The Episcopal Academy | SUMMER 2012 CAMP ENROLLMENT APPLICATION

Please complete both sides of this application, sign the back of this form and return it with full payment or a $300 deposit per camper. Due to the camps’ unique
format, enrollment is limited. You are encouraged to sign up early. Applications will be accepted on a first-come, first-served basis, and enroliment is determined by
postmark date. If all of your requested weeks are available, you will receive a confirmation notice in the mail. If any of your requested weeks are filled, we will contact
you and you will have the option to be placed on our waiting list. Please note: Full payment of the tuition is required for all applications sent after April 1, 2012.

Child’s First Name Initial ~ Child’s Last Name Birth Date Sex(M/F)
LTIy e rrr ey Ch-Ch-tt )
Grade Next Fall School (please print full name of school) Height Weight Child’s first year at ESF

I N ™

Circle T-shirt Size:  (YOUTH)  Small (size 6-8) ~ Medium (size 10-12)  Large (size 14-16) ~ Extra Large (size 18-20) OR ~ (ADULT)  Small Medium Large Extra Large

Name of child's recreational sports league (if applicable):

Family Physician Physician'sPhoneNumber‘ ‘ ‘ H ‘ ‘ H ‘ ‘ ‘ ‘

Please note any special information that we should be aware of including special needs (i.e. medical issues, allergies and/or social/physical conditions that require special attention).
Please check all that apply: O Medication [ Medical Condition [ Life-Threatening Allergy I Allergy O Asthma O Special Needs [ Cardiac Condition O Other

Please comment:

Briefly describe your child’s personality (i.e. shy, outgoing, etc.):

Are there any special areas (i.e. activities, new friendships, interests, etc.) that you wish to have emphasized, nurtured or developed at camp this summer?

Mrs. Mr. Dr. Ms. Mother/Parent/Guardian First Name Initial  Mother/Parent/Guardian Last Name

ocooo [ [[[TIITITIII I eIl

‘MotTerlF"arer‘wt/‘Gquia‘n W(‘)rl‘( Ph‘one‘ ‘ ‘ ‘Ext. ‘ ‘Motrer/l‘:’are‘m‘/Guz‘ardiT C(‘eH‘uIar‘Pho‘ne ‘ ‘ ‘Mother/Parent/Guardian E-mail Address

Mr. Mrs. Dr. Ms. Father/Parent/Guardian First Name Initial ~ Father/Parent/Guardian Last Name

cooo [[[TTIITTIII I el

‘Fath‘er/PfreT/‘Gua‘rdiar‘w Wo‘rk‘ Phc‘me‘ ‘ ‘ ‘Ext, ‘ ‘Fath‘er/P‘arer‘wt/‘Gua‘rdiar Ce‘IIL‘JIar I‘Dhor‘we ‘ ‘ ‘Father/Parem/Guardian E-mail Address ‘
Street Address Home Phone # 1
L (T T H T T T
City State Zip Code Home Phone #2
TPty g | | LI HTTFITT]
Who should receive correspondence at the above address? O Mother/Parent/Guardian O Father/Parent/Guardian

| give permission for my home phone number(s) to be accessible to other camp families via the camp office and a secure, on-line portal during the camp season: [ Yes [ No

EMERGENCY AND SECURITY INFORMATION

Please provide us with a “Camper Security Password” which will be required by ESF when you are requesting pertinent camper information or making changes to your child(ren)’s schedule.

Password: Password Reminder:

Who is the emergency contact person in the event that both parents are unavailable? Who is permitted to pick up your child(ren) other than parents?

Name Name

Relationship Home Phone ( ) Relationship Home Phone ( )
Work Phone ( ) Cellular Phone ( ) Work Phone ( ) Cellular Phone ( )

Do you have any friends to whom you would like us to mail a brochure?

Name Name

Street Address Street Address
City/State/Zip City/State/Zip

Home Phone ( ) Home Phone ( )

Please list any children in your family NOT attending camp this summer that you may consider for our camp in the future.
Name Name
Date of Birth Date of Birth
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The Episcopal Academy SUMMER 2012

CAMP ENROLLMENT APPLICATION

PLEASE CHECK THE CAMP(S) AND WEEKS ATTENDING:

(J Sports Camp
For Boys & Girls, Ages 6-14

(I Mini Camp (rorBoys Gis Ae3) (1 Day Camp
[ Half Day (9am-1pm) [ Full Day (9am-3pm)** For Boys & Girls, Ages 4-8

