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Competitive Edge Learning Center 
Summer Camp 2019 Registration Packet 


CELC Full-Day Summer Camps

The happiest place under Huntsville’s summer sun! Competitive Edge Learning Center has the best summer camp program that Huntsville’s has to offer. It’s fun, flexible, and affordable! CELC summer campers engage in themed activities all day, every day; from Art to Basketball, field trips to Robotics and Drone technology, our campers are never bored! Our low rates and flexible options are sure to keep you coming back for more! 

For all children ages 4-14
                 							    Dates:
[image: See the source image]Tuesday May 28th -Friday July 19th
7:30am – 5:30 pm

               		    Costs: 
$10 T-Shirt fee
$45 non-refundable deposit/ per child
$140 per /week

                  










Information for Parents

	           General Information
Snack Times: 9 am & 3 pm 
Approx. Lunch: 12:00 noon
	        Quiet Time
Snack Times: 9 am & 3 pm 
Approx. Lunch: 12:00 noon



Field Trips:

Field trips will vary week to week, based on the theme. Some field trips we will be walking (i.e. OU gym, natatorium), others we will be taking vans with their licensed drivers. For all field trips, please make sure that each child is equipped with closed-toed, tie shoes, a backpack, water bottle, sun screen, and anything else you feel they may need. Students will be carrying their belongings so keep it light! Specific information for each adventure will be given out a week prior.


				 
How to Register

1. Read Summer Camp Rules & Policies
2. Fill out all required forms (registration, liability, scheduling)
3. Email or bring in immunization forms (competitiveedge17@yahoo.com)
4. Bring completed packet (forms, immunization records, etc.) and
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deposits to CELC front desk.



Camp Rules & Policies

Food/ Drinks

[bookmark: _GoBack]Healthy vegetarian lunches will be provided; however, you can pack a lunch and two (2) snacks that do NOT require refrigeration or heating. If your child needs more food, we will provide it for them. THERE IS ABSOLUTELY NO SHARING OF FOOD OR DRINKS. If a student has peanut products in their lunch, please notify the front desk staff at drop-off so that the lunch box may be labeled with a colored band. All food and drinks will be consumed in the Learning Center only. All water bottles, lunch boxes, food containers, etc. should be labeled with your child’s name and placed in a cubby at the front. 

Field Trips

CELC camp t-shirts must be worn on Mondays, Wednesdays, and Fridays. If a student does not have a camp t-shirt before we leave for the scheduled field trip, another must be purchased for $10. Tennis shoes or good walking shoes must be worn to the gym. For certain field trips students will be eating on-site and must therefore bring a sack lunch. 

Permission Forms: Many of the field trips require their own permission forms, which will be handed out every Monday of each week and must be filled out for the child to participate. 
Misc.
• Parents/ Guardians must sign each child in & out at the front desk, providing names and phone numbers each day. 
• No cell phones are allowed. If a student brings a cell phone it must be kept in the student’s bookbag until the end of the camp day. Any electronics that are brought to the center are not the responsibility of the camp, any losses or damages will be the responsibility of the parent/ child. The CELC phone is always available for use (256) 945-5265 to contact parents/ guardians and children. 
• Shoes (closed toed) must be worn to the gym each day. 
• Please check the lost and found box at the end of each week. All items left at the end of summer will be donated!


	Payment Policies
 You must initial all statements and sign at the bottom of this section to participate in CELC Summer Camp. 
 
____ I understand that the deposit I pay is non-refundable with no exceptions. It may, however be transferred to 
another week of camp.  
 ____ I understand that my camp balance is due the Monday morning of my camp week, or I will lose my child’s spot.  
 ____ I understand that if I am more than 10 minutes late for the 5:30 pick-up time.
I will be charged $1.00 per minute, starting at 5:40 pm. 
 ____ I understand that my child must adhere to CELC’s Safety Rules and Policies, 
and that recurring transgressions may result in my child losing their spot in camp
without refund or permission to return.  
 
