2012 KIDS ARE TERRIFIC CAMP

(K.A.T.)

ST. PHILIP BENIZI CATHOLIC CHURCH

591 Flint River Road

Jonesboro, GA  30238

770-478-0178

Children ages 3 (as of Jan. 1st) through those entering 5th grade in the Fall are invited to attend this fun camp.  Kids Are Terrific will meet July 9th through July 20th from 9:00 A.M. - 2:00 P.M.  You may sign up for one or two weeks. Each week is based on a theme filled with adventure and fun. Children will enjoy art activities, crafts, music, stories, and games.  Drinks and snacks are provided.  Children should bring a sack lunch.

Space is limited – Please register early.
Tuition:  
$70.00 Per Week (Due the 1st day of the week your child is attending)

Please circle the weeks you are enrolling your child:
July 9-13 (“Summer Games”)         July 16-20 (“Winter Games”)
Child’s Name ___________________________________ Date of Birth___________________

Age ________ Grade entering this Fall_____________Sex___________________

Address_____________________________________City________________Zip__________

Parent’s Name_____________________________Home Phone_________________________

Cell Phone_______________________________Work Phone__________________________

List two persons who could be reached in case of any emergency:

Name______________________________________Phone____________________________

Name______________________________________Phone____________________________

List any allergies (including food allergies), serious illnesses (Epilepsy, Diabetes, Asthma, etc.) or handicaps we should be aware of:

Medical Authorization:  Hospital Preference__________________________________________________ Authorization of emergency medical treatment:  In the event I cannot be reached and my child needs emergency treatment, I authorize the Kids Are Terrific staff or Emergency Medical Technicians to transport my child,

______________________________________________ to the nearest appropriate facility.  I authorize the 

                             (print name of child)
physician to administer necessary treatment.  I agree to assume all financial responsibility.

Signature of Parent/Guardian__________________________________________Date____________________