(] Senior Camp

*NO CAMP ON WEDNESDAY, JULY 4, 2012

[ Tennis Camp
For Boys & Girls, Ages 6-15

FullDay Morning  Afternoon

For Boys & Girls, Ages 9-15 9aM-3PM 9AM-12PM 12:30PM-3PM

O Week 1: June 11 - June 15 O Week 1: June 11 - June 15 O Week 1: June 11 - June 15 O
[0 Week 2: June 18 - June 22 0 Week 2: June 18 - June 22 O Week 2: June 18 - June 22 d
O Week 3: June 25 - June 29 O Week 3: June 25 - June 29 O Week 3: June 25 - June 29 O
O Week 4: July 2 - July 6* O Week4: July 2- July 6* O Week4: July 2-July 6* O
O Week 5: July 9-July 13 O Week 5: July 9-July 13 O Week5: July 9-July 13 O
O Week 6: July 16 - July 20 00 Week 6: July 16 - July 20 O Week 6: July 16 - July 20 O
O Week 7: July 23 - July 27 O Week 7: July 23 - July 27 O Week 7: July 23 - July 27 O
[0 Week 8: July 30 - August 3 0 Week 8: July 30 - August 3 00 Week 8: July 30 - August 3 O
[ Week 9: August6-August 10~ [0 Week 9: August6-August 10 [0 Week9: August 6 - August 10 [

Sessions Tuition Rates O Week 10: August 13-August 17~ O Week 10: August 13-August 17 O

2 Weeks $ 945.00 Sessions  Tuition Rates Sessions  Tuition Rates

3Weeks  $1417.50 2Weeks  $1,150.00 2Weeks  $1,150.00

4 Weeks  §13890.00 3Weeks  $1725.00 3Weeks  $1725.00

g mgﬁg 2 gggggg 4Weeks  $2:300.00 4Weeks  $22300.00

7 Weeks $ 2'845'00 5 Weeks $2,875.00 5 Weeks $2,875.00

8 Woeks $3170.00 6 Weeks $3,195.00 6 Weeks $3,195.00

9 Woeks $ 3:410.00 7 Weeks $ 3,460.00 7 Weeks $ 3,460.00
**Tuition rates shown above are for the Half 8 Weeks $3,800.00 8 Weeks $3,800.00

Day program. Please refer to Day Camp 9 Weeks $4,065.00 9 Weeks $4,065.00

tuition rates for the Full Day program rates. 10 Weeks  $4,355.00 10 Weeks  $4,355.00

Please note: There is a 2 week minimum for enroliment in all camps except
for Tennis Camp, which has a 1 week minimum. Camp choices can be mixed
and matched when age-appropriate.

| am interested in:

. [ Car Pool Information
(] After-Camp Clinics & Workshops For Boys & Girls, Ages 4-15

- Please enroll my child in:
You may sign up for multiple weeks, however, please choose only one program per week.

Programs run Monday through Thursday.

[ The Optional Lunch Program ($37.50 per week)
[ The Instructional Swim Program (Senior and Sports Camp only - no additional charge)

Week 1: June 11 - June 15 O Week 1: June 11 - June 15 O O O
Week 2: June 18 - June 22 O Week 2: June 18 - June 22 O O O
Week 3: June 25 - June 29 0 Week 3: June 25 - June 29 O O O
Week 4: July 2 - July 6 O Week 4: July 2 - July 6* O O 0O
Week 5: July 9-July 13 O Week 5: July 9-July 13 O O O
Week 6: July 16 - July 20 O Week 6: July 16 - July 20 O O 0O
Week 7: July 23 - July 27 O Week 7: July 23 - July 27 O O O
Week 8: July 30 - August 3 [ Week 8: July 30 - August 3 O O 0O
Week 9: August 6 - August 10~ [0 Week 9: August6 - August 10 O O O
Week 10: August 13-August 17 [0 Week 10: August 13-August17 O O O
Sessions Tuition Rates Sessions Full Day Morning Afternoon
2 Weeks $1,220.00 1 Week $ 575.00 $ 435.00 $ 310.00
3 Weeks $1,830.00 2 Weeks $1,150.00 $ 870.00 $ 620.00
3 Weeks $1,725.00 $1,305.00 $ 930.00
o 2 o 4Weeks  $230000  $174000  §1,240.00
6 Weeks $ 3'360'00 5 Weeks $2,875.00 $2,150.00 $1,540.00
7 Weok '72 ' 6 Weeks $3,250.00 $2,550.00 $1,830.00
ecks  $3,725.00 7 Weeks $3,675.00 $2,940.00 $2,125.00
8Weeks  $4,065.00 8 Weeks $3,900.00 $3,340.00 $2,425.00
9 Weeks $4,300.00 9 Weeks $4,195.00 $3,755.00 $2,725.00
10 Weeks $4,575.00 10 Weeks $4,300.00 $4,160.00 $3,015.00

