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Summer Camp 

Code of Conduct

In order for this summer to be fun for everyone, rules are essential. The following will be S.F.E.I. Summer Camp rules for this summer:

1. Camper must stay in a designated room at all times. There will be no     wandering through the facility or outside the facility. Campers will be assigned to different areas for different activities throughout the day.

2. Campers will not hang on rails or climb on any non-play structures.

3. Campers will respect the school facility and campus. Campers will be responsible for replacing broken equipment and repairing damage to the facility.

4. Campers will clean up after him or herself.

5. Campers will stay with the summer camp group at all times on field trips.

6. Seat belts will be worn the entire time on the bus, and will only be removed when instructed by a camp counselor.

7. Campers will talk to and treat all campers and counselors with respect. There will be NO tolerance for bullying others or for using foul language.

8. Campers will discuss any problems with camp counselors so that they can help resolve the problem.

9. Campers are responsible for keeping up with their own spending money, cell phones, and games brought from home. Camp counselors will not be held responsible for camper’s personal belongings. It is strongly recommended that campers put their name on all personal items.

10. Campers who wishes to bring video games may do so, however, all games must be rated “E for everyone”. There will be NO exceptions. All games rated E10+, Teen, or Mature will not be allowed.

11. Campers will report any injuries that occur at summer camp, either on site or off site, to a camp counselor.

If a camper does not follow the rules it will be documented and the parents will be notified. Depending on the severity of the behavior the camper may lose the privilege to attend a field trip. The summer camp will not reimburse for missed field trips due to poor behavior and the camper may not remain at the facility while the group is on the field trip. If a camper continues to break the above rules and/or puts the camp/campers in danger due to poor behavior, the camper may be removed from the summer camp program for the day or permanently. All decisions will be made by the Director and Camp Supervisors, and are considered final.

I have read and understand the above statement.

________________________________________

______________________________
Allergies and Medical Conditions
Does your child have any allergies to food, medication, etc.?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
If YES please list:
Does your child have any medical conditions which could affect his/her participation in camp activities?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
If YES please list:
	
	
	

	Guardian/Parent Signature
	
	Date


The summer camp provides an a.m. and p.m. snack and some lunches. A parent will be required to bring a sack lunch when specified on the calendar. Please note, the summer camp is not responsible for the nutritional value of food provided or for meeting the student’s daily food needs.

	Date:
	
	Parent’s Signature:
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Summer Camp 

Medical Emergency Authorization

In the event that reasonable attempts to call me or the other parents or guardian(s) at the given phone numbers have been unsuccessful, I hereby give my consent for the administration of any treatment deemed necessary by 
___________________________________________ (preferred physicians name); or on the event that the preferred Physician is not available, by another licensed physician, and the 
transfer of my child to ______________________________________________ (preferred hospital) or any hospital reasonable accessible. This authorization does not cover major surgery, unless the medical opinions of two other licensed physicians, concurring in the necessity for such immediate treatment are obtained prior to performance of such treatment. 
THIS AUTHORIZATION DOES NOT COVER BLOOD TRANSFUSIONS REGARDLESS OF CIRCUMSTANCES.

	Parent's Signature
	
	Date
	

	

	SWORN TO AND SUBSCRIBED BEFORE ME THIS
	
	DAY OF
	
	20
	
	.

	

	
	

	
	NOTARY PUBLIC FOR

	

	
	

	
	COUNTY, STATE OF TEXAS


	MY COMMISSION EXPIRES
	

	PHYSICIAN'S NAME
	

	PHYSICIAN'S ADDRESS
	

	CITY, STATE & ZIP
	

	TELEPHONE
	

	INSURANCE CARRIER
	

	GROUP #
	
	CERTIFICATE #
	


MUST BE NOTARIZED  MUST BE NOTARIZED  MUST BE NOTARIZED  MUST BE NOTARIZED
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Summer Camp 

Consent Form
Acknowledgement of responsibility and permission for student participation in summer camp and field trips:

I, _______________________________________ (parent), agree to allow my child, 

__________________________________________ (child’s name) to travel with a group or individual associated with Space Family Education, Inc. I agree to assume any and all liability, and hold JSC, S.F.E.I., S.F.E.I. Board, and employees, Falcon Pass Elementary School, and parent volunteers, harmless from all claims or actions which I or my child ever had, have not had, or may in the future or any liability or injuries or damages which may occur to my child or to me as a result of his or her participation in field trips.

I expressly waive all claims for medical expenses, loss services, or other claims to which I may otherwise be entitled. I agree to indemnify and hold harmless JSC, S.F.E.I., and its employees, Falcon Pass Elementary School, and all volunteers from all claims made against it or them on behalf of my child.

I agree to indemnify and hold harmless JSC, S.F.E.I., S.F.E.I. Board, and employees, Falcon Pass Elementary School, and parent volunteers from all claims made by a third party against it or them, which result from my child’s actions on a field trip.

