
2008 SPRING CAMP PARENT AGREEMENT  
  

SITE:  Greenacres Community Center, 2014 Calloway Dr. 

ELIGIBLE: Students currently enrolled in Elementary school, Kindergarten thru 6th grade. 

DATES: Monday, March 17,  through Friday March 21,  2008 

HOURS: 7:00 am to 6:00 pm   

COST: $22.00 per scheduled day (In District) $23.00 per scheduled day (Out of District). 
 $25.00 non-refundable registration fee is required for new campers. 
 You will be charged $5.00 per minute,  per student if your student is picked up late. 
 Parents need to provide morning snack, lunch, and drink.  PM snack will be provided. 
 
Priority registration for EDC students ends Monday, March 3, 2008.  All paperwork and payments must be received by the 
Head Teacher at your site by March 3rd to secure your student’s space.  No refunds or credit will be given. 
 
Registration is open to all students beginning  March 4,   2008.  All  fees must be paid in full upon registration.  SPACES ARE 
LIMITED.  No refunds or credit will be given . 
 
DICIPLINE STEPS: 

A. THREE STRIKES YOU’RE OUT 
Strike 1: Warning will be given by staff and a time out or removal from activity may occur. 
Strike 2: Parent conference and/or loss of activity. 
Strike 3. Termination from Camp. 
 

B. If a student’s (or parent’s) action is of a violent nature against another student, staff or property, the student will be 
suspended immediately.  A parent conference will be scheduled before the student may return.  If the action continues, 
the student may be terminated from Camp and/or NOR activities.  No refunds will be given. 

 
____________________________________ is signed up for the following days: 

                                                                 Print Student’s Name 
 

[  ]  Mon 03/17   [  ]  Tues 03/18  [  ]  Wed  03/19  [  ]  Thurs  03/20 [  ]  Fri 03/21  
 

Grade ______________Total number of days _________________ Total Fees paid $______________ 
 

I have read this agreement and understand my student can be suspended from camp if I fail to fulfill any of the obligations of this 
agreement.  Anyone picking up a student must have a NOR pickup card and picture identification.  See staff if you need additional 
pickup cards.  
 
My student may participate in all Camp activities supervised by Camp staff. 
 
Father’s Name ___________________________________ Work Phone # _____________    Cell  _______________ 
 
Mother’s Name __________________________________  Work Phone # _____________    Cell  _______________ 
    
Home address ______________________________________      Zip  _____________Home Phone _______________ 
 
EMERGENCY CONTACTS                                     Relationship                                 Phone #    
                 
1.___________________________________     ________________________              _____________      [   ] 
 
2.___________________________________     ________________________              _____________      [   ] 
 
3.___________________________________     ________________________               _____________     [   ] 
 
Parent’s signature ___________________________________     Date __________________________________ 

 
Rev. 01/28/08  TJ/df 



ARE THERE CHILD CUSTODY PAPERS WE SHOULD BE AWARE OF? [   ] YES   [   ] NO 
         [   ] Copy attached [   ] Not an issue 
 
MEDICAL INFORMATION: 
 
Special needs? [   ] Yes  [   ] No  Kind:_____________________________________________________ 
 
Allergies: [   ] Yes  [   ] No  Type: ____________________________________________________ 
 

Complete CONSENT FOR MEDICAL TREATMENT form: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
OFFICE ONLY 

 
COMPLETED FORMS: 
[    ]  Parent Agreement with Consent ( on back)   Spring Camp Site __GA_____  Staff ___________ 
 
[    ]  District Registration Form    [    ] EDC  [    ] Public  Date ___________ 
 
[    ]  New Student Registration paid  �  Cash ____   � CK#______ Receipt #________     Camp fee amount paid       � IN FULL $_______ 
             Camp fee  must be paid upon registration .  
 
Total number of days attending ____________   Payment paid $________________  Check #__________ 
 
Spring  Camp total cost  $_____________   Date paid ____________________  Receipt #-------------- 
    
 
    

Website : www.norrecreation.org 
Rev. 01/28/08  TJ/df 

 

http://www.norrecreation.org/
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