
              
 

           2010 Summer Registration

Please check the sessions that 
your child will  be attending: 
Child #1: 
  Session One 
    6/28 – 7/2 
  Session Two 
    7/5 – 7/9 
  Session Three 
    7/12 – 7/16 
         Session Four 
    7/19 – 7/23 
  Session Five 
    7/26 – 7/30 
  Session Six 
    8/2 – 8/6 
  Session Seven 
    8/9 – 8/13 
  Session Eight  
    8/16 – 8/20 
  Session Nine 
    8/23 – 8/27 
Child #2: 
  Session One 
    6/28 – 7/2 
  Session Two 
    7/5 – 7/9 
  Session Three 
    7/12 – 7/16 
         Session Four 
    7/19 – 7/23 
  Session Five 
    7/26 – 7/30 
  Session Six 
    8/2 – 8/6 
  Session Seven 
    8/9 – 8/13 
  Session Eight  
    8/16 – 8/20 
  Session Nine 
    8/23 – 8/27 
 
EXTENDED DAY 
 
____Check here if  you would 
l ike to enroll  in extended 
hours  
 
7:00-9:00 am-$30 per wk 
3:30–6:30 pm-$45.00 per wk 
 
*Lunch Bunch PreK $30.00wk 
 1:00 – 3:30 p.m.   

     For Office Use Only 
 
AR initials:  ___________ 
 
Received Date: _________ 
 
Payment Type/CK_______ 
 
Entered By/Date________ 
 
 
 

Name of school your child attends:  Lycee Rochambeau 
 
Today’s Date:_______________________ 
 
Name of Child #1________________________________________________ 
Program:  Junior League   Traditional    Teen  
 
Birth date ____/____/____              Boy______   Girl_______ Grade_______ 
      
Name of Child #2_______________________________________________ 
Program:  Junior League   Traditional    Teen  
 
 
Birth date ____/____/____              Boy______   Girl_______  Grade_______    
 
Home Address__________________________________________________ 
 
____________________________________________________________________ 
 
Parent/Guardian 1_____________________________________________ 
 
Address: (if different from above)____________________________________________ 
 
 
Home Phone: _________________ Work Phone:________________ 
 
Cell Phone: ________________ E­Mail_________________________ 
 
Person who should be contacted if Parent/Guardian 1 cannot be reached: 
 
Parent/Guardian 2_________________________________________ 
 
Address: (if different from above)__________________________________ 
 
______________________________________________________________ 
 
Home Phone: _________________ Work Phone:________________ 
 
Cell Phone: ________________ E­Mail_________________________ 

          
        Over → 



 

Holy Child Summer Camp Agreement 
 
Payment for Bar-T Summer Camp will be made to BAR-T.  Payment must be made in full 2 weeks prior to 
the start date of each session for which you are enrolled. 
 
Once your application is accepted, you will receive an email confirmation acknowledging your childÕs 

enrollment in Summer Camp at Holy Child.      
 
Any absences due to illness, vacation or whatever reason will not result in a refund or  adjustment of tuition.    
 
There is a $50.00 non-refundable registration fee if your family withdraws prior to May 15 th, 2010.  After      

May 15th the cancellation fee is $100.00 ($50 registration fee and $50 withdrawal fee).   
 
Family Contract: 
 
Bar-T Personnel shall have the right to make all decisions regarding a camperÕs fitness to participate in 
particular activities or the entire camp program.  At any time before opening day or during the camp season, 
Bar-T shall have the right to cancel this contract if it determines that  the physical, mental or emotional 
condition of the child could prevent him/her from participating safely and satisfactorily in our program or from 
interacting positively with other campers or if the childÕs parent(s) make an unreasonable demand, in the sole 
judgment of Bar-T, upon Bar-T.  Similarly, Bar-T shall have the right to cancel this contract and dismiss the 
camper if the camper exhibits unacceptable behavior that prevents our staff from safely supervising him/her or 
proves to detrimental to himself /herself, other campers or staff members as determined by the camp director. 
 
Parent Initial___________  
 
 The parent/guardian authorizes and consents to Bar-TÕs use of the camperÕs photograph, portrait or image in 

connection with Bar -T brochures, web site or other promotional material.  Your child will not be identified 
by name in any of our use. 

 
Parent Initial____________  
 
The parent/guardian gives permission to Bar-T to transport their child.  They give permission to participate in 
all camp activities and understand that certain camp activities contain inherent risks.  They understand that 
any belongings that their  child brings are his/her responsibility.   
 
Name of child (ren): _____________________________________ _ 
 
Parent/Guardian Name______________ ___ ___________________  
 
Parent/Guardian Signature___________ ___________ Date________  
 
301-948-3172  0r 301-674-7433 Ð break@pa-r.org  


