
Marin Christian Academy 
Summer Day Camp 
Registration Form 

(one child per form, please) 
 

CHILD'S NAME _________________ ________________________  AGE _______  
 

GRADE ENTERING IN FALL (circle one)       1   2   3   4   5   6 
 

FATHER’S NAME ______________________________MOTHER’S NAME____________________________ 
                           First                    Last                                            First                     Last 
 

ADDRESS  _____________________________________________________________________  
 

CITY _________________________ STATE ______ ZIP ________  
 

HOME # __________________ WORK # __________________ CELL # ______________________ 
 

DOCTOR ______________________________________________  _______________________  
                   Name                                                                            Telephone 
 

LAST TETANUS SHOT ___________________________________________________________________ 
 

Any Allergies or Special Health Problems _______________________________________________ 
 

NAMES OF PERSONS authorized to take child from the facility (child will not be allowed to leave with any 
other person without written authorization from parent or guardian).  Please use a separate sheet if 
necessary. 
 

 NAME                                       RELATIONSHIP                         PHONE 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

The summer program is offered on a weekly or monthly basis.   
You may sign up for as few or as many weeks as you like.  

Please check the weeks (below) you anticipate sending your child(ren). 
 

 

Summer Day Camp Program Begins Monday, June 18th. We are closed July 3rd. 
 June 15-19      July 13-17 

  June 22-26     July 20-24 

  June 29-July 2, July 3 closed  July 27-31 

  July 6-10     August 3-7 

       August 10-14    
 

IMPORTANT ~ Please indicate which plan you intend to use: 
  Full-time       OR      Part-time:   4 days/week   2 day/week 
      [5 days/wk.]        3 days/week   1 day/week 

 

 
Return this form and a check for registration fee  

Plus first week’s payment to the school office. 
 
 



 
AUTHORIZATION TO CONSENT TO 

TREATMENT OF MINOR 
 

I/We, the parents of ________________________________________________________ do hereby authorize 

NEW LIFE CHRISTIAN CENTER/MARIN CHRISTIAN ACADEMY as agents for the undersigned to consent to any X-

ray examinations, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed 

advisable by, and is to be rendered under the general supervision of any physician and surgeon licensed under 

the provisions of the Medicine Practice Act or the medical staff of a licensed hospital, whether such diagnosis or 

treatment is rendered at the office of said physician or at said hospital. 

 

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care 

being required, but is given in advance to provide authority and power on the part of the aforesaid agents to give 

any specific consent to any and all such diagnosis, treatment, or hospital care which the physician in the exercise 

of his best judgment may deem proper.  Authorization is hereby given to NEW LIFE CHRISTIAN CENTER/MARIN 

CHRISTIAN ACADEMY personnel to administer First Aid Treatment during regular activities or to call the 

Paramedics, or Rescue Squad, as deemed necessary. 

 
___________________________________________________________________________________________  

                             PARENT SIGNATURE                                            DATE 

 



 
 

Financial Policy 

 
Fees may be paid on a weekly or monthly basis.  Payments are due in advance on the first day of every 

week (or month) your child attends camp.  Payment must be submitted before children can attend.  A 

charge of $25 will be assessed for checks returned by the bank.  Any account which becomes 30 days 

delinquent will be charged an interest penalty of 1½ % interest per month. 

 

Refunds 
There are no refunds for missed weeks or days. The registration fee is non-refundable. 

 

I have read the financial policy and agree to fully support it while enrolled in the Marin Christian 

Academy Summer Day Camp Program. 

 

SIGNATURE OF PARENTS OR LEGAL GUARDIAN 
 

_________________________________    ___________________________________     ________________ 

Father      Stepfather      Legal Guardian    Mother       Stepmother       Legal Guardian       Date 

 

 

Attendance at Marin Christian Academy Summer Day Camp is contingent  

upon your account being kept current and upon good behavior by your child(ren). 