Parent/ Guardian Signature ________________________________________ Date ___/___/___

	Allergies & Medical Conditions
 Please list and describe any allergies and known medical conditions that CELC should be aware of. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	                                                          Additional Pick-Up Release 
 I have authorized the following person(s) to pick up my child/ children from CELC’s 2019 Summer camp. 
Name: _____________________________
Name: _____________________________ 
Telephone: ________________________ 
Telephone: ________________________ 
 
 ____________________________Does NOT have authorization to pick up my child children.

	                                                                      Field Trips & Movies 
 All statements must be read and initialed, please sign the bottom of this section to participate in CELC Summer Camp. 
 
____ I understand that by dropping my child off on a day with off-site field trips, my child will be participating in
some field trips including but not limited to Oakwood University Natatorium and Gym. 
 
____ I understand that my child/ children will be riding on an CELC Van to get to many of the scheduled 
field trip activities or else walking as a group to the field trip destination. 
 
____ I understand that my child/ children will watch a movie rated “G” or “PG” most Fridays, I consent to this arrangement
 and will notify the summer staff if this change.   
Parent/ Guardian Signature ______________________________________ 



CELC 2019 Summer Camp Registration Form
 
Child Name: _______________________ Age: _____ D.O.B. ___/___/___ 
 
Child Name: ________________________Age: _____ D.O.B. ___/___/___ 
 
Child Name: ________________________ Age: _____ D.O.B. ___/___/___ 
 
	                                         
                                          Camp Prices
 
$10 T-Shirt fee
$45 non-refundable deposit/ per child (family discounts available)
$140 per /week

               Sibling Discount: 15% for every child after the first.



  
[image: ]
[image: ]
[image: ]





Immunizations/ Emergency Forms 
 

Immunizations are an important public health policy affecting children. As a matter of state law, children in the program must: 
 Be fully immunized 
· Be in the process of becoming fully immunized according to the approved schedule or, 
· Have a physician’s statement that immunizations are not needed for medical reasons or a note from the parent stating that the child is not immunized due to religious beliefs. 
The immunization form must be completed and turned in with the registration packet before the start of camp.  
 
Please have your physician send or email immunization records to Competitive Edge Learning center @ competitiveedge17@yahoo.com
(256) 945-5265 

 
Camp Packet Checklist 
· Completed Registration Form 
· Completed Immunization Form (faxed OK) 
· Completed Liability Form 
· Completed Travel Permission Form 
· Completed Emergency Contact Information Sheet  
· Registration Fee Paid, t-shirt distributed 
· Entered into System 
image3.jpg
‘Today's date

#1) Srudent’s Fal Name Home Phone “Gender: Male Fensle
*Soudear's Dste of ik Mo _ Day _ Yesr ____ Cumentaze ___

#2) Stdent’ Fall Name Home Phone Gender. Male Female

‘Smdent' Dae of Birt Monts __ Day_ Yew ____ CumemAge

“diress ciy Su__ Zip

“Motber'sFull Name * Motser's Cell Phone

Employer Mother's Work # “Mother's E-mail st reiable) ;
“Father's Full N, * Father's Call Pose,

Employer Father's Work # Father's E-mail (most eliable)

“HeskthInssace Carmier

*Emerzency Contact Phone Resion

+* Pleas decare sny physcal prblems o reszicions iacluding those of adlts whoare paricipaing withor wihout 3 child) and st any
mente o pacial custody sraons tas would b Ssportan o s o b s of

Please read this Liability Release Form carefully and sign as indicated
I considration of alowag e previouly declred paricipaai(s) o begia paricipatioa i SGA acvites, while o he premiss aad
propery of ssid Cente, e tndarsigned, forthemselves, sado bing e el nd acting guardian ofparicipant, scting fo hamseles and
n Sehalf of e paricipan, releae and old harmless BB Tanovatiens, Iac s owners, officrs, ampleyees, and agents of 1 fom any
and all iy, clams, domands,a couses of acion whatsoever,aising ot of o elated 1 4y loss damage, o afry, ncludng death,
2 may b sustained by thepariipaat andorthe undersgned,while i o wpon thepremises pon which SGA isconducted o any
presas e he conol and supervision of B.UE Innovasons, e, s owasrs, fficer, mployess, o At GF i out 0 07 5o 85y of
Sad premiss, o while t any premiss of place when acivitis ponsored b or aracipaed i by BB Tanovatins, ac, 5 owaers,
officers,agens, o employees.
Assumption of Risk - Paricpstion s physical sciiis s avolve motios, stsios, 24 Beigh i 8 uaique evisonent nd s 5k
Comes with i 3 cerain ssuption of k. e undersgaed and the PAIpani() caoos 0 olustanly eair o sid premises ader he
contolofsid corporation, Kaowing e present conditon and knowing fhat said condiion may become more hazardous and dangerous
durig the tme he paricipant o the undersigned i tpon sad premises. Theuadersigaed 12d the pATipaai() olantaly assume ay ad
ll ks ofloss, dauage, o iy tat 1y be susained by e PaTICPAB(S) an.or the uadersigned o any propery owne by hem while
or upon sed premises dascred sbove. The corporaron mey bt shall ot be bliged o cary asurance on he parscipaat(), and the
existencs of msurance shall ot change, e, o acrase h Lbiliyofthe corpration 1 e parcipent and ths ndarsigned or affect e
terms of i Relesse T signig tis Blesse, e undersigned acknonedges

