add: Camp Eagle (12pm-3pm)	 x	 $300	 =
Add: Lunch	 x	 $80	 =
Add: Camp W.ING.S. Aftercare	 x	 $200	 =
Registration per camper	 x	 $75	 =
4 weeks in July (Jul 6 – Jul 31)	 x	 $400	 =
Add: Camp Eagle (12pm-3pm)	 x	 $300	 =
Add: Lunch	 x	 $80	 =
Add: Camp W.ING.S. Aftercare	 x	 $200	 =
Registration per camper	 x	 $75	 =

VPK Program
June 4 – August 7 	 x	 voucher	 =
Add Lunch and/or Camp W.ING.S. Aftercare	 x	 contact office	 =

Pickin’ Choose Summer Fun Package
June 2 – 5 • Super Soakin’	 x	 $120	 =
Add Lunch • Super Soakin’	 x	 $  16	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
June 8 – 12 • Crazy Chef 	 x	 $150	 =
Add Lunch • Crazy Chef	 x	 $  20	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
June 15 – 19 • Star Search 	 x	 $150	 =
Add Lunch • Star Search	 x	 $  20	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
June 22 – 26 • Holiday Hoopla 	 x	 $150	 =
Add Lunch • Holiday Hoopla	 x	 $  20	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
June 29 – July 2 • Wiz Kids 	 x	 $120	 =
Add Lunch • Wiz Kids	 x	 $  16	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
July 6 – 10 • Carnival Craze	 x	 $150	 =
Add Lunch • Carnival Craze	 x	 $  20	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
July 13 – 17 • Animal Days 	 x	 $150	 =
Add Lunch • Animal Days	 x	 $  20	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
July 20 – 24 • Kitchen Chemistry 	 x	 $150	 =
Add Lunch • Kitchen Chemistry	 x	 $  20	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
July 27 – 31 • WCS Olympics 	 x	 $150	 =
Add Lunch • WCS Olympics	 x	 $  20	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
August 3 – 7 • World Traveler 	 x	 $150	 =
Add Lunch • World Traveler	 x	 $  20	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
August 10 – 14 • Zany Finale 	 x	 $150	 =
Add Lunch • Zany Finale	 x	 $  20	 =
Camp W.ING.S. Aftercare	 x	 $  50	 =
Registration per camper	 x	 $75	 =
		  TOTAL	

q Save 15% if purchased before May 1st.

q Save 10% if purchased before May 1st.

Best Value

Very Popular
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