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Overview

Mountain Pathways Summer Camp provides children between the ages of 3 and 11 with a wealth of
experiences, activities, and projects in an environment which is relaxed and nurturing, yet stimulating.
The children engage in hands-on learning activities, exposing them to science, practical life skills, and
sensorial explorations. They also engage in various art projects, games, exploring nature, and special
classes. Weekly presenters provide on-site lessons and entertainment for the campers.

Enrollment Procedure

Campers are enrolled by the week, on a first come, first serve basis. Complete the registration and
emergency information, one per child. Please complete both pages of this form and return it along
with your non-refundable deposit of $50. Photocopies of the form are accepted. Completion of the
registration form does not guarantee a space for camp. The camp agrees to reserve space for the
child for the periods specified based upon space availability. However, if for any reason registration
cannot be accepted by Mountain Pathways Montessori School and the registrant, your deposit will be
refunded in full.

Registration Information

Child’s Name: Birthdate: Age on June 1512004:

Address: City: State: Zip:

Registering Parent/ Guardian Name(s):

Name of sibling(s) also attending MPS Summer Camp:

Daily Camp Hours 8:30a - 2:30p Cost of Camp $100 per week
After Camp Care Hours 2:30p - 5:30p Cost of After Camp Care $10 a day or $40 a week

Please fill in and/ or check the program in which you wish to enroll your child.

After After
Camp Camp Camp Camp
June 15-18* (*Tuesday-Friday) July 12-16
“Theatre and Drama” “Science Extravaganza”
June 21-25 July 19-23
“Music Appreciation” “Nature Detectives”
June 28-July 2 July 26-30
“Photography and Film” “Cooking and Health”
July 5-9 August 2-6
“Become a Junior Master Gardener” “Art Appreciation and Creation”
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It is required, according to school policy and procedures, that the following information be on file for
your child no later than the first day of camp.

Emergency Information

Child’s Name:
Mother's Name: Home Phone #: Daytime Phone#: Cell#:
Father's Name: Home Phone #: Daytime Phone#: Cell#:

Home Address:

Emergency Contact Name: | Home Phone #: Daytime Phone#: Cell#:

Physician’s Name: Phone #:

Any Known Allergies:

Hospital of choice:

Authorized person(s) able to pick up your child from camp:

Name: Home Phone #: Daytime Phone#: Cell#:
Name: Home Phone #: Daytime Phone#: Cell#:
Name: Home Phone #: Daytime Phone#: Cell#:

If your child does not return to his/ her home after camp, please provide the following information:

Name of care provider: Daytime Phone #:

Statement from parent(s): If | am unavailable to do so myself, you have my permission to call the physician listed, and in
the case of an extreme emergency, my permission to take my child to the hospital | have selected above. | understand
that the Mountain Pathways School administration has the authority to determine situations of emergency and doctor
need.

Signature Date

Field Trip Release
By executing this document, the undersigned parent authorizes Mountain Pathways School to conduct and involve the
child in field trips to public parks, private homes, historic sites and commercial stores within Watauga County.

Signature Date

Photo Release
| Give my permission to Mountain Pathways School to use photographs and/or movies taken of the above named child at
camp for promotional use.

Signature Date




