
Georgetow n Parks and Recreat ion –  SUMMER CAMP Regist rat ion 2 0 1 0  
             

CAMPER I NFORMATI ON CAMP GOODW ATER &  TENNI S CAMP ONLY 

Last  Nam e 

 
First  Nam e Gender circle  

 

M      or      F 

Date of Birth mm / dd/ yyyy Age 

Address 

 
City State Zip Grade 

(2009-2010 school yr)  

T- shirt :  Circle Size 
 
 

Youth S    Youth M    Youth L    Adult  S   Adult  M   Adult  L 
 

Extended Hours:  Circle if applicable 
 

$ 5  early drop off 7 –  7 :4 5  am          $ 5  late pick up 5 :1 5  –  6  pm  
     

     

PARENT /  GUARDI AN  # 1  CAMPER MEDI CAL I NFORMTI ON:  
Does cam per suffer from  any of the following?    Circle all that  apply. 

Last  Nam e 

 
First  Nam e Relat ionship to child 

Address 

 
City  State Zip 

Em ployer 

 
Cell phone Hom e Phone 

 
 Asthm a                                     Diabetes                                    Dizziness 
  
 Hay Fever                       Chronic Stom ach Upset                    Joint  Problem s 
 
Back Problem s                     Heart  Condit ion                      High Blood Pressure   
 

W ork Phone 

 
Em ail 

    

PARENT /  GUARDI AN # 2  

I f  yes to any of the above, please explain.  
 

Last  Nam e 

 
First  Nam e Relat ionship to child 

Address 

 
City State Zip 

Allergies?  List  a ll that  apply.  
 

Em ployer 

 
Cell phone Hom e phone 

W ork Phone Em ail 

 
    

List  Current  Medicat ions &  Condit ion: 
 

EMERGENCY CONTACTS/  RELEASE OF CHI LD AUTHORI ZATI ON:   I  hereby authorize 
Georgetown Parks and Recreat ion Staff to contact  the following persons in case of em ergency in the 
event  that  I  or  the other parent / guardian cannot  be reached. I  hereby authorize Georgetown Parks 
and Recreat ion to allow m y child to leave the Program  with the following persons. 
         

List  Any Special Needs: 

Last  Nam e 

 
First  Nam e Phone # 1  

 
Phone # 2  List  Previous Operat ions or Serious I llnesses: 

 
 

Last  Nam e 

 
First  Nam e Phone # 1  

 
Phone # 2  Physician:  Phone:  

Last  Nam e 

 
First  Nam e Phone # 1  

 
Phone # 2  Clinic /  Hospital:  Phone:  

Last  Nam e First  Nam e Phone # 1  

 
Phone # 2  I nsurance Provider:  Phone:  

 
 

Children Ages 1 2  &  older  w ith a Valid Mem bership:  I  authorize m y child to sign himself/ herself out  of cam p at  the end of the session to at tend the facilit y as a member.  
I  understand that  Georgetown Parks and Recreat ion Cam p Staff are no longer responsible for m y child once he/ she signs out  of cam p.  
 
Print  Nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 



  

RELEASE,  MEDI CAL RELEASE/ PERMI SSI ON,  PHOTO  RELEASE,  ACKNOW LEDGEMENT  ANDACCEPTANCE OF RI SKS I NDEMNI FI CATI ON  AGREEMENT 
 

