Summer at Hill 2015
Registration Form: A separate application, completed and sign, is required for each applicant.

Name of Child: Boy: Girl:
Date of Birth: Grade entering in the fall:

Parent/Guardian Name(s):

Mailing Address:
Home Phone: ( )
Daytime Phone(mother):( ) Daytime phone(father): ( )

Child’s Doctor and Phone Number:
Emergency Contact and Number:

T-Shirt Size (circleone) Youth: M L Adul: S M L XL

Permission to Administer Emergency Treatment: In the case of a medical emergency, and in the
event that the parent/guardian cannot be reached, I hereby give my permission for emergency treatment to
be administered to . I agree to assume liability for any expenses
incurred (transportation, hospitalization, x-rays, etc.)

Please describe any Allergies, Medical Conditions, Special Needs, and Restrictions for your

child:

I do hereby verify that my child , to the best of my knowledge, is free from any
contagious disease, is fully immunized, and is able to participate fully in the summer program(s) with the
exceptions listed above. Please make sure that you have completed and signed the release form on the
reverse side as well.

Financial Information: The non-refundable reservation fee for each camp is due with registration.
Balance is due in full on the FIRST day of camp.

Signature: Date:

Please select the week(s) you plan on having your child attend Hill’s day camp:

v Week Number Dates Fees Registration Fee
Week One July 6 - 10 $300 $100
Week Two July 13 - 17 $300 $100
Week Three July 20 - 24 $300 $100
Week Four July 27 - 31 $300 $100
Week Five Augs3-7 $300 $100
Week Six Aug10- 14 $300 $100




