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$175 per week

Registration begins March 1
(add $25 after May 24)
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Don tForget... VBS Is June 17-21

o to www.saintmichael.org for more details




SAINT MICHAEL PRESCHOOL SUMMER CAMPS 2013

June 10M-14™ I+'s All Fun and Games!

Get ready for a week of fun and games! This week we are going to play a variety of age appropriate
board games and large motor games. We will learn to take turns, counting, color recognition and good
sportsmanship! Games are a great way to practice math, following directions, exhibit patience, develop
strategy skills and cooperation.

June 26™- 28™ Pirates, Knights and Princess!!

Ahoy Matey! Come aboard the Saint Michael ship and sail away to a land of fantasy! Your child will enjoy
talking like a pirate, twirling like a princess and protecting like a knight in shining armor! We will play
make believe with ships, castles and swords!

July 8™-12™ Everyday is a Holiday!

Grab your baskets and buckets and lets celebrate all of our favorite holidays in one week. We will have a
whirlwind week of trick - or - freating, Easter egg hunts, making holiday crafts and singing Christmas
carols. What is more fun than celebrating Christmas in July?

July 15™-19™ Chef's in the House

A new cooking project everyday! Join us for a week of hands-on-learning. We will be focusing on math,
manners and tasting. Come learn how to set a table, measure, stir, shake and createl

July 22-26™ Dr. Seuss on the Loose

You have brains in your head. You have feet in your shoes. You can steer yourself any direction you
choose. You're on your own and you know what you know. And YOU are the one who'll decide where to go.

Join us for a week of Dr. Seuss and all his fun books. We will read a different book everyday and make a
coordinating craft and snack. You do not want to miss this fun filled week!



SMP_SUMMER CAMPS 2013 REGISTRATION FORM

Please fill out this form and return along with your check made payable to SMP (with summer camp on the memo
line) to: Saint Michael Preschool: Camp Coordinator Robin Quiett: 8011 Douglas Ave Dallas 75225. Questions?:
Phone/Email: Robin Quiett 214-361-1224 or rquiett@saintmichael.org

Child’s Name Child’s DOB

Address

Parent’s Name

Email Address Daytime Phone

Emergency Contact Name Phone

Authorized person(s) to pick up your child

Allergies

Are you currently enrolled in Saint Michael Preschool? If so, which class?

e Camps are held for an entire week. Monday, Tuesday, Thursday, Friday are 9-12 and Wednesday is 9-3. Please
bring a sack lunch on Wednesday. A snack will be provided each day.

e Cost per camp $175.00 *please return this form and payment (check or credit card) by May 23. If paying by
credit card complete the attached form (3% surcharge will be added to your cost).

e Age: 3years old by September 1* 2012 thru Pre K (children who have not yet attended Kindergarten).

e Registration begins for current students March 1* and non students April 1°.

e Late Registration begins May 24 and cost goes up to $200.00.

Limited Space Available.....sign up how!

Please Mark Requested Camp Dates:

] Camp 1 June 10-14 It’s All Fun and Games!

] Camp 2 June 24-28 Pirates, Knights, and Princesses!
] Camp 3 July 8-12 Everyday is a Holiday!

] Camp 4 July 15-19 Chefs in the House!

] Camp 5 July 22-26 Dr. Seuss on the Loose!

Don’t forget about VBS-Athens the week of June 17-21. 9am-12pm Cost $50 Age 3*-Grade 5. *Age 3 by September 1,
2012. Join Paul on his dangerous adventure to share the truth. Olympic games with Mr. Donavan! Visit the
marketplace to make crafts and creations! Mission music, drama and more. For more information, visit
www.saintmichael.org/children



2013 SUMMER CAMP RELEASE FORM
Must be completed, signed by parent/guardian, and returned with the registration form by the first day of camp.

l, (print first and last name), am the lawful parent and/or guardian of

(print first and last name) (“Child”). Child is a student of Saint Michael
Preschool (SMP) and/or a participant in SMP Summer Camps. In consideration of Child being enrolled and permitted to
attend a Camp, and to the full extent allowed by law, I/we, on behalf of ourselves and Student, HEREBY AGREE TO
WAIVE, RELEASE, INDEMNIFY, AND HOLD HARMLESS SAINT MICHAEL PRESCHOOL, its administrators, faculty,
employees, representatives, volunteers and invitees, together with all persons, including parents of students of the

Preschool assisting with any phase of any Camp (collectively referred to as “Releases”)(but not third-party vendors
and service providers, such as paid certificated carriers), FROM ANY And All CLAIMS,SUITS,LOSSES,DAMAGES,CAUSES
OF ACTION OR OTHER LIABILITIES and all expenses of litigation and/or settlement/release (“Claims”) by reason of any
accident or injury suffered by Child, which may arise in connection with the School or Camps, WHETHER OR NOT
CAUSED BY OR ALLEGED TO BE CAUSED BY THE NEGLIGENCE OF A RELEASE ACTING IN THE SCOPE AND COURSE OF
EMPLOYMENT. I/WE HEREBY STIPULATE, AND AGREE NOT TO CHALLENGE THE ENFORCEMENT OF SUCH STIPULATION
in any proceeding, THAT THE PRESCHOOL'’S LIABILITY in all matters related to the subject matter of this Agreement or
the child’s affiliation with the Preschool is LIMITED BY TEXAS LAW, including, but not limited to, Chapter 84 of the
Texas Civil Practice and Remedies Code.

The undersigned hereby permits Saint Michael Preschool to use images, photographs, film, videos, written extractions
and voice recordings take of Child, along with Child’s name, in conjunction with promotions, publications, posters,
websites, or other communications to promote SMP and its camps as SMP so chooses from time to time.

| acknowledge and agree that | have read this Release and Waiver, and that | agree to the terms contained in it.

Signature of Parent/Guardian Date

Preferred local Physician: Office Phone :

If it is necessary to transport your child to a local emergency room or trauma center, please list the hospital of choice:

Name of family insurance or health plan: Group/policy number

Medical Conditions:

Known allergies:

How treated:




Bank Draft and Credit Card Authorization Form

€ Bank Account Draft

Name on
Account:

Bank Routing
Number:

Account
Number:

Type: O Checking

Signature:

O Savings

& Credit Card
*3%charged added

Name on
Card:

Account
Number:

Expiration
Date:

Signature:

amex, mc, visa or discover
(please circle)

Please use my bank draft or credit card information on file

name:

email:

phone:

Signature:




