Idle Hour Club Camp

Summer 2011

Registration Form
ONE FORM PER CHILD

Registration forms cannot be accepted until 8:30 a.m. on Thursday, April 7*", in the Ballroom.
Telephone registrations will open at noon on April 7t",
Cost is $135. No refunds, and cost will not be prorated for absences and late cancellations.

PRIORITY ORDER Please select your preferred camp(s),

in registering for Cam when applicable, marking your choices: 1%, 2" and 3™
9 9 P Eligibility: Children must turn 4 before April 1, 2011.

1. Children of Members -

April 7" in person at 8:30 a.m. Ages 4 & 5 Ages 6 & 7
and by phone starting at Noon June 7th-10t June 14th-17t
2. Grandchildren of Members - th_ st th. {EGth
April 14"by phone at 9 a.m. — June 2§h JutLy 1 —July 12%-15
3. 2nd or 3rd session for Children — July 26"-29
or Grandchildren of Members -
April 21%tby phone at 9 a.m. Ages 8 & 9 Ages 10 - 13
4. Out of Town Houseguests - June 21st-24th July 19t-22nd
April 28" by phone at 9 a.m.
CHILD'S NAME SEX: M F
AGE (AT CAMP) BIRTHDATE
PARENT’S OR GRANDPARENT'S NAME
CLUB #
ADDRESS
CITY STATE ZIP
HOME PHONE ALT. PHONE
- Father - - Mother -
CELL PHONE CELL PHONE
WORK PHONE WORK PHONE
PAGER NUMBER PAGER NUMBER
OTHER PHONE OTHER PHONE

If registering a grandchild or houseguest (see priority registration), please list the following:
PARENT'S OR GUARDIAN'S NAME

ADDRESS
CITY STATE ZIP
HOME PHONE ALT. PHONE

continued on back



IMPORTANT INFORMATION ABOUT YOUR CHILD

NO LUNCH OR SNACK SUBSTITUTIONS UNLESS MEDICALLY NECESSARY
IF ALLERGIES ARE NOT LISTED HERE ON THIS FORM, THE REGULAR MENU WILL BE SERVED.
YOU MAY SEND PREFERRED LUNCH/SNACKS WITH YOUR CHILD. PLEASE CIRCLE YOUR CHOICE BELOW.

DAILY MENU LUNCH
TUESDAY: Grilled Cheese, French Fries, Juice Box APPROVED / SENT FROM HOME / ALLERGY:
WEDNESDAY: Hot Dog, Potato Chips, Juice Box APPROVED / SENT FROM HOME / ALLERGY:
THURSDAY: Jr. Hamburger, Fresh Fruit Cup, Juice Box APPROVED / SENT FROM HOME / ALLERGY:
FRIDAY Chicken Fingers, French Fries, Juice Box APPROVED / SENT FROM HOME / ALLERGY:

PLEASE CIRCLE ONE

PLEASE LIST ANY DIETARY NEEDS AND RECOMMENDED SUBSTITUTIONS

PLEASE LIST ANY PRE-EXISTING MEDICAL CONDITIONS OR MEDICATIONS

CAN YOUR CHILD SWIM? YES NO SOME

PLEASE LIST EMERGENCY CONTACTS (OTHER THAN PARENTS LISTED ON OTHER SIDE)

NAME PHONE

DOCTOR'S NAME PHONE

WHO MAY PICK UP YOUR CHILD

Signature of Parent or Guardian
Please verify that all information is correct on FRONT & BACK before signing.
Signature certifies your knowledge of the camp itinerary and understanding of Camp policies.
Signature is required for enrollment.

*All children must be fully potty trained, no exceptions. We understand
that accidents happen; however, this must not reoccur. Upon reoccurance,
the parent or guardian will be contacted, and the child will be dismissed
for the rest of the camp. No refund will be issued.

*We strive to provide a fun, constructive experience for all children.
Behavioral problems will not be tolerated (i.e. there will be no verbal or
physical abuse of other campers or staff). Camp rules will be enforced to
ensure the safety and enjoyment of all campers. Children will be politely
asked to behave. If unacceptable behavior continues, a verbal warning
will be issued. There will be only three warnings per transgression,
during which time, the child will be removed from other children involved
in the conflict. Upon receipt of the third warning, the child will receive
five minutes time-out during the scheduled swimming time, while the other
campers swim. Excessive times-out will result in a missed swim activity
and the child being asked not to return to camp. No refund will be issued.

*If your child will turn four just a few days after the deadline of April 1*,
and you think that your child has reached the level of maturity necessary
to withstand the scheduled camp activities, please call David Ruddell, Jr.,
CCM, General Manager, at 477-1724, ext. 223. Case-to-case evaluations
will determine which children are mature enough to enroll in camp to
ensure that each child will not be overexerted during camp activities.

* FRONT DESK USE ONLY *
TIME:

a.m./p.m.

DATE: / /2011 BY:
Information Entered in Database:
Date

By

Confirmation Letter/Packet:
Date Mailed

By

Evaluation (Thursday of Camp):
Date Mailed

By

Waiting List:
Date Added

Dated Removed

Date Added to Roster
Notified by: Postcard
By

Phone




