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2013 年春晖中文学校夏令营注册表 
2013 Chui Hui Chinese School Summer Camp Registration Form 

 
August 5-9, 2013  

Camp Fee( Include materials, T-shirt, lunch and snack): $240 
After May 15: $265  

Registration Fee: $20 (Non-Refundable) 

CAMPER 1 INFORMATION 

Name:  

Date of Birth: Age: T-shirt Size:  L   M   S  

Allergies: 

Medical Insurance?  Yes  No 

Pediatrician Name:                                      Phone: 

PARENTS (OR GUARDIAN) INFORMATION  

Name: Cell Phone: 

Home Phone: Email: Work Phone: 

Home Address: 

City: State: ZIP Code: 

Camper(s)’s Photo Release:      Yes    No 

 

Do You Need before and/or after school care? ( Pre and after camp care time 7:30-9:00AM, 3:30—6:00PM  
Pre and after camp care Fee: $10 per session or $100 for all 5 days ) 

Before:   Monday    Tuesday   Wednesday  Thursday  Friday  
After:     Monday    Tuesday   Wednesday  Thursday  Friday  
 

Please Make check payable to:  DCAA  ( No refund unless notified in writing before July 1, 2013)  
Registration Fee nonrefundable.  
 

MEDICAL RELEASE FORM  

It is the responsibility of each camper’s parent/guardian to provide medical coverage necessary in the event of an 
accident that requires hospitalization or rehabilitation.  

Persons to be contacted in case of an emergency when parents or guardians cannot be reached: 
 

1. Name: Phone: 

2. Name:  Phone:  

Signature : Date 

OFFICE USE ONLY 

PAYMENT 

Payment Amount:   Camp Fee (Per Camper):   $240    $265 (After May 15)  
                               Registration Fee (Per Family):  $20 (Non-refundable) 
                               Before/After Care Fee (Per Camper):  

Total Amount:  Payment Method:  Cash  Check No: 
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2013 年春晖中文学校夏令营注册表 
2013 Chui Hui Chinese School Summer Camp Registration Form 

 
August 5-9, 2013  

Camp Fee( Include materials, T-shirt, lunch and snack): $240 
After May 15: $265  

Registration Fee: $20 (Non-Refundable) 

CAMPER 2 INFORMATION 

Name:  

Date of Birth: Age: T-shirt Size:  L   M   S  

Allergies: 

Medical Insurance?  Yes  No 

Pediatrician Name:                                      Phone: 

CAMPER 3 INFORMATION 

Name:  

Date of Birth: Age: T-shirt Size:  L   M   S  

Allergies: 

Medical Insurance?  Yes  No 

Pediatrician Name:                                      Phone: 

CAMPER 4 INFORMATION 

Name:  

Date of Birth: Age: T-shirt Size:  L   M   S  

Allergies: 

Medical Insurance?  Yes  No 

Pediatrician Name:                                      Phone: 

 
Notes: 

 


