
 
 
 
  
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Summer      Camp    Registration 
 

Student Name:  _____________________________________ 
 
Age:  __________    Birthdate:  _________________ 
 
Rising Grade for 2009 Fall School Year:  _____________ 
 
Parent/Guardian information: 
 Name:    ____________________________________________ 
 Address:  ___________________________________________ 
   __________________________________________ 
 Home Phone:   __________________________ 
        Work Phone:   __________________________ 
        Cell Phone:   ____________________________ 
 
Emergency Contact (other than parent/guardianabove): 
       Name: _______________________________________________ 
       Address:  ____________________________________________ 
       Phone Contact(s): _____________________________________ 
 Affiliation/Relationship to Camper: ___________________ 
 
 
 
 
 
 

      
 
 

   
 
 
 

   
 
 

      
 

 

 

           CHECKLIST: 
 
___   Complete this form 
___   Read and Sign  
         Highland Summer  
         Camp Handbook 
___   Complete and Signed 
         Medical History Form 
____ Complete and total 
         Camp Registration 
         Choices 
 
 

     Please make Checks payable to:  
                Highland School 

    2009 

              
                 Highland School 

 

                             597 Broadview Avenue 
                      Warrenton, VA  20186 

                       (540) 878-2700 

WALK IN 

                       
                       

                       
                       

                       
                       



* Sports Camps HIGHLAND SCHOOL SUMMER CAMPS 2009   WALK IN REGISTRATION USE THIS COLUMN 

    Student Name:  CAMP CHOICES

June 22nd -  June 26th CAMP TIME AGES COST  Identify Camp Cost

DISCOVER THE RAINFOREST 8:30 - 12:30 6-8 $165
 WOODWORKING 8:30 - 12:30 6-8 $165

 * TENNIS 8:30 - 12:30 8-18 $165
FUN WITH FLOWERS 8:30 - 12:30 9-12 $165

* BOYS LACROSSE 8:30 - 12:30 9-18 $165
COMMUNITY SERVICE 12:30 - 4:30 13-18 $200
DRIVER EDUCATION (Week 1 of 2) 9:00 - 12:00 15-18 $285
BROADWAY BOUND! 8:30 - 4:30 9-12 $330

* SPORTSFEAST 12:30 - 4:30 6-12 $165
June 29th -  July 3rd CAMP TIME AGES COST  

 DINOSAURS & FOSSILS 8:30 - 12:30 6-8 $165
 * TENNIS 8:30 - 12:30 8-18 $165

FUN WITH KINGS & CASTLES 8:30 - 12:30 9-12 $165
* SKILLS, DRILLS THRILLS B-BALL 8:30 - 12:30 9-12 $165

DRIVER EDUCATION (Week 2 of 2) 9:00 - 12:00 15-18 See Week 1

BROADWAY BOUND! 8:30 - 4:30 9-12 $330
* SPORTSFEAST 12:30 - 4:30 6-12 $165

July 6th -  July 1 0th CAMP TIME AGES COST  

 TECHNOKIDS 8:30 - 12:30 6-8 $165
 TRASH TO TREASURES 8:30 - 12:30 6-8 $165

SUPERB SCRAPBOOKING 8:30 - 12:30 8-12 $185
* TENNIS 8:30 - 12:30 8-18 $165
* GENERALS LACROSSE CAMP 8:30 - 12:30 9-16 $165
* SPORTSFEAST 12:30 - 4:30 6-12 $165

July 1 3th -  July 1 7th CAMP TIME AGES COST  

 ENDANGERED ANIMALS 8:30 - 12:30 6-8 $165
 OUTER SPACE AND BEYOND 8:30 - 12:30 6-8 $165

* TENNIS 8:30 - 12:30 8-18 $165
CREATIVE KIDS IN THE KITCHEN 8:30 - 12:30 9-12 $215
TECHNOKIDS II 8:30 - 12:30 9-12 $165

 GUITAR CAMP (Bring guitar $165 OR Rent one $200) 8:30 - 12:30 9-16 $165-200
* SOCCER CAMP 8:30 - 12:30 6-12 $165
* SPORTSFEAST 12:30 - 4:30 6-12 $165

