WILLOUGHBY HILLS SUMMER DAY CAMP 2008 REGISTRATION

Child’s Name:

Date of Birth: Age Must be Age 6 or entering Grade 1 in Fall of 2008.

Address: City: Zip:
Home Phone: () E-mail:

Mother’s Name: Work( ) Cel:( )
Father's Name: Work () Cel:( )
Please check weeks your child will attend: (minimum 4 weeks)

[JWeek 1 June 16 —20 [(JWeek5 July14-18 HURRY!
[]Week2 June 23 - 27 []Week6  July21-25 SPACE IS LIMITED.
[JWeek 3 June 30 —July 3 [(JWeek7  July 28 — Aug 1 REGISTRATION ENDS
[JWeek 4 July 7—11 (CLOSED July 4th) [JWeek8 Aug4—Aug8 5/16/08 or when full

Full weeks only, must register for no less 4 full weeks.
Willoughby Hills Residents: $ 90.00 per week
Non-Residents: $110.00 per week
Payment for two weeks of camp is due at sign-up, in order to guarantee a place in camp. Please complete this form and
return with your payment, indicating all weeks your child will attend. After first payment, payments must be received by

the Wednesday before start of each camp week. Registration received without payment can not be guaranteed a place
on camp roster. (You may pay in advance for more than one week)

Check or money order only. Please mail to:

City of Willoughby Hills Recreation

35405 Chardon Rd.

Willoughby Hills OH 44094 (INFO: 440-975-3540 or leslieharmon@willoughbyhills-oh.gov)
Camp: BEGINS: 9:00 a.m. ENDS: 4:30 p.m.

Before Care 8:00 a.m. - 9:00 a.m.  After Care 4:30 p.m. — 5:30.p.m.

Before and After care is provided at no additional charge. After-care ends promptly at 5:30 p.m. A fee of $10.00 for
every quarter hour (or any portion thereof) will be charged for late pick-ups.

Shirt Size (circleone) Youth: S M L Adult:S M L XL
Each camper receives (1) complimentary Camp T-shirt.

Release of Liability: In consideration of the City of Willoughby Hills “CITY” providing sponsorship and/or providing facilities

or transportation for Day Camp, | hereby release and hold forever harmless and agree to indemnify the city and/or its officers,
directors, employees, agents and representatives from any and all claims, liabilities, losses, obligations, damages, penalties,
suits, actions, judgments, cost and expenses, including attorney fees, for injuries, death or property damage sustained or
caused by me or my child or ward while participating in any program offered by the City. | understand that the fees do not include
accident or personal property insurance. | further represent that | am, or my child or ward is, physically capable of participating in
the program based upon consultation with my, or my child’s or ward’s personal physician.

Further, in the event of an injury, | hereby give my permission and consent and authorize emergency first aid and/or medical
and/or hospital care or treatment for my child/ward if deemed necessary by qualified medical or emergency personnel or by the
aforesaid officers, officials, directors, employees, agents or representatives or the City of Willoughby Hills and further agree to
assume all expenses for said treatment.

I, as well as my child, will abide by all Rules and Regulations of Willoughby Hills Summer Day Camp,

Signature Parent or Guardian Date




