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 7-12
See below and Checklist for due dates and rates

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

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

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 the 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 May 1
TURN OVER for the Junior and Senior Youth Covenant to be read and signed by both camper and parent.

Rev. 1/28/11
SOPHIA FAHS RE CAMP

JUNIOR AND SENIOR YOUTH COVENANT
1. We promote inclusive behavior. Sophia Fahs RE Camp provides an atmosphere where all are to feel safe, accepted and included at all times.  Behavior that excludes another takes away from this sense of community.

2. With the goals of safety and community in mind, campers are not to leave the grounds of the camp and rules concerning the shoreline and gazebo must be honored.

3. We promote respectful behavior. “No harshing on mellows.” Sophia Fahs RE Camp is a place where all are encouraged and empowered to express themselves. This requires the mutual responsibility to be respectful towards each other. The space we are in must be respected and cared for; everyone will participate in clean-ups of all areas of camp.

4. We encourage open-mindedness. Sophia Fahs RE Camp fosters an open community where people who are different as well as similar are welcome. Campers will try to remain open to growing in unexpected ways through the love and challenges experienced during camp.

5. Sexualized behavior is not allowed. Exclusive relationships prevent our community from being inclusive and safe for all. Sexualized intimate behavior is not permitted anywhere or anytime at camp.

6. Possession or use of drugs, alcohol or tobacco products is prohibited.  Possessing, giving or selling, using or being under the influence of drugs (illegal or non-prescribed), alcohol or tobacco products is not permitted at camp. Their use destroys the safe atmosphere as well as puts all the campers at risk. There is zero tolerance for substance use.  All prescribed and over-the-counter medications must be stored with the nurse unless specifically approved by the Camp Director and nurse.

7. Violence and abuse are unacceptable. No forms of violence, physical, verbal, sexual or other manifestation will be tolerated. Weapons are not permitted and possession will be viewed as intending or ignoring the possibility of a violent outcome. No one can vouch for how others will behave if they were to mistakenly come into possession of a weapon. Any weapons will be confiscated and the camper will be sent home immediately.

I have read and understand this code of behavior, and I agree to abide by these rules and guidelines for my behavior.  I also understand that failure to meet these standards will result in discipline or removal from Sophia Fahs RE Camp. The Director or representative will use personal judgment in setting the level of discipline or amount of praise for any situation.

Camper’s Name (Print):  _______________________________________________________

Camper’s Signature:  X________________________________ Date:  __________________

I am aware that if my child fails to abide by these rules, he/she may be asked to leave Sophia Fahs RE Camp and should this occur, that I will be responsible for removing my child from camp as soon as possible after notification.

Parent or Guardian Signature:  X________________________________ Date:  ___________
ALL CAMPERS--Please Note:  According to the Suffolk County Health Permit requirements, ALL CAMPERS must have adult supervision AT ALL TIMES.  Please consider this when deciding to submit your application to come to camp.

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

  _________________________________________________________________________________________________

  _________________________________________________________________________________________________

  _________________________________________________________________________________________________

          rev 1/29/11

