Camp Embry Hills
2010 Resgistration Form

o Week 1: June 21-25
o Week 2: July 26-30

o Week 3: August 16-20

Child’s Name Date of Birth

Parents’ Names

Address

Home Phone Work Phone

Cell Phone Email

Current School (2009-2010) Grade Completed

Allergies? Please speCify.

Tgive Embry Hills ONMC Preschool ¢ Kindergarten permission to administer £rst aid to my child. In case
OF emergency, the SChoo| StafF Promptly COntacts the parents. If héither the paréent or the emergency
CoNntacts Can be reached, and in case ofF 3 surgical emergency, I hereby give permission to the physicion
selected by Embry Hills StafF to hospitalize and secure propeér tréatment £or my Child as hamed above.

Parent Sighature

In Case of emergency when parents Canhhot be reached, please contact:

Name TRelationship to child Phone

Name TRelationship to child Phone

Names of people who are authorized to pick up Your child from Camp Embry Hills:

Name TRelationship to child Phone

Name TRelationship to child Phone

Registration form plus honhrefundable $25 deposit (per week) is due by April 23, 2010. The balance of
$75 (per week) is due by May 20, 2010. No refunds will be given if cancelled withinh two weeks of camp
starting date.

Turn into the Embry Hills SChool OffiCe (770-939-6036) Or mail t0: Embry Hills United Methodist Preschool
& Kindergarten, 330¢ Henderson Mill Road, Atlanta, GA 303¢1.



