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Activities include:
Reading Practics Math Practics
Pramatic Play  Art Music Lomputer Skills
Pool  Bowling Sports Ganing
Movies and Brach Trip
Lharacter Development and MULH, MUCR
MORE

Sex The Offier #o sign up

Costs Y125.00 per week



Regls‘rmﬂon Form

Seven 'Hllls Academy

Name (Last) . ' (First )
- Birth Date Age _Sex (M) (F) _ Grade
Mailing Address _ :
Email Address Phone
County ____ City __ State_____ Zip Code
~ Please list Parent/Guardian contacts that child lives with:
Mother or Guardian's Name: | Work Phone ()
_ Cell Phone ( )
Father or Guardian's Name: ' Work Phone ()
Cell Phone ()

Emergency Contacts

I authorize the following person(s) to be contacted and give my permission to furn
my child over to this person(s) it for any reason my child has to leave camp and T
cannot be reached.

Name _ Relationship Phone
Name Relationship __Phone

General Medical History
{To be completed by Parent or Guardian)
Please list any food restrictions or food allergies |
Please list any other known medical problems (such as allergles asthma, eye wear,
etc.
Any current medication(s)? If so, please explain

Physician’s Name. _ Phone ()
Specialist's Name | Phone ()




