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Camper Information
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Last Name (please print) First Name (please print) M.I. Nickname
Address (Street) City, State, Zip
e-Mail Address (Parent) Date of Birth
Home Phone Cell Phone Other

Age Requirements

> Campers must have completed any Elementary School grade
Kindergarten - 5™ grade as of May 26, 2017

Campers T-Shirt Size (Please select one size)

(YS-6/8) (YM -10/12) (YL - 14/16) (YXL - 18/20)
(Adult Small) (Adult Medium) (Adult Large) (Adult X-Large)
E'{ Emergency Contacts
Contact Name (parent or guardian) Contact Number(s) Relationship to Child
Contact Name (parent or guardian) Contact Number(s) Relationship to Child

Registration/Payment Options: (mail, call or in person)
M If calling in your registration/payment, your child(ren) must have their

completed registration packet (A p.1-3, B & C) with them on their first day.
{863-784-7405}

M If sending registration/payment via USMAIL, please be sure to include completed forms
(A p.1-3, B & C)along with payment to: South Florida State College ’

Attention: Registration Department
600 West College Drive, Building B
Avon Park, FL 33825

REGISTRATIONS AND WEEKLY PAYMENTS WILL NOT BE ACCEPTED BY CAMP COORDINATORS OR CAMP
PERSONNEL. The registration desk and cashier's office hours are Mon - Thurs 8 AM - 6 PM, Friday 8 AM - 5 PM
until June 18 and Mon - Thurs 8 AM - 6 PM - CLOSED on Fridays June 19 - August 4, 2017.
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AM) Camp Adventure Registration Form (continued)
A 53 ZE Weekly Theme Information for Both Camps

Camp Adventure

Regardless of age - child must have completed any grade Kindergarten — 5% as of May 26, 2017
g g p yg g y

June 12-16
CRN 30158

'Week #1 — Art “Mural” Week

Lil artists will be in teams as we paint the town with “murals.” We have partnered with
local businesses around the county to allow our Lil’ artists’ to display their team canvas
mural at their establishment. Our Lil’ artists will exhibit their masterpieces on Thursday
at SEFSC. We encourage Camp Adventure friends and family members to attend an
exclusive opportunity to meet the artists and enjoy their talents.

Junel9 -23
CRN 30159

Week #2 — Mission Impossible - Scavenger Hunt

Your team’s mission will be to locate hidden clues throughout our campus leading to
various educational programs, specific landmarks and a few hidden treasures along the way.
'Working together as a team will be important in order to decipher clues, complete tasks
and use longitude and latitude coordinates to accomplish the mission. Think your team can
complete the mission? Join us for a week of fun discovery and find out!

June 26 - 30
CRN 30160

'Week #3 — Hometown Heroes

'Who are the people that make our community great? During our Community Heroes
week, campers will meet and interact with these everyday heroes, as we explore how we
can all be good citizens, and have fun doing it!

July10-14
CRN 30161

Week #4 — Theater Week “Jabberwocky”

'JTabberwocky" is a nonsense poem written by Lewis Carroll about a battle with of a creature
named "the Jabberwock'. It was included in his 1871 novel Through the Looking-Glass, and|
'What Alice Found There, the sequel to Alice's Adventures in Wonderland. Campers will
bring this poem to life with the direction of SFSC’s Cindy Garren, Director, Cultural
Programs at South Florida State College Theater for the Performing Arts. Create a
Jabberwocky theatrical using your imagination and creativity! From make-up to costumes
you will produce, direct and star in a final production. It will be a little eerie and spooky]
and really, really fun! Camp Adventure friends and family members will have the
opportunity to experience the “Jabberwocky” for themselves at Thursday noon’s
performance at SESC.

July17 - 21
CRN 30162

'Week # 5 — Survivor Week

Join a tribe (team) and compete to be the number one tribe of the week. Our week will be
full of team building activities which include age appropriate mental and physical
challenges, as well as, several “gross” food challenges. No worries on getting kicked oft
this island because our goal is to teach teamwork and of course HAVE FUN!

July 24 - 28
CRN 30163

'Week #6 — Celebrate Good Times!

Come and celebrate with us on the last week of Camp Adventure 2017! We are going to
party with wacky games and even wackier dress up days. Oh, and let’s not forget our
traditional sundae bar and pizza party on Friday. Hint: The more creative your outfit is

the better our “parade invasion” will be.

Form A 2/3 — Registration Information 4/2017 - dg



AMP
A ”EW Camp Adventure Registration Form (continued)

Liability / Medical Release

I, am the parent and/or legal guardian of

I give my consent for him/her to have medical services rendered by a licensed physician or a South Florida
State College staff member in case of an emergency. I understand that I am responsible for payment of all
medical costs associated with any injuries or illness.

Print Name Signature Date

Medical History

1. Will the participant be able to take part in all camp activities? Yes No

If not, what support is needed, and/or what activities are limited?

