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Driver Education classroom training is open to all students between the ages of  15–18. The course is approved by the state of  Virginia and taught by certifi ed 
instructors. The classroom portion is one half  of  the state’s requirements to complete the driver education program. The second portion of  the state’s require-
ment is behind the wheel training. This portion is separated into two areas: 1) 40 hours of  practice with parents and 2) 14 lessons of  in car instruction with a 
certifi ed instructor. Students and parents will receive additional information and registration forms for the second portion during the classroom session.

For questions, please contact Highland’s Driver Education Coordinator, Gary Leake at 540-878-2760 or via e-mail at: gleake@highlandschool.org

Classroom Dates and Times:
Classes will be held the weeks of  June 23-27 and July 7-11. Class times will be 9 a.m. - noon, and will be taught in the Upper School. Attendance can be fl exible, 
as make-up days can be arranged with the instructor.

Please Note:
Upon successful completion of  the classroom portion and registration for the behind the wheel training, students could obtain a drivers license during the sum-
mer months. 

Course Fee: $275 for two weeks of  classroom instruction. To register, please return this form along with a check payable to Highland School.

Student’s Name: ______________________________________________________________________________________________________________

Address: ________________________________________ City: _____________________________ State: ________________ Zip:_________________

Phone: _____________________________________________________  E-mail: _________________________________________________________

Does the student currently have an instructional permit? ______________________ If  yes, date issued: _________________________________________

June 23-27 & July 7-11 (2 weeks)
Driver Education
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Camps Session(s) Cost   Selected

Camp Registration

ENRICHMENT (Cont’d)
 Technokids II July 14-18 (9:00 a.m.-1:00 p.m.) $155
 Technokids II July 14-18 (1:00 p.m-4:00 p.m.) $125
 Kids in the Kitchen July 14-18 (9:00 a.m.-1:00 p.m.) $175
 3-2-1 Blastoff  July 21-25 (9:00 a.m.-1:00 p.m.) $155
 Technokids III July 21-25 (9:00 a.m.-1:00 p.m.) $155
 Technokids III July 21-25 (1:00 p.m-4:00 p.m.) $125
 Lights, Camera, Action July 27-Aug 1 (9:00 a.m.-1:00 p.m.) $155
 Jumpstart Second Grade July 27-Aug 1 (9:00 a.m.-1:00 p.m.) $155
 Creating Harry Potter July 27-Aug 1 (9:00 a.m.-1:00 p.m.) $155
 
Ages 13-18
 Discovering Digital Photography June 23-27 (9:00 a.m.-1:00 p.m.) $155
 Plein Air Painting June 23-27 (1:00 p.m.-4:00 p.m.) $140
 Poetryfest July 7-11 (9:00 a.m.-1:00 p.m.)  $155
 Get It Right July 7-11 (9:00 a.m.-10:30 a.m.)  $70
 Vocabulary Building July 14-18 (10:30 a.m.-noon)  $70
 Ceramic Chess Sets July 14-18 (9:00 a.m.-1:00 p.m.)  $210
 Get It Right July 14-18 (9:00 a.m.-10:30 a.m.)  $70
 Vocabulary Building July 14-18 (10:30 a.m.-noon)  $70
 Community Service Camp July 14-18 (9:00 a.m.-1:00 p.m.)  $155
 World War II July 21-25 (9:00 a.m.-1:00 p.m.)  $155
 Adventure Camp July 27-Aug 1 (9:00 a.m.-4:00 p.m.) $350
 Jumpstart College July 27-Aug 1 (9:00 a.m.-1:00 p.m.) $300

DRIVER EDUCATION June 23-27 & July 7-11 (2 weeks) $275
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Camp Registration
Camps Session(s) Cost   Selected

SPORTS
 Jump Rope (ages 6-12) June 23-27 (1:00 p.m.-4:00 p.m.) $125
 Sportsfeast (ages 6-12) June 23-27 (1:00 p.m.-4:00 p.m.) $125
 Field Hockey (ages 9-12) June 23-27 (9:00 a.m.-1:00 p.m.) $155
 Boys Lacrosse (ages 9-12) June 23-27 (9:00 a.m.-1:00 p.m.) $155
 Sportsfeast (ages 6-12) July 7-11 (1:00 p.m.-4:00 p.m.) $125
 Tennis (ages 9-13) July 7-11 (9:00 a.m.-1:00 p.m.) $155
 Boys Basketball (ages 9-14) July 7-11 (9:00 a.m.-1:00 p.m.) $275
 Sportsfeast (ages 6-12) July 14-18 (1:00 p.m.-4:00 p.m.) $125
 Tennis (ages 9-13) July 14-18 (9:00 a.m.-1:00 p.m.) $155
 Soccer (ages 9-12) July 14-18 (9:00 a.m.-1:00 p.m.) $155
 Sportsfeast (ages 6-12) July 21-25 (1:00 p.m.-4:00 p.m.) $125
 Tennis (ages 9-13) July 21-25 (9:00 a.m.-1:00 p.m.) $155
 Volleyball (ages 9-15) July 21-25 (9:00 a.m.-1:00 p.m.) $155
 Sportsfeast (ages 6-12) July 27-Aug 1 (1:00 p.m.-4:00 p.m.) $125
 Girls Basketball (ages 9-14) July 28-Aug 1 (9:00 a.m. -1:00 p.m.) $155
 
  TOTAL AMOUNT $___________________

Payment Method

 Check    Credit Card Card Number  __________________________________________   Exp. Date _____________________________

Signature of Cardholder: ______________________________________________________________ Date: _________________________________

Th e State of Virginia requires that prior to the start of summer camp, all children under the age of 13 who are NOT currently enrolled at Highland 
School must show an original birth certifi cate or passport and provide a current immunization record and school physical. 
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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 partici-
pation 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 suff ered during camp. I authorize Highland School Summer Camp to employ medical assistance for my child in the event 
that he/she suff ers 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: ______________________________________

2008 Medical Waiver/Emergency Form


