
Heritage Discovery Camp 2010 - Camper Registration Form (1) 
Camper’s & Parent’s Information - Please use a separate form for each camper 

 

Camper’s Name ____________________________________________________________________________ 

�  Μale �  Female Age: ___________________ Grade (next school year) _____________________ 

Parent(s) or Guardian (s) Name(s): _____________________________________________________________ 

Address: __________________________________________________________________________________ 

Home Phone: _____________________________  E-Mail Address __________________________________ 

Mom’s Work Ph: ______________________________ Cell/Pager _________________________________ 

Dad’s Work Ph: _______________________________ Cell/Pager _________________________________ 
 

Emergency & Health Information 

Emergency Contact: ___________________ Phone: ___________________ Cell/Pager: __________________ 
 

Pool Safety:  �  Not Pool Safe �  Beginner Swimmer  �  Experienced Swimmer 

Is there anything we should know about your child to best care for him/her? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

Physical Limitations? ____________________________ Any Allergies? _____________________________ 

Medications to be given at camp?  �  Yes  �  No 

Names: ______________________________ Dosage and Frequency: ____________________________ 

__________________________________________________________________________________________ 
 

The health history is correct so far as I know, and the person herein described has permission to engage in all 

prescribed camp activities except as noted. Emergency Authorization: I hereby authorize the staff of Heritage 

Discovery Camp to act for me, according to their best judgment in any emergency requiring medical attention. I 

hereby waive and release Heritage Discovery Camp from any injuries or illness incurred while at the camp. 

Photo Release: I give permission to Heritage Discovery Camp to photograph and/or videotape my child for use 

in any future promotional material without compensation. Cancellation Policy: I understand the $40 

registration fee is non-refundable.  Cancellations need to be made within 2 weeks prior to the first day of the 

camp to receive a refund. 
 

Parent/Guardian Signature: ________________________________________ Date: ______________________ 
 

Please fill in Registration and payment information on next page☺ 



Heritage Discovery Camp 2010 – Camper Registration Form (2) 
 

CAMPER’S NAME: _______________________________________________________________________  
 

Camp fees include all materials, activities, guest speakers and curriculum.  Additional fees may include off 

campus fieldtrip related expenses. 
 

DISCOVERY CAMP: (5-14yrs. • 9am- 4pm) 

$180 per child per week (no discounts) 

$160 for week 2 since camp is closed Monday, July 5th in observance of Independence Day 
 

□ Week 1(June 28 – July 2) - Celebrate USA 

□ Week 2 (July 6 - July 9) - Beach Blast 

□ Week 3 (July 12 – July 16) - Green Planet 

□ Week 4 (July 19 – July 23) - Heart, Brain & Body 

Power 

□ Week 5 (July 26 – July 30) - Superstar Talent 

□ Week 6 (Aug 2 – Aug 6) - Extreme Sports 

□ Week 7 (Aug 9 – Aug 13) - Awesome Oceans 

□ Week 8 (Aug 16 – Aug 20) - Jungle Safari 

□ Week 9 (Aug 23 – Aug 27) – Dino Dig
 

SUBTOTAL: Total of weeks ________________ x $180 (or $160 for week 2) = $_____________________ 
 

REGISTRATION FEE 

A one-time fee of $40 per family will be charged at the time of registration. 

TOTAL AMOUNT DUR FOR HERITAGE DISCOVERY CAMP REGISTRATION: $_______________ 
 

EXTENDED CARE: 

Extended care is available for $6 per session. We offer two sessions, one in the morning from 7:00 to 9:00 am 

and one in the afternoon from 4:00 to 6:00 pm.  A late fee of $1.00 per minute will be assessed for every minute 

after 6:00 pm and is to be paid in cash at the time of pick-up.  To sign up for Extended Care visit the 

Registration Table on Monday mornings to receive an "Extended Care Card."  
 

Payment Information – For credit card payment, we must have a signature on file, so please mail or fax 

payment with signature on payment area.  Make Checks payable to: Heritage Christian School or HCS.  

Mail payments/registration forms to 24162 Alicia Parkway Mission Viejo, CA 92691 or fax to 949 598-1892. 

1st two weeks payment due w/registration   □ Visa     □ Mastercard     □ Amex     □ Discover 

Acct#: _________________________________________________ Exp. Date: ____________________ 

 Signature: ________________________________________________________________________________ 

□ Debit full amount   □ Debit 1st 2 Weeks: $_____________   □ Debit $ _______________ 

(Remaining balance will be debited from card on July 1, and Aug 1, 2010) 


