SOPHIA FAHS UU RELIGIOUS EDUCATION CAMP

A program of the Long Island Area Council of Unitarian Universalist Congregations (LIAC)

www.LIACuu.org
August 7-12, 2011

CAMPER APPLICATION - Grades 6 and Under
See below and Checklist for due dates and rates

For each camper send application/covenant sheet, medical forms, insurance card copied and check*, payable to LIAC with Sophia Fahs on the memo line to:

Lisa Bryson-Brockmann, Registrar, 56 Second Ave., Massapequa Park, NY  11762

Phone:  516 798-1799                      E-Mail:  sophiafahs@yahoo.com
Camper Information:

Name: (Last)__________________________(First)_____________________ Gender: (circle) M / F



Grade Level entering September 2011: ________
Date of Birth:____/_____/_____











Mo      Day      Year
Address: ___________________________________________________________________________



               Street                                         City                                          State                           Zip Code
HOME Telephone:   (      )____________________________
E-mail  (Camper)______________________________ Rewrite E-mail _________________________





Please print clearly
Status (circle one):        New camper  /  Returning camper
T-Shirt Size (circle only one):      Child:    S (6-8)    M (10-12)    L (14-16)        Adult:    S    M    L    XL 

Family/Parent Information:

Parents’/Guardians’ Full Names:  











Tel # Parent 1:  Day (____)______-__________ Eve (____)_____-_________Cell (____)__________

Tel # Parent 2:  Day (____)______-__________ Eve (____)_____-_________Cell (____)__________
 

  Fax (____)______-__________

E-Mail--Parent #1: ____________________________ Parent #2: _____________________________
Local UU Society Affiliation: ___________________________      ____Member     ____Non-member

Name of DRE/Religious Educator: ________________________________________________



NOTE:  Medical Forms are now part of the initial camp application. You must send in the completed medical form with this application in order for your child to be accepted for camp.  Incomplete applications will be placed on a waiting list with no guarantee for admittance to camp.
We respectfully request that any medications your child takes during the school year be continued during the camp experience.  We do not have the resources available for the additional monitoring that may be required.

*RATES:  SEE CHECKLIST FOR RATE CLARIFICATION

$600-$640 (LIAC rate thru March 15)


$650-690 (All applications thru April 1)


$725 (After April 1 ) Surcharge of $50 after May1
TURN OVER for the Children’s Covenant to be read and signed by both camper and parent.
SOPHIA FAHS RE CAMP CHILDREN’S COVENANT

During this week, I will:
BE MYSELF: This means, I will join in the activities. I will try to be as friendly as I can to the others here. I will not bring anything here that might hurt another person or myself.

BE THERE FOR OTHERS: I will share and be honest with the others here. I will not pick on anyone or stand by while someone gets picked on. I will try to do something to help that person. I will use words that are respectful to children and adults. I will take turns. I will not hit anyone if I get angry. I will ask the adults here to help me, if I need help for any reason.

TAKE CARE OF THE ENVIRONMENT AND KEEP MYSELF SAFE:  I am an invited guest here at Sophia Fahs RE Camp. I will clean up my messes and help to clean up messes with the group. I will not destroy property here. I will follow all safety rules. I WILL NOT LEAVE THE CAMP without permission.

BE FRIENDLY TO ALL CHILDREN HERE: In the outside world there are people who are not nice to me and may not accept me. I will accept ALL people here. I remember all the good times I have had with my friends. I think of the times I have been alone and a friendly smile and invitation meant so much to me. That is why I will welcome and be friendly to all new people here.

INCLUDE EVERYONE: It is NOT OK to play with or talk to ONLY my special best friends here. I can arrange a play date on the outside for that. This is the time to reach out to each and every child I happen to meet, playing, learning and making memories together.

I, (Print) ________________________________, agree to follow the ideas written in this Covenant. I will accept the consequences if I do not follow them, which may include having my parent come to take me home during the week. 

Camper’s Signature: X ___________________________________________Date: ___________

Parent or Guardian Signature: X __________________________________Date: ____________

Use the space below to explain anything that would help the Fahs staff better understand your youngster.

  _________________________________________________________________________________________________

  _________________________________________________________________________________________________

  _________________________________________________________________________________________________

  _________________________________________________________________________________________________

            Rev. 1/29/11
