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Please read the Summer Programs website before completing this application. If 
you would like to enroll more than one child in a camp, please photocopy this sheet.  
 
Name of Applicant: _____________________________________________ 

Sibling(s) also enrolled in Summer Programs at Calvert School?     Yes    No  

Male   Female   Applicant’s Date of Birth: ____________________  

My child attends Calvert School:        Yes    No: ________________________ 

Name of Parent(s)/Guardian(s): ___________________________________ 

Address: __________________________________________________ 

Home Phone: __________________ Mother’s Work: __________________ 

Father’s Work: __________________ Cell Phone:  _____________________ 

Father’s E-Mail:  _________________ Mother’s E-Mail:  _________________ 

Emergency Contact: _____________________________________________ 

 
Name of Camp Dates of Camp Amount Due T-Shirt Size 

 
 

  

 
 

  

 
 

  

 
 

  

Please Circle One: 
Youth Small              Adult Small 
Youth Medium         Adult Medium 
Youth Large              Adult Large 
 Youth XL                  Adult XL 

 
Amount Enclosed $_________  Amount Charged $__________ 
 
  Visa    Mastercard  
Expires:  _______________ 
Charge Account #: _______________ 
 
Camp Waiver and Release (MUST BE SIGNED AND DATED) 
In consideration for the enrollment of the above-named child in the Calvert Summer Programs of Calvert School, Inc., I, 
for myself and the above-named child, as parent or legal guardian of the child, hereby agree to release, waive, discharge 
and hold harmless Calvert School, Inc., its officers, trustees, employees, agents, counselors-in-training, and volunteers 
(the School) from any and all liability to each of the undersigned, his/her successors, heirs, and assigns, for any and all 
claims, demands, and damages arising out of or in any way related to participation in the School’s summer programs; this 
waiver does not waive liability for intentional wrongful conduct by the school. 
________________________________ 
Name of Parent   
 
_________________________________  ___________________________ 
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• Applications will be processed on a first-come basis, and enrollment in all 
summer camps is limited. 

 
• FULL PAYMENT is due with your application by May 29th, 2008. 

Fees for camps with insufficient enrollment will be refunded. Otherwise, 
no refunds will be issued.  
 

• Calvert School must have a copy of health and immunization records on 
file by June 5, 2009 in order for students to participate in any camp 
offerings. If the School already has a health and immunization record on 
file for your child, there is no need to submit another copy. 
 

• Payment by Visa or Mastercard is accepted. Please make checks payable to 
Calvert School. No cash please. For flexible payment options please 
contact Dave Skeen at 410-243-6054 x 192 or dskeen@calvertschool.org  
 

• In ALL cases of withdrawal, you must contact the school, 410.243.6054 
x192.  
 

• Lunch will be served each day for those students who are enrolled in full-
day camps. Snacks are provided daily for campers in full and half-day 
camps. The cost of these meals is included in the weekly camp fee.  

 
• Please be sure to specify a T-Shirt size. Every camper in a Calvert Summer 

Program receives a T-Shirt and we want to be sure it fits. The cost of the T-
Shirt is included in the weekly camp fee. 
 

• Please make arrangements for your child(ren) to be picked up promptly 
each day at the end of the camp session. Half-day camps dismiss at 
12:00 P.M. Full-day camps dismiss at 3:00 P.M. All campers 
will be picked up at the Middle School. 
 

• Calvert School is not responsible for the loss of or damage to personal 
property during the operation of summer programs. 
 

• Parents agree that Calvert School may use photographs of summer 
program participants for brochures, web sites, and other promotional 
materials. 
 

• Please keep a copy of your registration form for your records.  
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• For questions or concerns, please contact the school at 410.243.6054 x192 
or visit www.calvertschool.org/summerprograms. 