2. Please list all medications the participant is currently taking:

3. Please list all known allergies. If allergies are severe (i.e. would need immediate medical attention) please
note as such. Please do not leave blank if there are no allergies to list - write n/a or none.

Medical Insurance Information

Insurance Company ( Please provide a copy of insurance information if possible)

Policy Number: Phone Number:

Any other information from the card that might be needed in case of emergency:

Photo Release

I c]x(qree that I will allow my child's photograph, picture, likeness, and/or voice to appear in any
official documentary, promotion, (including any and all advertisements), and television, radio
photo shoot or film coverage, without compensation.

Parent/Guardian Signature: @ Date:

South Florida State College pledges to provide equal access to education and employment opportunity to all regardless of race,
color, religion, sex, national origin, age, disability, marital status, political affiliation, pregnancy, and sexual orientation.
The college adheres to federal and state laws that control equal opportunity.
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//\ SOUTH Field Trip - Week # 1 - Friday, June 16, 2017
LORIDA Field Trip - Week # 2 - Friday, June 23, 2017

P Field Trip - Week # 3 - Friday, June 30, 2017

/ Field Trip - Week # 4 - Friday, July 14, 2017

Field Trip - Week # 5 - Friday, July 21, 2017
Field Trip - Week # 6 - Friday, July 28, 2017

**Please complete form for each child whether your child(ren) will be joining us or not **

CONSENT FOR FIELD TRIP

T do willingly execute this release in consideration of the educational benefits to be derived by me by my
participation in a College-sponsored activity. I hereby release from liability and hold the College harmless from any
and all claims and causes of action which might be brought by me or my parents or dependents for any claim, loss
of property, personal injury or death, including court costs, attorney fees sustained by me arising out of any travel
or activity conducted by or under the control of the College. It is understood that the College as used herein shall
include the employees, administrators, agents and Board of Trustees of the College.

CONSENT FOR EMERGENCY MEDICAL TREATMENT

I/we hereby authorize the appointed representative of South Florida State College to obtain and authorize
medical treatment as is necessary to protect the well-being of my child including authorization for emergency
treatment, anesthesia, and/or surgery as deemed necessary. Further, I / we do hereby release and agree to hold
harmless South Florida State College and its representatives from any and all claims which may arise from said
medical treatment.

Organized Acti\)ity: Camp Adventure 2017 - Field Trips énd Activities

Participant (Child's) Name - [printed]

Parent/Guardian Contact Information
Name:

Home Phone: Cell Phone:
Address:
E-Mail Address:

Emergency Contact Information - Other than person above

Contact #1: Contact #2:
Relationship: Relationship:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Address: Address:

Date: / /

Signature of Parent/Guardian
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Authorization/Release Form
A Child Pick-Up
§€ E’ E @ndm

“t&

Your child's safety and protection is our primary concern. Therefore, we require the completion of this form
in order to allow our Camp Adventure staff to release your child fo an authorized person (at least 16 and
older). Under no circumstances will your child be released to a person whose name is not listed on your child's

authorization form.

A photocopy of the each individual's driver's license/ID must be submitted along with this form.
Anyone without an DL/ID on file will need to bring it with them at pick up.

Child's Name:

Child # 2 - Name:

Child # 3 - Name:

Parent/Guardian Name:

Home Phone: Work Phone:

Parent/Guardian Name:

Home Phone: Work Phone:

Authorized Pick Up #1

Name:

Relationship:

Cell Phone:

Relationship:

Cell Phone:

Relationship:

Authorized Pick Up #2

Name:

Relationship:

Authorized Pick Up #3

Name:

Relationship:

Authorized Pick Up #4

Name:

Relationship:

Authorized Pick Up #5

Name:

Relationship:

I hereby give permission for my child to be released from the South Florida State College, Camp
Adventure program to the person(s) listed above at any time. My signature below acknowledges my

understanding and agreement to the above.

Parent/Guardian Name - Print @

Date:

Parent/Guardian Signature @

Form C — Authorization Pick Up Form
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CAMP ADVENTURE SUMMER 2017
A Information for
South Florida
State College Parents and Campers

REMINDER:
Please put your child's
name on all their
personal items

Camper's Weekly Checklist -
Put your child’'s name on EVERYTHING
Monday - Friday % (
v’ Athletic shoes/sneakers/tennis shoes - Only
(No Crocs, Sandals, Flip Flops, Slides)
v Flip flops/water shoes are for pool time only
v’ Sunscreen
v'Bathing Suit
v'Plastic gallon ziplock/grocery bag for wet clothes/towels
v'Backpack for all personal items
v Daily afternoon snack
v'Children’s personal/labeled sports bottle for use throughout the day (please make sure it is filled)

e

o/
/)

Friday - Reminders
v'Wear camp issued t-shirt (for the safety of your child)
v'Popcorn will be served - child may bring their own snack if they choose

v Lunch will not be served - Child must bring their own lunch
(we will not have access to a microwave or refrigerator on Fridays)

v'We will be swimming on Fridays - please continue to bring swim gear/sunscreen/flip flops/towel/grocery bag
v'Reminders will be sent for any required additional fees or special items

Camper Meals:

(Monday - Thursday)
* Breakfast and lunch will be provided (see menu for options)
* Please provide an afternoon snack for your child
* Students must be signed OUT and IN if leaving/returning to campus during lunch time - only authorized persons

from child's registration form will be permitted unless written notice has been given. Everyone must present their
ID at time of pickup.

NOTE: Campers will not be allowed to purchase soft drinks or candy.

(Friday)
* Please pack your child's lunch and a filled sports bottle with the child's name on it
* We will not have access to a refrigerator or microwave on this day
* Afternoon snack will be provided

REMINDER
Weekly fee of $157 per child includes BREAKFAST - LUNCH
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Information for
Parents and Campers - (Continued)

Personal items.. Are not allowed unless approved by the Camp Coordinator

Bicycles, Scooters

Skates, Skateboards

Toys - Including Legos/dolls/action figures

Books - Magazines

Portable gaming devices/CD Players

Kindles, iPods, iPads, cameras, recorders (GoPros), Smartwatches
and any other electronic devices not mentioned. T his includes cell phones!

NEERERNX™

Note: SFSC is not responsible for any personal items if lost,
misplaced or stolen.

Payment and Registration:

All payment is due at time of registration. We are not able to pre-register or register campers without
payment. Camp Coordinators and other camp personnel will not accept registrations and payment.
Parents must go through the proper registration and payment process. Registration and cashier's office
is located in Building B - 15" floor.

Refund Policy: Refunds will not be given if cancellation
9M is not received prior to the start of the camp week. You

may call or email for cancellations to 863-784-7388 or
CommunityEducation@southflorida.edu

Behavior Policy:

+ Campers are expected to respect staff, fellow campers, and themselves - EVERYONE
Parents will be counseled for each incident - up to 3 incidents allowed (depending on
the severity of each)

- Campers who are continuously disruptive, disrespectful or do not follow camp rules will
be dismissed without refunds

Daily Swimming and Friday Field Trips:

Children are given a swimming test each Monday to determine if they are able to jump off the
boards into the deep end and swim off to the side of pool to to exit. Open swimming doesn't take
place in the deep end. During swim time we require all camp staff to be in the pool with campers
and we have 2 lifeguards on duty during the entire swim time (deep and shallow end). We do not
take children to lakes, beaches or any swimming pool off campus. Friday Field Trip Days are
included in the weekly registration fee, however, some field trips may have an extra charge.
Parents will be informed of additional fees if applicable and field frip locations weekly.
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Information for
Parents and Campers (Continued)

Drop-off / Pick-Up and Sign-In /Sign-Out Procedures:

. Drop of f & Pick up Locations: (unless advised otherwise)
o Monday - Friday @ the University Center Lobby (Entrance #1)

. Camp Times: 8 am - 5 PM

. Early sign inis 7:30 a.m. / Late sign-out is 5:30 p.m.
. All students should arrive by 8:15 AM if they are eating breakfast
. Breakfast is from 8:15 - 9:00 AM at the SFSC cafeteria (Entrance #5)

. Campers will only be allowed to leave with those listed on the registration form.
. For the safety of your child, everyone is required to bring their identification each day at pick up

unless we have your picture ID on file.

. If someone not listed will be picking up your child(ren), please complete the Child Pick Up Form
located at the UC lobby. Again, this is for the safety of your child(ren).

If you have further questions, call Community Education at (863) 784-7388
or email CommunityEducation@southflorida.edu
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AM) vz SFSC's Kelley's Cafeteria
A MM Breakfast and Lunch Menu

For your convenience, all meals are included in your child's weekly registration fee.
Campers may bring food/snacks to supplement their lunch, however, it is not required.
Campers may bring a lunch from home if they choose not o eat from the menu,
however, the weekly fee will remain the same.

Please document any allergies your child may have on the registration form.

Breakfast Specials

#1. Grits
Bacon or Turkey Slices
Milk or small water

#2. Pancakes
Bacon or Turkey Slices
Milk or water

#3. Tater Tots
Bacon or Turkey Slices
Milk or water

#4. Cereal
Bacon or Turkey Slices
Milk or water

Lunch Combos

#1. Grilled Cheese w/Kiddie Fries ,Drink & Cookie
#2. Chicken Strips, Kiddie Fries ,Drink & Cookie
#3. Hamburger w/Kiddie Fries, Drink & Cookie

#H4. Hot Dog w/Kiddie Fries ,Drink & Cookie

#5. Corn Dog w/Kiddie Fries, Drink & Cookie

#6. Nachos w/Cheese, Drink & Cookie

#H7 Pizza, Cookie & Drink

REMINDER

Weekly fee of $157 per child includes BREAKFAST and LUNCH.

Form E — SFSC Menu — Camp Adventure
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