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We are excited to bring back our awesome camp program for the summer of 2016! Each week, five awesome camps are

offered to allow students to be a part of their favorite activities while also providing the option to explore and develop new

interests. Each of the five camps 1s run by a Camp Director and supported by Camp Counselors who are ready to share

their expertise and excitement for their program with each age group. Indoor and outdoor activities, weekly field trips,

creative challenges, and fun team building events will be included in each camp whether the focus 1s sports, theatre arts, or

academics.

Daily Hours: 7am-6pm

Cost: Varies by camp

Ages: JrK (4 years) to 8th grade
Includes: Camp activities, field trip/s,
B&A program, camp t-shirt

Bring: Lunch, water bottle, snacks
Summer Dates: June 6 - August 5, 2016
Sample Daily Schedule:

7:00-9:00 Betore Camp Care

9:00-12:00 Camp Activity Block 1
12:00-1:00 Lunch/Recess

1:00-4:00 Camp Activity Block 2
4:00-6:00 After Camp Care




MIND Craft - This innovative camp will
explore team challenges, creative problem
solving and brainteasers, thinking games, and
weekly project challenges meant to expand
Sy . : o
C ARERA students' thinking, creativity, and innovation!
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Media Mania - For all of our
creative techies out there, this is the
camp for you! Work with our
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Young Actors - Lights, camera, action!
Campers will explore theatre arts through
improvisation games, acting lessons,
performances, and more. Grades 1-8

awesome media team this summer to
learn, create, and innovate with
technology. Grades 3-8

Super Sports Spectacular - This active camp will explore various sports,
skills, games, and sportsmanship all summer long. Traditional games and
creative takes on kids' favorites keep these campers active and engaged each
day. A definite must for our sports fanatics! Grades 1-8

Academic Boot Camp - Working with our teaching staff, campers will spend the
morning focused on key academic skills followed by afternoon explorations in
engineering, hands-on science, technology, thinking challenges, and more! Build
academic confidence and have a blast at Boot Camp! Grades 1-8

JrKindergarten and Kindergarten Kick-Off are offered to our 4 year olds
and rising Kindergarteners to help them prepare for a great year of school.
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SpOI’tS Clinics will be offered this summer to provide a skills-focused mini-

camp for players of all abilities under the direction of Coach Ussery. These 3 hour
morning camps will focus on the fundamentals of basketball and football. Drills,
scrimmages, and group sessions will keep players having fun while improving their game.
Participants receive a t-shirt (1 per player). Time: 9am-12pm

Basketball Mini-Camp: 2nd-4th graders June 20-24, 5th-8th graders June 13-17, §115 per
week (mini-camp only), $45 per week (if added to regular camp)

Football Clinic: 2nd - 8th graders, August 2-4th, $80 (mini-camp only), $35 (if added to

regular camp)

Field Trips: Each week, campers enjoy participating in our on-site or off-site field

trips. From minature golf to ceramic art to viewing the top summer movie hits at the theatre,
our summer excursions are always a hit! Trips for our lower elementary students are held on
Tuesdays, while our upper elementary campers enjoy Wednesday outings followed by our
oldest campers on Thursdays. There 1s no extra charge for field trips as they are included in
the camp program. Some trips include a snack or lunch. Full field trip details will be
provided to families in the weekly summer camp newsletter. Gampers MUST wear their
Merryhill camp t-shirts on all trips.

The Counselors In Training program is offered to Merryhill

graduates (rising 9th - 12th graders) who exhibit strong leadership skills and are
excited about working with young children. Graduates may apply (see application on
next page) for our Counselor in Training (CI'T) program and assist our summer
counselors with activities during summer camp. Service hours can be earned. Cost is

$50 per week plus field trips.



COUNSELOR IN TRAINING PROGRAM (CIT) FOR GRADUATES

CIT APPLICATION:

Name: Grade: Age:
High School Attending:
Parent/Guardian Name/s:

Phone Number: Email Address:
Why do you want to be a CIT?

What do you hope to learn from this experience?

What are your leadership strengths?

What is your preferred age group with whom to work? Which camp best matches your interests and talents (sports,

theatre, MindCraft or media)?

What weeks would you like to work as a CI'T?



To enroll your child in our summer camp program, complete and submit the enrollment form, student information form, field trip form, and $50 non-
refundable enrollment fee. Payment for Session One camps is due in full by June 1st. Payment for Session T'wo camps is due in full by July 1st. Without payment,
registration will be cancelled. Weekly camp fee includes daily camp program activities, off or on-site field trip, and before & after camp program. All campers will receive a
2016 Merryhill Summer Camp tee on their first day of camp. Gampers should wear comfortable, appropriate clothes and shoes (no flip flops please) and bring a lunch and
water bottle each day unless lunch is included with a field trip package.

Please note: There are no refunds for missed camp days due to illness or a change in plans. One week notice is required to make any scheduling changes. Without this notice,
full camp tuition is owed and is non-refundable. If notice is given, camp tuition balance can be applied to another week. Campers may also switch to a different camp, such
as sports camp to media camp, if space is available. Change requests must occur prior to the start of that week's camp.