[ Admissions Information for The Episcopal Academy

Make checks payable to:
EA Summer Camp

July 9 - July 12 Tuition July 30 - August 2 Tuition Programs
O Woodworking Workshop ~ $140 O Ooey Gooey Science  $140 Please Note: Day Camp instructional swim is included.
O Camp Crafts $ 80 O Basketball Clinic $135 Pl hild with:
O Soccer Clinic $135 O Soccer FUN-damentals  § 75 ease try to group my child with:
O Archery Clinic $135 O Cross Stitch Workshop ~ $140 Friend’s Name:
0O Tennis Clinic $135 O Tennis Clinic $135 rend's H .Ph - ) Send this form to:
July 16 - July 19 August 6 - August 9 UEHATSTE (3 (TS N Sl
O Nature Crafts $ 80 O Ceramics Workshop ~~~ $140 Please Note: Campers must be entering the same grade next fall. EA Summer Camp
O Clay Workshop $140 O Wearable Art $ 80 . . . o Programs
O Tee Ball FUN-damentals  $ 75 O Lacrosse Clinic $135 Ethls is your first year, how did you hear about our camp? P.O. Box 468
O Rock Wall Clinic $135 O Dance/Cheerleading ~ $135 From a Friend
O Tennis Clinic $135 O Fitness FUN-damentals  $ 75 Friend's Name: Newtown Square, PA 19073
O Breakdancing $135
‘é’%‘i?ﬂ{ ;”(lay‘azzg Crafis § 8 Friend's Home Phone Number: )
[0 Camp Fair [ Flyer from School
O Jewelry & Accessories  $140 n
O Baseball Clinic $135 Please refer to this brochure for [J Saw a Sign [0 Ad/internet (please specify source):
- After-Camp Program ages and )
O Archery Clinic $135 times [0 Newspaper Article [ Other:
O Tennis Clinic $135 ’

HOW TO ENROLL

Please complete both sides of this application, sign the form, and mail it with full payment or a $300 deposit
per camper to the mailing address above. Space is limited. Applications will be accepted at any time, on
a first-come,first-served basis, and enrollment is determined by postmark date. Please note: Full payment
of the tuition is required for all applications sent after April 1, 2012,

FAMILY AND GROUP DISCOUNTS

A 5% Family Discount is given to all families enrolling 2 or more children. This discount applies to each
child after the first in your immediate family. The first child, enrolled at the full tuition rate, is the camper
with the higher tuition.

Refer Friends and save on camp tuition! Our Group Discount allows you and friends you refer to receive
a 5% discount off camp tuition. It's easy! All you need to do is tell friends about camp and send 3 or more
applications to us in the same envelope!

Please note: Only one discount applies per camper (i.e. family or group).

PLEASE READ AND SIGN BELOW:

OPTIONAL LUNCH PROGRAM
Campers may bring their own lunch and beverage to camp (which we refrigerate), or they
may participate in our optional lunch program for an additional cost of $37.50 per week by
checking the appropriate box above.

CANCELLATIONS AND CHANGES

If you need to cancel your child’s enrollment in camp, you must notify us in writing by
Aprilt, 2012 in order to receive a refund. Cancellations on or prior to this date are subject
to a $50 processing fee per child. No refunds will be given out after April 1, 2012 regardless
of your registration date. Changes in the enrolled weeks are based upon availability and
must also be made on or before the April 1, 2012 deadline.

GROUPING REQUESTS

Campers are grouped according to age and grade level. If you would like your child
grouped with a specific friend, please write his/her name and home phone number on this
application. Campers MUST be entering the same grade next fall. All grouping requests
must be made by April 1, 2012.

On behalf of my child, | accept and assume any and all risks associated with his/her attendance and participation in the camp and its activities. | understand that my child should not attend the camp if he/she is not
physically able to fully participate in all activities. | understand that my child must abide by camp policies and the instructions of the camp staff. | agree that should my child be dismissed from camp for any reason, no
part of my tuition will be refunded. | understand that no reduction in the tuition will be made for late arrival, early departure, vacations, illness or injury. In the event that | cannot be contacted in an emergency, | hereby
grant The Episcopal Academy (EA), ESF, its agents and/or representatives, permission to give immediate treatment and/or take my child to a hospital emergency room. Permission is hereby granted for photographs
and/or videos to be taken of my child at camp and EA, ESF, its agents and/or representatives has the right to utilize these in their brochures, videos, slide shows, web site, and other camp materials. Permission is also
granted for my child (if enrolled in Sports Camp) to attend all scheduled field trips. Knowing these facts and in consideration for your accepting my child’s application, |, for myself, my child attending the camp, and
anyone else who might claim on my or my child’s behalf (“I"), hereby agree that EA, ESF, its agents and/or representatives are not responsible for any and all accidents, injuries, and/or medical or dental expenses arising
from my child’s participation in the camp and, accordingly, | covenant not to sue, and waive, release and discharge EA, ESF, its agents and/or representatives and anyone working on their behalf from any and all claims
of liability or expenses of any kind or nature whatsoever arising out of or relating to my child’s participation in the camp. | have carefully read all of the information in this application form and agree to all conditions.

Printed Name of Parent/Guardian
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