St. Rita School Summer Camp Program – Registration Page 1
Please print out this form and complete it in its entirety. Return or mail this registration form AND all required medical forms to: ST. RITA SCHOOL (ATTN: MS. SHARKEY) 1601 WHITNEY AVENUE, HAMDEN, CT 06517

Student Camper Information:

Student Camper’s Name_____________________________________ Age: _________________

Student Camper’s Name_____________________________________ Age: _________________

Student Camper’s Name_____________________________________ Age: _________________

Home Address: ____________________________________________ Town: ________________
State: __________ Zip Code: ___________________ Home Phone: _______________________

Parent Information:  
Primary Emergency Contact Phone Number & Name: ___________________________________
1st person to contact in an emergency
Mother’s Name________________________________ Cell Number: ______________________

Mother’s Address (if different from camper’s home address)
_________________________________________________________________________________
Father’s Name________________________________ Cell Number: _______________________

Father’s Address (if different from camper’s home address)
_________________________________________________________________________________
Summer Camp Week Sign Up Information: 
Please write the number of campers that you are registering for the week & the camper’s age(s)
June 17th- June 21st
__________________
Age(s):________________________________

June 24th- June 28th 
__________________
Age(s):________________________________

July 1st- July 5th
__________________
Age(s):________________________________
July 8th - July 12th 
__________________
Age(s):_______________________________

July 15th - July 19th
__________________
Age(s):________________________________

July 22nd - July 26th
__________________
Age(s):________________________________

ST. RITA SUMMER CAMP REGISTRATION – PAGE 2

Please print out this form and complete it in its entirety. Return or mail this registration form AND all required medical forms to: ST. RITA SCHOOL (ATTN: MS. SHARKEY) 1601 WHITNEY AVENUE, HAMDEN, CT 06517

Camp Costs & Fees:  
Onetime $15.00 deposit fee per camper (secures your child(rens) place in camp and covers the cost of materials and craft supplies needed to be purchased ahead of time.) This fee will be deducted from your total camp costs.
Per student camper – This ONE TIME FEE must be sent in with your registration forms. Check this box if you already sent in your deposit(s) with your Intent Form (
To be filled out only if you have not sent in a deposit yet:

How many student campers are you registering? _______________
                                                                                    $15.00 per student camper
My TOTAL for deposit fees is: __________________      
Page 3 is to be filled out by ALL Summer Camp Attendees:

1. $250.00 per camper - camp fee covers full day attendance costs for one camper per week. 
2. $200.00 per camper - camp fee applies to two or more sibling campers, attending full day camp for one week. 

3. $125.00 per camper - covers half day attendance per camper for one week of camp. 
4.  Week 3 - $200.00 per camper - (July1st – 5th, no camp on 4th of July) will cover camp fees for full day attendance per camper this week of camp.

5.  Week 3 - $100.00 per camper - (July1st – 5th, no camp on 4th of July) will cover half day attendance per camper for this week of camp.
Please continue forms on the next page…
ST. RITA SUMMER CAMP REGISTRATION – PAGE 3

Please print out this form and complete it in its entirety. Return or mail this registration form AND all required medical forms to: ST. RITA SCHOOL (ATTN: MS. SHARKEY) 1601 WHITNEY AVENUE, HAMDEN, CT 06517

Based on the number of campers you are registering; please indicate which fee applies to your camper(s) per week. Please fill out the total fees for each week on the lines below, using the payment information provided on page 2. 
· Week 1: June 17–21 Fitness Week - Totals per Camper:

Full day _______________Half day _______________Sibling _______________

· Week 2: June 24–28 Olympic Week - Totals per Camper:
Full day _______________Half day _______________Sibling _______________
· Week 3 (Discounted Week): July 1–5 Community Outreach Week (No camp on July 4th) - Totals per Camper:

Full day _________________________Half day __________________________

· Week 4: July 8–12 Science/Tech Week - Totals per Camper:
Full day _______________Half day _______________Sibling _______________

· Week 5: July 15–19 Disney Week - Totals per Camper:
Full day _______________Half day _______________Sibling _______________

· Week 6: July 22–26 Inventor’s Workshop Week - Totals per Camper:
Full day _______________Half day _______________Sibling _______________
My TOTAL for Summer Camp Registration(s) is ________________________________________
Please add your totals of camp week fees ONLY, do not add the DEPOSIT fee as this will be deducted from your final total.

ST. RITA SCHOOL SUMMER CAMP PROGRAM
CAMPER EMERGENCY INFORMATION FORM

Please print out and complete one form per camper. Please be sure to include this information form when mailing in your camp registration form.

Student Camper’s Name___________________________________________________________

Date of Birth: ________________________________ Age: ________________________________
Home Address: ___________________________________________________________________
Parent’s Primary Email: ___________________________________________________________

Parent(s) Name(s):________________________________________________________________
Parent Address: __________________________________________________________________

(If different than camper or Junior Counselor’s info. as listed above.)

Parent’s Cell or Main Contact Number: ______________________________________________

In case of emergency, this would be the first number to be contacted. Please include multiple contact numbers, if applies to         more than one parent.
Secondary Emergency Contact Name: _______________________________________________

Please list someone other than a parent.
Secondary Contact Cell or Phone Number: ____________________________________________
If a parent cannot be reached, this would be the next contact to be made.
Parental Insurance Information
Medical Insurance Policy Name: _____________________________________________________

Medical Insurance Policy #:_________________________________________________________
    A copy of the insurance card (front & back) must be included with this form. 

Camp Coordinator Copy

MEDICAL CONSENT FORM

ST. RITA SCHOOL SUMMER CAMP PROGRAM

MEDICAL INSURANCE INFORMATION:  St. Rita School Office Copy
All campers must be covered by insurance. The following must be completed in order to participate.
Medical Insurance Policy Name: _________________________________________________

Medical Insurance Policy #:_____________________________________________________

A copy of the insurance card (front & back) MUST be included with all registration forms.

CONTACT INFORMATION:

Father’s name________________________________ Home phone: _____________________

Work phone: _________________________________ Cell phone: _______________________

Mother’s name: _______________________________ Home phone: _____________________

Work phone: _________________________________ Cell phone: _______________________

Emergency Contact: ___________________________ Phone: __________________________

Should my child sustain or incur any accident or illness while attending St. Rita School Summer Camp, I hereby authorize the Camp Coordinators or any Administration, or agents, to execute any and all documents, including any necessary releases, which might be required by any medical facility to perform any emergency care on my behalf. In the event that my child has an illness or accident during the camp day program, which requires a visit to the doctor or hospital, the existing family policies will solely represent the insurance coverage.
I give permission for my child to participate in any and all activities. I give permission for photos and released information related to my child’s performance in any aspect of St. Rita School Summer Camp to be used for marketing purposes, including our web site.

I acknowledge that my child’s participation in the summer camp program activities entails known and anticipated physical activities at an age appropriate manner and injuries could occur. I understand that physical activities are supervised at all times and hereby waive any legal rights to hold legal action against St. Rita School, St. Rita Church or any of its affiliates, agents, administration, counselors and/or camp coordinators.

I, the undersigned for myself and as guardian of ___________________________________________________________________





                   PRINT THE NAME OF STUDENT CAMPER 
understand that summer camp involves active, physical, educational and hand-on activities and hereby acknowledge that my child is physically fit and mentally capable of participating in all activities throughout the day.
Signature______________________________________________________   Date_______________________________________

               (Parent/Guardian)

Print Name_____________________________________________________________________________________________
MEDICAL, ALLERGY AND INFORMATION FORM
ST. RITA SCHOOL SUMMER CAMP

Please fill out one “Medical, Allergy & Information” form per student camper. Please return this form with the registration form and the two insurance forms.

Student Camper’s Name________________________________________________
Date of Birth: _______________________________ Age: _____________________
1. Does your child have any food and/or other allergies? Please specify and list any and all food restrictions and/or other medical allergy concerns that Camp Coordinators and Administration should be made aware of.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Will you be supplying camp with an EpiPen, Benadryl and/or other medicine(s) that your child will be required to have on site for safety pertaining to food or medical allergies? Please list all and explain.

  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Are there any other medical concerns about your child that are important for Camp Coordinators and Administration to be aware of while your child is in our care? This could include physical limitations, emotional concerns or anything that you feel is important for us to know about when working with your child.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CHECK LIST FOR ST. RITA 

SUMMER CAMP REGISTRTION PROCESS

1. Print out Registration Page 1 and complete according to the number of student campers you will be registering for the summer camp program. Be sure to fill in the information for the week(s) each student camper will be attending and their ages. Be sure to also complete the Parent Information section. This page will need to be completed and returned or mailed to St. Rita School – Attn: Ms. Sharkey
2. Print out Registration Pages 2-3 and complete the camp fees and calculate your weekly total for the amount of campers you are registering.
This page will need to be completed and returned or mailed to St. Rita School – Attn: Ms. Sharkey
3. Print out Camper Emergency Information Form (Camp Coordinator Copy). These emergency forms stay with your child’s head counselor throughout the entire camp day. Because not all campers are in the same age groups, it is necessary that we have one of these forms for each student camper. Please be sure to include a copy (front and back) of your insurance card with this paper. (One copy needed per family.) This page (one per student camper) will need to be completed and returned or mailed to St. Rita School – Attn: Ms. Sharkey
4.  Print out the Medical Consent Form (St. Rita School Office Copy) – Complete this and parent’s must sign at the bottom. Without this form, no registration for any student camper is complete. This form needs to be completed for each student camper. When you included a copy of your family’s medical card for one camper, it is not necessary to include another copy for their sibling. We will keep all information on file for your child during their stay at summer camp. This page needs to be printed out, signed and returned or mailed to St. Rita School – Attn: Ms. Sharkey 
5. Print out Medical, Allergy & Information Forms – One of these forms needs to be completed for each student camper. Please be sure you are specific in any food or seasonal allergy or other medical information that is important and pertains to the health or well-being of your child. Epi-Pens and or other medicines, inhalers…etc. will need to be provided by parents and brought in and kept on campus throughout the week your child is present at camp. All medicines, inhalers, Epi-Pens can be picked up at the week’s end by parents. It is the parent’s responsibility to provide these for summer camp use and to pick them up when your child’s camp week is complete. This page (one per student camper) will need to be completed and returned or mailed to St. Rita School – Attn: Ms. Sharkey
If you have a questions or concerns about the program, please inquire with a camp coordinator directly. Thank you kindly.
CAMP COORDEINATORS: Ms. Kayla Sharkey – ksharkey.stritaschool@gmail.com/ Mrs. Kim DelVecchio – kdelvecchio.stritaschool@gmail.com 