Camper Name:

T-shirt Size:

Sport
Clinics

Place a
“X" to
indicate
attendance

Total Cost

Basketball
2nd-4th Graders
$115 per week
$45 add on
June 20-24

W k MINDCraft Young Actors Media Mania Sports Spectacular | Academic Boot JrK & Kinder Kick

eeKsS $205 per week $205 per week $205 per week $205 per week Camp Off
Grades 1-8 Grades 1-8 Grades 3-8 Grades 1-8 $215 per week $215 per week

Grades 1-8 JrK & K Only

SESSION ONE

Week 1 (June No Academic Boot

6-10) Camp Week One

Week 2 (June

13-17)

Week 3 (June

20-24)

Week 4 (June 27-
July 1)

Basketball
Sth-8th Graders
$115 per week
$45 add on
June 13-17

TOTAL COST:

Week 5 (July 5-8)

Football
2nd-8th graders
$80 for 3 days
$35 add on
August 24

Week 6 (July
11-15)

TOTAL
COST:

Week 7 (July
18-22)

Week 8 (July
25-29)

Week 9 (August
1-5)

No Academic Boot
Camp Week Nine

TOTAL COST:




STUDENT INFORMATION FORM - SUMMER 2016

Camper's Name DMale DFemale
Address City State Zip
S Camper’s Birth Date Age on June 1st Grade in the Fall
b=l Parent/Guardian 1 DOMale OFfemale  Home# Cel
E Emad Address Employer Busness¥
“2 Parent/Guardian 2 OMale OFemale  Home# Cels
E Emad Address Employer Business#
‘El Child in custody of (Please check one) [JBothparents  OIMother [ Father 0 Other (Specify)
u’“ Child lives with (Please check one) DBothparems  OMother  OFather 0O Other Speciy)
Does your child know how 1o swn? Oves ONo Do you give permission for your child to swim in camp programs? Oves ONeo

Do you give permission for your child to attend and participate in all activities on camp field trips? OYes ONo

Family Physician Address Phoned
Dentist/Orthodontist Address Phonet
Medical/Hospital Insurance Carrier (Note: Please submit a copy of insurance card)
Health History ~ (Mark all that apply & provide coples of all immunizations) [ Ear Infection D Convulsions  DAsthma D Bleeding/Clotting Disorder
Allergies O Pollen DPoison Oak/vy/Sumac [ Penicillin  [Jinsect Stings (List Type) ____ Foods(List Type) ________ Onher (List Type)

Operations, senous injuries, diseases, or restrictions on physical actwity:
Current medication and purpose (all medication sent to camp must be given to camp director and labelled clearly with doctor’s instructions)
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Behavioral condhtions or problems of which camp staff should be aware

--------------------------------------------------------------------------------------------------------------------

In addition to Parent/Guardian names listed sbove, these person(s) have permission 1o pick up my child from camp. | understand that my child will not be allowed 10 leave with

@ c
ER any person without authorization from Parent/Guardian, and that the person picking up my child will need to show identification.

- N

¥ g Name: Phone#: Relation DiL#
E f; Name : Phonet: Relation DL#
U<

....................................................................................................................

Parent Authorization/Medical Release: The information provided is correct to the best of my knowledge, and the described has my permission to in all prescribed
camp activities, except if noted m.hhwdd&uumuwwm%»h%mwwhmnpmwm
xfmmﬂ:mw work, and necessary transportation for the recipient at i

for use away from the main program | authorize the NLCI staff to apply sunscreen to my 's exposed skin on
All photos that are taken of my child may be used for promotional purposes.

PARENT/GUARDIAN SIGNATURE: DATE:

i
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|
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My child, , has permission to attend all field trips that occur during the 2016 summer camp
program, unless notification is given in writing by the parent/guardian.

Parent/Guardian: Please check line 1 or line 2 to indicate the action desired in the event of an accident or emergency.

l. In the event of an accident or other emergency, when a parent/guardian is unavailable, I hereby authorize a representative of the school to
make the arrangements as he/she considers necessary for my child to receive medical or hospital care, including necessary transportation. Under
such circumstances, I further authorize the physician named below to undertake such care and treatment of my child as he/she considers necessary.
In the event said physician is not available at any time, I authorize such care and treatment to be performed by a licensed physician or surgeon.

Physician's Name Cell/Main Phone Number:
Insurance Carrier Insurance ID Number:
2. In case child listed above needs to be picked up by someone other than myself, becomes ill, or 1s injured at school and I cannot be

contacted, the school authorities have my permission to contact and release my child to the custody of one of the following:

Name Relationship Phone Number
Name Relationship Phone Number
My child ___ has no medical conditions or ______ my child receives regular medical care for the following condition/s:
Allergies Requires epinephrine
Medications Dose/Time

Other major health issue

Parent/Guardian Printed Name: Signature:

Parent Cell/Main Phone: Alternate Phone Number:

Emergency Contact: Phone Number:




