
Calvary Road Christian School
6811 Beulah Street

Alexandria, VA  22310
(703) 971-8004

SUMMER CAMP APPLICATION
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Please go to page 2.

STUDENT NAME

Last ___________________________________

First _________________________ M.I. ______

Date of Birth:  _____ /_____ /_____

Age: __________

Sex:     M     F

Today’s Date:  _____ /_____ /_____

Grade Level in Fall _____________

FATHER/LEGAL GUARDIAN ADDRESS TELEPHONE

Last _______________________________ _________________________________ Home __________________________

First _______________________________ _________________________________ Work ___________________________

Middle _____________________________ _________________________________ Cell ____________________________

MOTHER/LEGAL GUARDIAN ADDRESS TELEPHONE

Last _______________________________ _________________________________ Home __________________________

First _______________________________ _________________________________ Work ___________________________

Middle _____________________________ _________________________________ Cell ____________________________

Martial Status _______________________ Who has legal custody of student? _______________________________________

  (          )

 (          )

 (          )

  (          )

 (          )

 (          )

List 2 persons that are authorized to remove your child from the school or be called in case of an emergency if parents cannot be reached.
Name of Person Relationship Telephone

1. ____________________________________________ __________________________ ____________________________

2. ____________________________________________ __________________________ ____________________________

STUDENT INSURANCE INFORMATION

Name of Health Insurance Policy Number Name and Telephone of Student’s Physician

_________________________________________ ______________________ ____________________________________

MEDICAL INFORMATION (Check all that are applicable)
Does your child have any of the following?
___ Food Allergies, what foods _________________________________ ___ asthma or respiratory condition
___ Medicine Allergies, what medicines _________________________________ ___ digestive condition
___ Insect Allergies (bees, wasps, etc) _________________________________ ___ diabetes
___ Seasonal Allergies (pollen, grass, etc) _________________________________ ___ hypoglycemia
___ Other Allergies (please list) _________________________________ ___ heart problems

___ hemophilia
Are your child’s allergies severe enough to require an Epi-pen?   ❒ Yes     ❒ No ___ physical disability

Does your child use an inhaler?   ❒ Yes     ❒ No _________________________ ___ seizures
___ hearing problems

List all medical conditions for which your child receives regular care: _________________ ___ other, please list _________________
_______________________________________________________________________ ______________________________

List all medications anddosages for which your child receives on a regular basis: ______________________________
_______________________________________________________________________ ______________________________

Does your child receive  Special Ed services? ______ If yes, what areas are being addressed?  Please attach IEP.
____________________________________________________________________________________________________________________

Any prescriptions or non-prescription medications will only be distributed to students if an approved consent form is filled ou t in advance.
Please see the office for more details.

(          )

(          )



SUMMER CAMP APPLICATION (Continued)

My child has my permission to attend all field trips and other functions by auto, bus, or Metro while attending the
CRCS Summer Camp.  I understand that necessary plans and precautions will be taken for the safety of my child,
and I absolve the school from liability to my child because of any injury at school or during any school activity not due
to negligence.  In case of an accident or series illness, I request the school to contact me.  The school has my
permission, in an  emergency when I (or my physician) cannot be contacted, to take my child to the emergency room
of the nearest hospital and its medical staff  have my permission to provide treatment which a physician deems
necessary for the well being of my child.

I understand the dress code of Summer Camp and agree to dress my child according to the guidelines.

I understand that my child will be taught according to the attached Statement of Faith of Calvary Road Christian
School.

I grant permission for CRCS staff and designated contractors or volunteers to photograph/video my son/daughter for
possible use in school projects and promotional materials.  In addition, I grant CRCS, its employees, agents, successors,
licensees, and assigns the irrevocable right and license to use the likeness of my son or daughter on photographs; to
crop such photographs at their discretion; to incorporate such photographs into designated school projects and
promotional materials at their discretion; and to use such photographs or any portion thereof in any manner connected
with the above items.  I understand that my child’s name will not appear in connection with any and all photographs
containing his/her likeness that may be used in the above project.

I understand that at the time of registration, I will make a deposit of one week’s camp tuition.  If my child attends all
of the weeks that I have signed up for, my account will be credited that deposit and applied to the tuition due for my
child’s last week of camp.  If, for any reason, my child does not attend a week that was signed up for, this deposit will
be used for payment for that missed week.  If my child returns to camp, a new deposit will be required before my child
can continue in camp.

I agree to pay the weekly tuition amount on or before Monday morning of each week our child attends CRCS
Summer Camp.  I understand that if payment is not received by this time that my child will not be permitted to attend
Summer Camp until payment is received.

I understand that if at any time the Summer Camp determines, in its sole discretion, that my actions do not support
the ministry, or reflect a lack of cooperation and commitment to the home and school working together, the Summer
Camp has the right to request the withdrawal of my child(ren).

I understand the policies of the Camp Administration and I agree to abide by the Camp Policies and Guidelines.
CRCS reserves the right to interview all students and parents before acceptance.  (All parties with legal custody
of the child must sign) .

Parent/Guardian Signature Date

Parent/Guardian Signature Date



STATEMENT OF FAITH



Calvary Road Christian School
6811 Beulah Street • Alexandria, VA  22310

(703) 971-8004

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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___________________________________________________________________________
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___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

SUMMER CAMP REGISTRATION FORM

WEEK THEME DATE

_____ 1 Insect Invasion June 8 - 12

_____ 2 Wild Wild West June 15 - 19

_____ 3 Journey off the Map June 22 - 26

_____ 4 Holiday Scramble June 29 - July 3 (closed 3rd)

_____ 5 Sportstacular July 6 - 10

_____ 6 Mad Scientists July 13 - 17

_____ 7 Chill Out July 20 - 24

_____ 8 Medieval Madness July 27 - 31

_____ 9 Under the Big Top August 3 - 7

_____10 Splash and Dash August 10 - 14

Parent/Guardian Signature Date

Parent/Guardian Signature Date

To register for Summer Camp, please complete and return the Application, Registration Form with $140.00 registraton
fee and the deposit.  Confirmation of your registration will be made upon receipt of the above items.  The registration
fee ($140.00) is non-refundable.

Payment for each week is required on Monday morning of camp.  A completed health form and original birth certificate
is required by the first day of camp.

DEPOSIT POLICY:   The deposit will be credited to your account as payment for your child’s last week of camp, if all
weeks signed up for are attended.  If a week signed up for is missed, the deposit will pay for this week’s charges.  A
new deposit is required to return to camp.

REFUND POLICY:   A refund of the deposit will be made until June 5, 2015.  No refunds will be given after this date.

CHANGE IN ATTENDANCE POLICY:  Any changes to your child’s attendance must be made by June 5, 2015.
If space is available additional weeks may be added.

Camper’s Name Entering Grade Level

Please mark an “X” beside each
week your child will attend.

CAMP WEEKS:
T-SHIRT SIZE:

❒  YXS    ❒  YS    ❒  YM    ❒  YL    ❒  YXL

❒  AS    ❒  AM    ❒  AL


