


COSTS & DATES

Mater Dei School BETHESDA, MD

1. There will be no swimming for the Multi-Sport Camp on the week of August 23.
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CAMP NAME GENDER AGES TYPE TIME PRICE

DAY CAMP, AGES 3%-6

MULTI-SPORT CAMP, AGES 6-12
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Spring Break Camp MATER DEI, BETHESDA, MD

CAMP NAME GENDER AGES TYPE TIME PRICE MARCH 29-APRIL 2, 2010
SPRING BREAK CAMP, AGES 5-12
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NOTES FOR ALL CAMPS & LOCATIONS EXTENDED CARE

1. There will be no camp on July 5, 2010 1. Extended Care is available weekly and
due to the 4th of July holiday. All camps daily from 7:30am to 9:00am and in
during the week of July 5 will be prorated the afternoon from 3:00pm to 6:00pm.
as follows: . 2. Campers may pre-register or drop-in
Day Camp prorated price: $300 on a daily basis.

Multi-Sport Camp prorated price: $300
Single Sport Camps prorated prices:
$300 Full Day, $175 AM Half, $165 PM Half




Saint Luke School mcLEAN, va

1. Saint Luke does not have a pool, so campers will enjoy water play and water slides instead.
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CAMP NAME GENDER AGES TYPE TIME PRICE

DAY CAMP, AGES 3%-6

MULTI-SPORT CAMP, AGES 6-12

SPECIALTY CAMPS, AGES 7-13

Movie Making Boys & Girls Full Day $395
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St. Albans School wasHINGTON, DC

1. Day Camp is for ages 5-6 only.
2. Baseball Camp will feature Special Guest St. Albans Head Coach Jason Larocque.
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CAMP NAME GENDER AGES TYPE TIME PRICE

DAY CAMP, AGES 5-6

SPECIALTY CAMPS, AGES 7-13
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Sports « Academics + Fitness
Headfirst Registration Form

Participant Information

First Name Last Name
Gender Date of Birth Rising / Current Grade *** See note below
E Male E Female / /

-If you are enrolling for a program that occurs during the school year, please write in current grade level.
-If you are enrolling for a program that occurs during the summer, please write in the rising grade level that participant will be in for the
upcoming school year.

Parent/Guardian Information

First Name Last Name

Address

City State Zip Code
Home Phone Number Cell Phone Number Work Phone Number
E-mail Address

Emergency Contact

First Name Last Name
Cell Phone Number Relationship to Participant
E Relative E Friend E Other

Special Medical Concerns
Please describe any ALLERGIES, MEDICAL CONDITIONS, and SPECIAL NEEDS

| Life Threatning Condition/Allergy

Statement of Wellness for Participation and Permission to Administer Treatment, and Photo/Video release:

| — verify that my child to the best of my knowledge is free from contagious disease, is able to participate fully in the sport
program, is fully immunized and is not exempt from immunizations for religious or health reasons. In case of a medical emergency and in the event that the parent/guardian cannot be
immediately contacted, | hereby give my permission for emergency treatment to be administered to my child. | understand that Headfirst does not carry accidental injury insurance on
the campuses and schools Headfirst leases, and | release all schools, campuses, private facilities and public facilities and their employees from all liability for any personal injuries,
illnesses, loss or damage to property. | agree to assume liability for any expenses incurred in such an emergency (transportation, hospitalization, x-rays, etc.). | also give permission
for Headfirst to use any photos/videos during the camp in which myself or my child may appear in. Headfirst will be given permission to use these photos/videos in print (on
advertisements or marketing materials) or on the Headfirst web site (www.playheadfirst.com) or other Headfirst affiliated or sponsored web sites.

Print Name: Signed

Parent / Guardian
Date:

TURN OVER FOR PAGE 2 & PAYMENT PAGE 92>~

www.headfirstcamps.com
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Hesvrrrst
Sports « Academics + Fitness

Headfirst Registration Form

PAYMENT OPTIONS
Option 1: Check or Cash

Amount Check Number

[ Check [2 cash $
Option 2: Credit Card

Billing Information (VISA or MASTERCARD ONLY)
First Name Last Name

Address

City State Zip Code

Visa or MC
Card # Expiration Date Amount

ZiNEN

Signature

Office and Administrative Staff ONLY

Person Accepting this form Notes

Program Name

www.headfirstcamps.com
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