
 

 

Please Complete a Separate Form for Each Child Additional forms are available at shannonforest.com 
 

PARTICIPANT:        GENDER:   DOB:             /              / 

            NAME          

2012-13 GRADE:   SCHOOL ATTENDING FOR 2012—13:      
 

ADDRESS: 

     STREET      CITY    ST   ZIP 

PARENTS/GUARDIANS RESIDING WITH CHILD:     

                      NAMES 

HOME PHONE:   CELL PHONE:   E-MAIL:  
                        REQUIRED 

HOW DID YOU HEAR ABOUT SUMMER ACADEMY:         Current Student Former Student         Web                Upstate Parent Other 
 

Health Information 
 

EMERGENCY CONTACT:       RELATIONSHIP: 
         OTHER THAN PARENT/GUARDIAN 

HOME PHONE:   CELL PHONE:   WORK PHONE: 
 

PARTICIPANT’S ALLERGIES: 

   FOOD, MEDICATIONS, MATERIALS, ENVIRONMENTAL, ETC. 

 

 

CURRENT MEDICATIONS: 
 

DOES YOUR CHILD USE AN EPI-PEN?  IF YES, LIST REASON & FREQUENCY: 
 

PLEASE INDICATE ANY MEDICAL CONCERNS OR CONDITIONS WHICH MAY AFFECT YOUR CHILD’S PARTICIPATION: 

 

 

 

INSURANCE COMPANY: 
 

ID #        POLICY/GROUP #: 
 

ARE YOUR CHILD’S IMMUNIZATIONS UP-TO-DATE?    PRIMARY PHYSICIAN:  
 

SFCS HAS PERMISSION TO ADMINISTER THE RECOMMENDED DOSAGE OF THE FOLLOWING OTC MEDICATIONS TO MY CHILD, AS NEEDED: 
  

ADVIL | Liquid or Tablet          TYLENOL | Liquid or Tablet BENADRYL | Liquid or Tablet  TUMS | Chewables   
 

Policy Agreements 
FINANCIAL I understand that I am responsible for the full payment of each activity in which my child is registered; that no payment adjustments 
will be made should I choose to pick my child up early or they fail to attend; and that any cancellation due to emergency or required rearrangement 
must be approved by administration and that refunds for withdrawals are at the discretion of Shannon Forest Christian School and are not 
guaranteed. In the event of an emergency, I will not hold SFCS financially responsible for any emergency care and/or transportation of my child.   
PARTICIPATION I hereby give permission for my child to participate in all programs for which they are eligible; I agree to assume all risks and 
hazards that may occur while participating in any scheduled events and sessions, including transportation to and from all activities; and I agree that 
I release and hold harmless the city of Greenville and Shannon Forest Christian School and any agents, officials, employees, persons or 
organizations connected with any activities supported by Summer Academy from any claims, damages or liabilities which are not the result of gross 
negligence by the aforementioned parties while my child participates in Summer Academy.  
ACKNOWLEDGEMENT I have read and understand the SFCS Summer Academy offerings catalog and agree to all of the policies and procedures 
listed therein. Accordingly, I will familiarize myself with the policies of SFCS as listed in the Parent Student Handbook found online.  
PUBLICITY I authorize the school to photograph my child and to use their likeness in the promotion of SFCS and the Summer Academy.  

DISCLOSURE I agree that I have disclosed sufficient information regarding my child’s emotional, social, mental and/or physical needs and have not 

knowingly withheld any information which would void this agreement.  
 

Signature of Parent/Legal Guardian:        Date: 
 

 

 

Forms may be returned to any SFCS office at 829 Garlington Road, Greenville, SC 29615, or by fax 864.281.9372 

Summer academy registration 

 



Participant’s Name:       2012—13 Grade: 
 

Please indicate the camps your child will attend. Additional camp selections may be made after the submission of this form with Stephanie Webb. 

Remember that all grades listed refer to your child’s rising grade for the 2012—13 academic year and that some offerings are gender specific.  

Lunch stay is included for any camper attending a full day program, or two consecutive half-day programs, at no additional cost.  
 

