2017 Camp Sessions
8:45am - 3:30pm
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Country Club

Los Altos Hills, CA

Don’t miss out on the fun!
Check out the weekly themes for summer 2017:

Session 1: Music
~ A week filled with songs, instruments, and learning!

Session 2: World
~ A week celebrating all cultures, and incorporating some history as well!

Session 3: Animals
~ This week is all about animals, and even getting to meet some in person!

Session 4: Science
~ A week filled with awesome experiments, activities, and demonstrations!

Session 5: Sports
~ Take on a week of a new sport every day, and learn the value of teamwork!

Session 6: Water
~ From what floats above, to what lives below, a week all about water!

Session 7: Go Green
~ A week dedicated to environmental awareness.

Session 8: Space
~ Put on your helmet and get ready for a week that’s out of this world!
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Payment Revd.
Camp Fremont 2017

Confirmation Emailed

Registration Form & Medical Release Form

To Accounting Dept.

Please complete one Registration form for each child

Camper’s First Name Last name Age | Gender Shirt Size (youth)

M F S M L XL
Charge to: FHCC Membership # ** Non-Members -
Member’s Last Name Relationship to Member Payment in full is required

with registration form

Please indicate those sessions in which you would like to enroll the above camper:

$140 /week
Pricing; FHCC Mbr: $395 | FHCC Mbr: $265 | FHCC Mbr: $200 e TOTAL
Non-Mbr :$545 | Non-Mbr :$360 | Non-Mbr :$270 Extended Care

Session: 5 - Day 3 - Day 2 - Day *flat fee/no pro-rating Per Week
Session 1 (June 12 - 16) $
Session 2 (June 19 - 23) :
Session 3 (June 26 - 30) s
Session 4 (July 10 - 14) $
Session 5 (July 17 - 21) $
Session 6 (July 24 - 28) $
Session 7 (July 31 - August 4) $
Session 8 (August 7 -11) $

TOTAL BALANCE DUE

e Checks should be made payable to: Fremont Hills Country Club

Attn: Camp Fremont
12889 Viscaino Place, Los Altos Hills, CA 94022

e Cancellations made 14 days prior to camp session are subject to a $50 administration fee.

e Cancellations made after the 14 day period are NON-refundable
** Emergency cases maybe given consideration with proper documentation.

¢ Confirmations and additional camp information will be communicated via email.



2017 Camp Fremont Registration Form (continued)

Child's First Name Child's Last Name Date of Birth
Home Address (# & street) City, State & Zip
Home Phone Mailing Address (If different)
Mother's Name (First & Last) Mother’s Cell Phone Mother’s Work Phone Mother's Email Address **
Father's Name (First & Last) Father’s Cell Phone Father's Work Phone Father's Email Address **

** Confirmations and Camp Information will be sent via email

Please list any special needs (Dietary, Medical or other), as well as any Medical or Behavioral considerations the Camp Director

needs to be aware of:

In the event of an emergency, | authorize medical and dental care and/or treatment of the above named
child. If I cannot be reached, please contact the person listed below who is authorized to act on my behalf.

Doctor's Name Doctor’s Phone
Dentist’'s Name Dentist’'s Phone
Authorized Person’s Name Relationship to Child Phone

My signature on this agreement;

1) Gives my child(ren) approval to participate in any and all camp activities. | also assume all risks and hazards incidental to
participation and release Fremont Hills Country Club, its members, Officers, Directors, Agents and Employees from any liability.

2) Indicates that | understand that withholding relevant medical or behavioral information from the Camp Director is grounds for
dismissal from camp without a refund.

3) Indicates that | understand that cancellations must be made, in writing, to the Camp Director at least 14 days prior to the start
date of the enrolled session. | also understand that a Fifty Dollar ($50) administrative cancellation fee will apply to all refunds.

Signature of Parent/Guardian Date

Gives my permission to use my child(ren)’s likeness in photographs/videos for promotion and publicity purposes for Fremont Hills
Country Club, with or without identification of me or my child by name in perpetuity. | will make no monetary or other claim against
Fremont Hills Country Club for the above stated use(s), if any, of the photograph(s)/video. Further, | grant permission to use my or
my child(ren)’s picture and/or name for the specific purpose of publication on the website, fremonthills.com. | understand that | may
change or withdraw consent for this use by contacting Fremont Hills Country Club in writing.

Printed name