I understand that JSC, S.F.E.I., S.F.E.I. Board, and employees, Falcon Pass Elementary School is not waiving any sovereign or governmental immunity, which it or they have under Texas law.

I have read and understand this release and sign it voluntarily and with full knowledge of its significance. This release applies to all summer camp activities and field trips during the summer of ___________. (____INITIAL)

_______________________________________________

____________________

Parent/ Guardian






Date

Sunscreen Permission Form

I hereby authorize an SFEI camp counselor to put sunscreen provided by me on my child if my child needs assistance. I understand that I am to put sunscreen on my child before he/she arrives at the camp and that my child will follow up throughout the day.  I understand that I must label the sunscreen bottle.  I understand that the counselors cannot put sunscreen on my camper if it wasn’t provided by me.  The camp counselors will give constant reminders to put sunscreen on while playing outside. 

	
	
	

	Guardian/Parent Signature
	
	Date


------------------------------------------------------------------------------------------------------------------
Administration of Acetaminophen and Medication Permission Form

I hereby authorize an SFEI camp counselor to administer acetaminophen to my child in the event of fever, and all medications that I bring to the center for my child.  I understand that I must follow the medication guidelines described in the Parent Handbook.  I understand I must fill out a medication form before a counselor can administer medication that I provided for my child.  I understand that it is my responsibility to inform the center in writing if my child has had any medication 24 hours prior to attendance at the camp.  I also understand that the acetaminophen is to relieve my child for minor discomfort or to help lower a fewer while I am on my way to pick up my child within 30 minutes.  

	
	
	

	Guardian/Parent Signature
	
	Date


------------------------------------------------------------------------------------------------------------------
Photography and Videotaping

In a typical setting, there are times that photographs and videotapes are taken of the camp and enrolled children.  If for some reason you as a parent or guardian DO NOT want your child photographed or videotaped please sign this form.  DO NOT SIGN if you ALLOW your child to have their photo taken (leave blank). 

	
	
	


___________________________________________     ______________________________________
Guardian/ Parent Signature                                    

Date
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Summer Camp 

Drop-In Campers
We recognize that scheduling flexibility for parents is one of the assets of the S.F.E.I. Summer Camp Program. It would greatly assist us in planning for field trips, activities, and proper supervision ratios to know your plans for attendance. If you have a tentative schedule or idea when your child will attend, please cirle appropriate column of attendance. This is not a commitment of attendance.

Week of June 7th-11th 
(Will Attend
(Will Not Attend
(Might Attend

Week of June 14th-18th 
(Will Attend
(Will Not Attend
(Might Attend

Week of June 21nd-25th 
(Will Attend
(Will Not Attend
(Might Attend

Week of June 28th-2rd 
(Will Attend
(Will Not Attend
(Might Attend

Week of July 5th-9th 
(Will Attend
(Will Not Attend
(Might Attend

Week of July 12th-16th 
(Will Attend
(Will Not Attend
(Might Attend

Week of July 19th-23th 
(Will Attend
(Will Not Attend
(Might Attend

Week of July 27th-31st 
(Will Attend
(Will Not Attend
(Might Attend

Week of August 2rd-6th 
(Will Attend
(Will Not Attend
(Might Attend

Week of Aug. 9th-13th 
(Will Attend
(Will Not Attend
(Might Attend

Comments:



Swimming Ability

How would you rank your child’s swimming ability?
 FORMCHECKBOX 
Weak Swimmer

 FORMCHECKBOX 
Moderate Swimmer


 FORMCHECKBOX 
Strong Swimmer

Comments:

------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------
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Summer Camp 2009
Registration and Uniform Payment Agreement

I understand that the $55.00 summer camp registration fee (15.00 additional for each sibling) and $10.00 per uniform shirt fee are due now, and are non-refundable. The registration fee will guarantee the child’s spot in the S.F.E.I. Summer Camp. Please make all payments by check or money order to S.F.E.I. (NO CASH WILL BE ACCEPTED AT ANY TIME).
________________________________

______________

Parent/Guardian Signature



Date

Check # _______________

Amount _____________
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Summer Camp 2009
Student Enrollment Form

	Full Name:
	
	Birth Date:
	

	Home Address:
	
	Phone Number:
	

	Mother’s Name:
	
	Work Number:
	

	Pager Number:
	
	Cell:
	

	Father’s Name:
	
	Work Number:
	

	Pager Number:
	
	Cell:
	

	
	
	
	

	E-mail:
	


==============================================================

	Student’s Doctor:
	
	Doctor’s Number:
	

	Hospital Preferred:
	

	
	
	
	

	In the event of an emergency, who do you want us to call: (after we call 911)

	1st:
	
	2nd:
	

	If parents can not be reached during an emergency (or illnesses) who do you want us to call:  (must list at least one contact).

	
	
	

	Who may NOT pick up your child?
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