MAY 30—31         JUNE 25—29   
_____ One Day Football Camp | K5—5

th
 | AM | $40   _____ Golf Squad | K5—8

th
 | AM | $250 

_____ One Day Football Camp | 6
th

—12
th

 | PM | $80  _____ Math Food Fun | 3
rd

—5
th

 | PM | $100 

JUNE 4—8        _____ DAY CAMP—America | 3yrs—6
th

 | ALL DAY | $65 

_____ Ancient Olympics | 3
rd

—5
th

 | AM | $100   _____ DAY CAMP—VBS | 3yrs—6
th

 | AM Only | $0 

_____ MS Basketball Camp | 5
th

—8
th

 | AM | $100   _____ DAY CAMP—America | 3yrs—6
th

 | PM Only | $65 

_____ Science of Sound | 2
nd

—5
th

 | AM | $100   JULY 9—13  
_____ DAY CAMP—Surf’s Up | 3yrs—6

th
 | ALL DAY | $130  _____ Hoops for Kids | 1

st
—3

rd
 | AM | $75  

_____ DAY CAMP—Surf’s Up | 3yrs—6
th

 | AM Only | $65  _____ Women’s Self-Defense | 9
th

—12
th

 + | AM | $0 

_____ DAY CAMP—Surf’s Up | 3yrs—6
th

 | PM Only | $65  _____ A Cultural Vacation | 1
st

—3
rd

 | AM | $100 

JUNE 11—15       _____ DAY CAMP—Big Top | 3yrs—6
th

 | ALL DAY | $130  

_____ Volleyball Camp | 5
th

—8
th

 | AM | $100   _____ DAY CAMP—Big Top | 3yrs—6
th

 | AM Only | $65 

_____ Advanced Volleyball Skills | 9
th

—12
th

 | PM | $100  _____ DAY CAMP—Big Top | 3yrs—6
th

 | PM only | $65 

_____ SAT Prep | 10
th

—12
th

 | AM | $300   JULY 16—20  
_____ Cooking Around the World | 2

nd
—3

rd
 | AM | $130  _____ Learning Lab | K5—1

st
 | AM | $100 

_____ Cooking Around the World | 4
th

—6
th

 | PM | $130   _____ Writing a College Essay | 10
th

—12
th

 | AM | $100 

_____ Scrapbooking | K5—2
nd

 | AM | $75   _____ Hands on Science | 3
rd

—5
th

 | PM | $125 

_____ Scrapbooking | 3
rd

—12
th

 | PM | $100   _____ DAY CAMP—Arctic Summer | 3yrs—6
th

 | ALL DAY | $130 

_____ Cooking & Crafts | PK3—PK4 | AM | $100   _____ DAY CAMP—Arctic Summer | 3yrs—6
th

 | AM Only | $65 

_____ Cooking & Crafts | K—1
st

 | PM | $100    _____ DAY CAMP—Arctic Summer | 3yrs—6
th

 | PM Only | $65 

_____ DAY CAMP—Mad Science | 3yrs—6
th

 | ALL DAY | $130 JULY 23—27  
_____ DAY CAMP—Mad Science | 3yrs—6

th
 | AM Only | $65 _____ Baseball Camp | 5

th
—9

th
 | AM | $100 

_____ DAY CAMP—Mad Science | 3yrs—6
th

 | PM Only | $65 _____ Tools of Technology | 2
nd

—3
rd

 | AM | $100  

JUNE 18—22       _____ Growing in the Garden | K5—2
nd

 | AM | $150 

_____ Soccer Camp | 1
st

—8
th

 | AM | $100   _____ Let’s Make Music | PK3—PK4 | AM | $125 

_____ Growing in the Garden | 3
rd

—5
th

 | AM | $150  _____ Let’s Make Music | K5—1
st

 | PM | $125 

_____ Art of Pastry | K5—2
nd

 | AM | $130   _____ Create Your Own Book | 3
rd

—5
th

 | PM | $100  

_____ Art of Pastry | 3
rd

—6
th

 | PM | $160    _____ DAY CAMP—Creepy Crawly Bugs | 3yrs—6
th

 | ALL DAY | $130 

_____ Let’s Make Music | PK3—PK4 | AM | $125   _____ DAY CAMP—Creepy Crawly Bugs | 3yrs—6
th

 | AM Only | $65 

_____ Let’s Make Music | K5—1
st

 | PM | $125   _____ DAY CAMP—Creepy Crawly Bugs | 3yrs—6
th

 | PM Only | $65 

_____ Art Camp | K5—5
th

 | AM | $150    JULY 30—AUG 3 
_____ DAY CAMP—Take Me Out | 3yrs—6

th
 | ALL DAY | $130 _____ Fine Arts Camp | 1

st
—8

th
 | ALL DAY | $150 

_____ DAY CAMP—Take Me Out | 3yrs—6
th

 | AM Only | $65 

_____ DAY CAMP—Take Me Out | 3yrs—6
th

 | PM Only | $65 

 

EARLY STAY  LATE STAY  LUNCH STAY 
$30/Week  $45/Week  $25/Week  

7:30 AM—9:00 AM  4:00 PM—6:00 PM  12:00 Noon—1:00 PM 

_____ May 30—31   _____ May 30—31  _____ May 30—31  

_____ June 4—8  _____ June 4—8   _____ June 4—8   

_____ June 11—15  _____ June 11—15   _____ June 11—15  

_____ June 18—22  _____ June 18—22   _____ June 18—22  

_____ June 25—29  _____ June 25—29   _____ June 25—29  

_____ July 9—13   _____ July 9—13   _____ July 9—13  

_____ July 16—20   _____ July 16—20   _____ July 16—20  

_____ July 23—27   _____ July 23—27   _____ July 23—27  

_____ July 30—Aug 3 _____ July 30—Aug 3   
 

 

 

 

 

Arrangements regarding payments or scheduling may be made on an individual basis with Stephanie Webb at 678.5119 

Payment Information 
 

TOTAL DUE: _______________________________ 
 

Payment Method   
 

_____ CASH   _____ CHECK MADE PAYABLE TO SFCS   _____ CC  
 

CC #:_____________________________________ 
                     MASTERCARD, DISCOVER, or VISA ONLY 
 

CC Type: ______________ Exp. Date: __________ 
 

Name on CC: __________________________________ 
 

Billing Address: ________________________________ 
                             IF DIFFERS FROM REVERSE 

________________________________________________________________ 
 

Signature of Cardholder:  ________________________

      