July 20th -  July 24th CAMP TIME AGES COST  

 REALLY WILD ANIMALS 8:30 - 12:30 4-5 $165
 ENDANGERED ANIMALS 8:30 - 12:30 6-8 $165

LIGHTS CAMERA ACTION 8:30 - 12:30 6-8 $165
* TENNIS 8:30 - 12:30 8-18 $165

ART EXTRAVAGANZA! 8:30 - 12:30 9-12 $165
CREATIVITY WITH COMPUTERS 8:30 - 12:30 9-12 $165
WW II IN EUROPE 12:30 - 4:30 9-12 $165

* SPORTSFEAST 12:30 - 4:30 6-12 $165
PERFORMING ARTS THEATER (Week 1 of 2) 11:00 - 4:00 13-19 $500

July 27th -  July 31 st CAMP TIME AGES COST  

 UNDER THE SEA 8:30 - 12:30 4-5 $165
 * TENNIS 8:30 - 12:30 8-18 $165

HORSE CRAZY! 8:30 - 12:30 9-12 $165
* BEGINNER VOLLEYBALL SKILLS CAMP  12-14 $165
* ALL SKILLS VOLLEYBALL CAMP 12:30 - 4:30 15-18 $165
* SPORTSFEAST 12:30 - 4:30 6-12 $165

PERFORMING ARTS THEATER (Week 2 of 2) 11:00 - 4:00 13-19 See Week 1

   Please make checks payable to:  Highland School Total:   $
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Camper’s Name:  ____________________________________________ Nickname: ________________________________________________________
Male  Female  Date of  Birth: _ __________________ Parent/Guardian Name: _____________________________________________
Address: __________________________________________________ City: ____________________________________________________________
State: _______  Zip: __________  Home Phone: __________________ Cell/Work: _______________________________________________________
E-Mail: ___________________________________________________

In case of  emergency when parent/guardian cannot be reached, please call (list two choices):

Name#1 : ___________________________________________________________________________________________________________________
Physical Street Address: _______________________________________________City: _______________________ State: __________ Zip: ___________
Home Phone: ________________________ Work/Cell Phone: _______________________Relationship to camper: _______________________________

Name#2 : ___________________________________________________________________________________________________________________
Physical Street Address: _______________________________________________City: _______________________ State: __________ Zip: ___________
Home Phone: ________________________ Work/Cell Phone: _______________________Relationship to camper: _______________________________
List any others authorized to pick up your child: ______________________________________________________________________________________

Any known allergies? ___________________________________________________________________________________________________________
Current medications: ___________________________________________________________________________________________________________
Signifi cant past illness or injury: ___________________________________________________________________________________________________
Comments or concerns: _________________________________________________________________________________________________________

PARENTAL AUTHORIZATION, CONSENT AND LIMITATION OF LIABILITY:
I grant permission for the above-named camper to participate in all activities of  Highland School Summer Camp. I assume all risks, hazards and costs incidental to such par-
ticipation including transportation to and from Highland School Summer Camp. I understand that Highland School Summer Camp and its administration, staff  and employees 
will not be held liable for any injury, damage or loss suffered during camp. I authorize Highland School Summer Camp to employ medical assistance for my child in the event 
that he/she suffers illness or accident while at Highland School Summer Camp. I agree that Highland School Summer Camp shall exercise complete discretion in the choice of  
physician or medical personnel for my child. Highland School Summer Camp may act independently of  me should immediate action be deemed necessary for the safety and 
well-being of  my child. I also grant Highland School Summer Camp permission to use any photographs of  my child taken during the summer programs for 
promotional purposes. Highland School reserves the right to withdraw any camp for any reason. I have received, read and agree to the policies set forth in the Summer Camp 
Handbook.

Signature of  Parent/Guardian: _____________________________________________________ Date: ______________________________________

2009 Medical Waiver/Emergency Form
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