     I ,  the legal parent  and/ or guardian of and on behalf “PARTI CI PANT” , for and in considerat ion of the pr ivilege of part icipat ing in the City of Georgetown Parks 
and Recreat ion Cam p Program  ( “PROGRAM”)  and recognizing that  these act ivit ies involve certain inherent  dangers, do hereby agree to assum e all r isks 
at tendant  to such act ivity, including, but  not  lim ited to, m otor vehicle accidents and/ or pedest r ian accidents on either public or pr ivate property,  and do for 
m yself, for and with my heirs, hereby agree to waive all claim s against  and release, indem nify, defend and hold harm less the CITY OF GEORGETOWN, all of its 
officers, em ployees, agents and representat ives, ( “CI TY” )  in both their public and private capacit ies, from  and against  any and all liabilit y, claim s, suits, losses, 
damages and causes of act ion, including all expenses of lit igat ion and/ or set t lem ent  for death, injury to, or death of any person, or for loss of, dam age to, or 
loss of use of any property ar ising out  of or in connect ion with part icipat ion in the PROGRAM.   
     Such indem nity shall apply regardless of cause or of any fault  or negligence of the CI TY.  I t  is the express intent ion of the part ies hereto, both part icipant  
and the CI TY, that  the indem nity provided for in this paragraph is indem nity by the part icipant  to indem nify and protect  the CITY, from  the consequences of the 
CI TY’s own negligence or part icipant ’s own negligence, whether that negligence is the sole or concurr ing cause of any injury, death, or dam age.   
     I  cert ify that  PARTI CI PANT has not  been advised by a health care professional that  PARTI CI PANT should not  part icipate in the PROGRAM or other sim ilar 
physical act ivit ies.  I n the event  PARTI CI PANT is injured as a result  of his/ her part icipat ion in the PROGRAM, and it  becom es necessary that  he/ she receive 
m edical t reatm ent , I  expressly release the CI TY and waive any and all claim s against  the CI TY for any and all liability incurred as a result  of the medical 
t reatm ent  received.  This release and waiver expressly includes all costs of em ergency care and/ or t ransportat ion.  I  grant  perm ission for any em ergency 
m edical t reatm ent , operat ion, or anesthesia that  m ight  becom e necessary. 
     I  authorize the CI TY to t ransport  PARTI CI PANT during the course of the PROGRAM.   
     I  authorize the CI TY to use PARTI CI PANT’s photograph for prom ot ional and/ or com m ercial purposes, including, but  not  lim ited to, brochures, newslet ters, 
websites, and television media. I  release the CI TY, from  any liabilit y for use of PARTI CI PANT’s picture.      
     I  expressly agree that  this waiver of liabilit y, release, indem nificat ion and hold harm less agreem ent  is intended to be as broad and as inclusive as is 
perm it ted by the laws of the State of Texas, and that  if any port ion, word, term , phrase, clause or paragraph of this agreem ent is held invalid, it  is agreed that  
the balance shall,  notwithstanding, cont inue in full legal force and effect . 
     I t  is further agreed that  the execut ion of this waiver of liability, release indem nificat ion and hold harm less agreem ent  will not  const itute a waiver by the 
CI TY of the defense of governm ental immunity where applicable, or any other defense recognized by federal or state courts. 
     I  have read this waiver of liability, release, indem nificat ion and hold harm less agreem ent  and understand all of its term s.  I  am  aware of the r isks 
associated with part icipat ion in the PROGRAM and execute this docum ent  voluntar ily and with full knowledge of its significance. 
 
 
Print  Name:  ________________________________________    Signature:  _________________________________________    Date: ________________ 
 

Regist rat ion Fees and Agreem ent  

 
A $ 3 0  nonrefundable  deposit  is due at  t im e of regist rat ion for each week of cam p.  The rem aining balance for cam p m ust  be paid in full by the Monday one 
week prior to the start  of cam p (7 days in advance of at tendance) .  I f the balance is not  paid in full by the Monday one week prior to cam p, your child’s spot  
will be forfeited to the next  child on the wait list .   You will loose your reservat ion and your $30.00 deposit .   
 
Refunds, m inus the $30 nonrefundable deposit , will only be given if not ice is received 7  or m ore days prior  to the start  of cam p.  No refund will be given with 
less than 7 days not ice. Com plete refunds ( including deposits)  will only be given for departmental cancellat ions.  Because of staffing requirem ents, fees will not  
be prorated for part ial at tendance.  Tuit ion is based on a full week.  
 
I  have read the Regist rat ion Agreem ent  and I  understand these policies.  
 
 
Print  Name:  ______________________________________ Signature:  ____________________________________  Date: ___________________________ 
 



 

 

 

 

W K 1 : 
JUNE 7 - 1 1  

W K2  : 
JUNE 1 4 - 1 8  

W K 3 : 
JUNE 2 1 - 2 5  

W K 4 : 
JUNE 2 8 - JULY 2  

W K 5 : 
JULY 6 - 9  

* 4  DAY W EEK*  

W K 6 : 
JULY 1 2 - 1 6  

W K 7 : 
JULY 1 9 - 2 3  

W K 8 : 
JULY 2 6 - 3 0  

W K 9 : 
AUG 2 - 6  

W K 1 0 : 
AUG 9 - 1 3  

TENNI S CAMP 
8  –  1 2  YRS 

 
TENNIS CAMP 

 

 
TENNIS CAMP 

 

 
TENNIS CAMP 

 

 
TENNIS CAMP 

 

 
TENNIS CAMP 

 

 
TENNIS CAMP 

 

 
TENNIS CAMP 

 

 
TENNIS CAMP 

 

 
TENNIS CAMP 

 

 
TENNIS CAMP 

 

MUNCHKI N 

TENNI S CAMP 
5 - 7  YRS 

MUNCHKI N 

TENNIS CAMP 
MUNCHKI N 

TENNIS CAMP 
MUNCHKI N 

TENNIS CAMP 

MUNCHKI N 

TENNIS CAMP 

MUNCHKI N 

TENNIS CAMP 
MUNCHKI N 

TENNIS CAMP 
MUNCHKI N 

TENNIS CAMP 
MUNCHKI N 

TENNIS CAMP 
MUNCHKI N 

TENNIS CAMP 
MUNCHKI N 

TENNIS CAMP 

JR.  TENNI S 

ACADEMY 
1 2 - 1 8  YRS 

JR.  TENNI S 

ACADEMY 
JR.  TENNI S 

ACADEMY 
JR.  TENNI S 

ACADEMY 
JR.  TENNI S 

ACADEMY 
JR.  TENNI S 

ACADEMY 
JR.  TENNI S 

ACADEMY 
JR.  TENNI S 

ACADEMY 
JR.  TENNI S 

ACADEMY 
JR.  TENNI S 

ACADEMY 
JR.  TENNI S 

ACADEMY 

CAMP 

GOODW ATER 
5  –  1 2  YRS 

 

CAMP 

GOODWATER 

 

CAMP 

GOODWATER 
 

 

CAMP 

GOODWATER 
 

CAMP 

GOODWATER 

CAMP 

GOODWATER 
CAMP 

GOODWATER 
CAMP 

GOODWATER 
CAMP 

GOODWATER 
CAMP 

GOODWATER 
CAMP 

GOODWATER 

ADVENTURE 

CAMP 
1 2 - 1 7  YRS 

PADDLE SPORTS 

*  JUNE 7-16 

ARKANSAS TRAVEL CAMP 

*  JUNE 24  -  JULY 1 

COLORADO TRAVEL CAMP 

*  JULY 9  -  JULY 17 
 

EXTREME WATER SPORTS 

*  JULY 26  -   AUGUST 4 
 

ART CAMP 
8 - 1 3  YRS 

  
ART CAMP 

8-13  YRS 

ART CAMP 

8-13  YRS 
 

ART CAMP 

8-13  YRS 

ART CAMP 

8-13  YRS 

ART CAMP 

8-13  YRS 

ART CAMP 

8-13  YRS 
 

BETTER LETTERS 
6 - 1 3  YRS 

    
BETTER LETTERS 

6-13  YRS 
     

CHEER CAMP 
7 - 1 2  YRS 

    
CHEER CAMP 

7-12  YRS 
    

CHEER CAMP 

7-12  YRS 

CREATI VE 

W RI TI NG 
       

CREATI VE 

WRITING 
FANTASY 

7  –  13YRS 

CREATI VE 

WRITING 

MYSTERY 
9  –  14  YRS 

 

FENCI NG 
6  &  UP  

FENCI NG 

6  & UP 
    

FENCI NG 

6  & UP 
   

FI T FOR PLAY 
6 - 1 2  YRS 

FI T FOR PLAY 

6  –  12  YRS 
 

FI T FOR PLAY 

6  –  12  YRS 

FI T FOR PLAY 

6  –  12  YRS 
 

FI T FOR PLAY 

6  –  12  YRS 
 

FI T FOR PLAY 

6  –  12  YRS 

FI T FOR PLAY 

6  –  12  YRS 
 

KAMP 

KI NDERDANCE 
3 - 6  YRSS 

 

KAMP 

KI NDERDANCE 
3-6  YRS 

 

KAMP 

KI NDERDANCE 
3-6  YRS 

KAMP 

KI NDERDANCE 
3-6  YRS 

 
KAMP 

KI NDERDANCE 
3-6  YRS 

KAMP 

KI NDERDANCE 
3-6  YRS 

KAMP 

KI NDERDANCE 
3-6  YRS 

KAMP 

KI NDERDANCE 
3-6  YRS 

KAMP 

KI NDERDANCE 
3-6  YRS 

LEGO 
1 ST

 –  3 RD
  

GRADE 

LEGO 
1ST –  3RD  

GRADE 
  

LEGO 
1ST –  3RD 

GRADE 
     

LEGO 
1ST –  3RD  

GRADE 

LEGO 
4 TH

 –  6 TH 
GRADE 

LEGO 
4TH –  6TH 

GRADE 
   

LEGO 
4TH –  6TH 

GRADE 
 

LEGO 
4TH –  6TH 

GRADE 
   

P& P  FOR PLAY 
FOLKTALE 

9  –  1 3  YRS 
     

P&P FOR PLAYS 
FOLKTALE 
9-13  YRS 

    

P& P  FOR PLAYS 
FANTASY 
6 - 1 2  YRS 

     
P&P FOR PLAYS 

FANTASY 
6-12  YRS 

    

CHI LDREN ’S 

THEATRE CAMP 
8 - 1 2  YRS 

 
CHI LDREN’S THEATRE CAMP 

8-12  YRS 
       

CAMPER NAME: _________________________________________________________________   
 

CI RCLE  the corresponding boxes for your regist rat ion.     Camps with hashed boxes    are not  offered that  part icular week.   


