
Summer @ CHA 
Registration 2010 

Camper 1 

Name_______________________________________ Birth Date_____/_____/_____ Gender: M   F 

Grade Fall 2010___________ Summers at CHA_________  T-Shirt Size________ 

Allergies to food or drugs, special medications, dietary restrictions___________________________ 

________________________________________________________________________________ 

Camper 2 

Name_______________________________________ Birth Date_____/_____/_____ Gender: M   F 

Grade Fall 2010___________ Summers at CHA_________  T-Shirt Size________ 

Allergies to food or drugs, special medications, dietary restrictions___________________________ 

________________________________________________________________________________ 

Preschool Camp:  June 21-August 27 

Please circle the appropriate choice 

Camper 1:  Preschool Camp   

Summer Schedule 

2 days             3 days             3 days             4 days             4 days             4 days             5 days 

T-Th  M-W-F T-W-Th M-Th  T-F  M-T-Th-F M-F 

Weeks: June 21-25     June 28-July2     July 5-9         July 12-16      July 19-23 

             July 26-30     Aug. 2-6              Aug. 9-13     Aug. 16-20     Aug. 23-27  

 

Camper 2:  Preschool Camp   

Summer Schedule 

2 days             3 days             3 days             4 days             4 days             4 days             5 days 

T-Th  M-W-F T-W-Th M-Th  T-F  M-T-Th-F M-F 

Weeks: June 21-25     June 28-July2     July 5-9         July 12-16      July 19-23 

             July 26-30     Aug. 2-6              Aug. 9-13     Aug. 16-20     Aug. 23-27  

 

Academy Workshops 

Please check the appropriate Academy Workshop and  circle the dates. 

____Rock Band Camp (3 week camps)                             June 21-July 9     July 12-July 30      

____Foodtastic Cooking Camp for Kids (1 week camp)   June 28-July 1     July 19-22            Aug. 2-5 

____Magic and Mayhem (1 week camp)                           Aug. 9-12 

____Horsemanship (2 week camps)                                  June 21-July 2     July 12-23  

____Red Cross Babysitting Class (1 week camps)           June 21-24           July 26-30 

 

 

Creative Drama/Youth Drama 

____June 21-24         “Creative Drama Kids 1”                   ____July  26-July 29     “Improvisation Unleashed ”                           
_____June 28-July 1    “Passport to Drama”                          ____Aug. 2-Aug 5         “Adventure Storymakers”  
_____July 5-July 8        “Improvisation Unleashed 1”         ____Aug. 9-Aug 12        “Creative Drama Kids 3”  
_____July 12-July15    “Drama Divas Session 1”           ____Aug. 16-Aug 19     “Scratch to Stage”    
_____July 19-July 22   “Creative Drama Kids” _                    ___Aug. 23-Aug 26     “Drama Divas 2” 
 
Fine Arts 
____June 21-24         “Fashion Design/Illustration”         ____July  26-July 29     “Fashion Design/Illustration”                        
_____June 28-July 1    “Watercolor”                                      ____Aug. 2-Aug 5          “Papermaking  
_____July 5-July 8        “Fashion Design/Illustration”         ____Aug. 9-Aug 12       “Papermaking”    
_____July 12-July15    “Pop Art”                     ____Aug. 16-Aug 19     “Watercolor”  
_____July 19-July 22   “Pop Art”                                               ____Aug. 23-Aug 26      “Papermaking”      

 



Please PRINT clearly all information below with most current contact names and numbers. 

Camper Name(s)____________________________________________________Home Phone (    )_______________ 

Address_______________________________________ City________________ Zip_____________ 

E-mail address_____________________________________________________ 

 

Father’s Name__________________________Wk Phone (     ) __________________ Cell (     )__________________ 

Mother’s Name_________________________ Wk Phone (     ) __________________ Cell (     )__________________ 

Doctor’s Name__________________________Policy #_________________________ Phone (     )________________ 

 

Names of anyone authorized to pick up your child(ren) and/or emergency contacts: 

Name__________________________________ Phone (     )__________________ Emergency Contact Only?  Y  N 

Name__________________________________ Phone (     )__________________ Emergency Contact Only?  Y  N 

Name__________________________________ Phone (     )__________________ Emergency Contact Only?  Y  N 

 

All camp fees are due June 7, 2010.  Parents are financially responsible for all days the camper has registered to attend.  

There will be no refunds for missed days or any scheduling changes.  Two make-up days will be allowed per camper and 

must be taken during the 2010 summer.  Make-up days are allowed only if there is space available.  Arrangements must 

be made with the camp office in advance and the office must be notified by 8:00 a.m. on the day of the absence.  Please 

note the important information below: 

 

•A minimum $200 non-refundable deposit per camper is due at the time of registration. 

•All credit card transactions require a minimum of $500.  We accept Visa and Master Card only. 

•There will be a $25 fee for each scheduling change made two weeks prior to and after June 21, 2010.  

•Returned check fee of $25, and late fee of $25 per month for balances unpaid by September 1, 2010. 

 

_________________________________________________________________________________________________  

 

I, the undersigned, parent/guardian of______________________________, minor(s) give permission to Chatsworth 

Hills Academy to obtain emergency medical attention for my child in the event they are unable to contact me.  

Additionally, I agree that Chatsworth Hills Academy and its designated leaders are not legally liable for any claim from 

any consent given in good faith in connection with such diagnosis or advised treatment.  This authorization is given in 

conjunction with any authorized program event.  My child has my approval to participate in Chatsworth Hills Academy 

activities. 

 

I further agree and understand that: 

1. If medication is to be given, Chatsworth Hills Academy and its administrators, directors, employees, and agents 

are not legally or financially liable for administering or for the results of administering medication. 

2. If medication is to be given, parent/guardian must make arrangements in writing with the Camp Director and 

provide necessary written authorization. 

3. Minors are not to have medication of any kind on their person or in their belongings at any time. 

4. In case of accident, Chatsworth Hills Academy assumes no financial responsibility beyond secondary insurance 

coverage. 

I assume all risks and hazards incidental to the conduct of Chatsworth Hills Academy and transportation to and from the 

Camp and Camp activities.  I further release, absolve, indemnify and hold harmless Chatsworth Hills Academy, its 

board, directors, officers, employees and agents for any injuries my child may sustain as a participant in the Camp.  I 

further expressly agree that this waiver is intended to be as broad and inclusive as is permitted by the State of California, 

and if any portion is held invalid, it is agreed that the balance shall continue in full legal force and effect. 

 

I hereby agree to allow my child’s photograph to be used in all promotional materials and/or the camp web site. 

__________________________________________________________ _____________________________ 

Signature of parent/guardian       Date 

Office Only_______________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Summer Studies:  Grade in Fall____ Subject(s)_________________________________ 

Days per week:_________________ 