&) That hesshe has read thoroughly and understands completely, the erms of egiswason aad Release and sgns i voluntarly.

©) Thst the undrsigned sgning eithe forthemselves, or 25 Lega Guardian s, i fact, e e and legal purdien nd s e

consentof e paricipaat

“PasentGuarion Sgmaruze Dae

Medical Release

‘The mdersizaed ives pernision for BB Imovsioss,Inc. owners, officers, employees,aador sgeats 0 sack smergency medical
‘et 0 he PASCIpEBI() i the vent thy ar unsbl 0 reach 55y et or gussdian. The undersged sso agrees tat they hemselves
ill e responsilefor any faancal deb ncumed by sad acion

“Pasent Guardion Sigmaruze Due

Marketing Release
Tundersand hat my i’ Hieness may be sed in Summit Gymassics Academy ads,promotonal videos, webste materal, o vrions
other makering. These images wll be used for SGA purposesanl, and will ot b given o 5ol 0 outside companies o ndividuals

“Pasent Guardion Sigmaruze Due

SportsInstruction Programs Reg & Release Form, Page 1 of 1




image4.jpg
TR Emergency, Information and Immunization Record Card

R Tt v Tpis
Tome NS (7 Sieet Cry. Sie 7ip Col Dot Do
Tiome Fhone Tt ot Bt S CJmate [Tfemaie

TN

T o TN

suhorize the following indiiduals o collect my childfrom th fc
(0 R-S-304, at leas tm contact perons ae required)

iy i case of emergency or I camnl b comtacted:

= o T N
Yo o T e

1 Medical care is necessary, call:
Health Care | e Conter

Provider*
A Health Care Provider s & physician, physician ssistant of registered nurse practiioner

Tn case of injury or sudden illness,
1 request that this individual be ealled first:

The following individual(s) may NOT remove my child from the facilty:

Custody papers haveboen providd s e on e st the iy, [Jyes (oo

Telephone Authorization Code (opional):




image5.jpg
Immunization Information

For information regarding current immunization requirements g0 (o
‘s b goulphoimmunindes b of contact the Arizona Immunization Program Ofice at (602)364-3630.

One of these items must accompany the EIIR card at all times:

B Copy of curren offcal documented mmunization ecord aached

| Religious Belifs exemption form signed by parent/guardian attoched
u] Medical Exemption form signed by physician and parendguardian atiached
1 Signed Laboratory Proof of Immunity form attached

Notificaton of immunizations nded st to Paren(s) or Guardia(s): | ™ 0 % | "0 [ PR

Updated immunizations received and attached: | ™Y | ORI molay T
Medical Information
T chd lergi t Tood or oher subsances? o e

e, desrie sympioms, ame foodsor substaees o b avoided,ad theprocedure o followf restion oo TS

T chld usually susceptible to nfections and 50, what precautions need to be ken? | _[No |_[ves |
e, s precastions

TS i subjet 10 convulions and what should b our procedre 1Fone oeeurs? o v |
yes, ity pcdac

TS There any physical condition That we should be aware of and whal precautions should | _[No |_[ves. |
e taken (heart trouble, foot problem, hearing impairment, hernia, etc)? g
e, st precutions:

Addiional comments:

“Other special insiructions:

“Ths Emergeney Information and mmusisation Record Card i sceuste s conplet, ron s back,and s provided by:





image1.png




image2.jpeg




