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FOREIGN LANGUAGE ASSOCIATION OF ORANGE COUNTY

CAMP APPLICATION FORM FOR STUDENTS

TO:  

Foreign Language Students Attending One-Day Camp
  
Student’s Name:







SUBJECT:
German, Levels I and II, Grades 7-12



Event Date:  

Saturday, December 1, 2007
  

Teacher’s Name & School:


Event Location:  
Esperanza High School 

1830 N. Kellogg Drive 

Anaheim, CA 92807  

PURPOSE:
The objective of this camp is to give the student the opportunity to use the foreign language in a variety of activities such as sports, games, skits, singing, and dancing.  All participants are expected to speak exclusively in German while at camp.

STAFF:
In addition to your teachers, there will be native-speaking adults.  Groups of eight to ten students will be assigned to one teacher.  You will not necessarily be assigned to your own teacher.  However, the teacher of the student MUST be in attendance at the camp.  
COST:
The price of $10 per student will include all expenses:  materials, meals, and insurance.  Students may bring note-taking materials, if they wish.  All other materials will be provided.
APPLICATION

If you wish to participate, please follow these procedures carefully:

1.
Have your parents read, fill out and sign:

· PERMISSION TO PARTICIPATE

· NOTIFICATION OF INSURANCE 

· WAIVER OF CLAIMS, and 

· HEALTH AND MEDICATION FORMS.

2.
The student must also sign the forms listed above.

3.
The teacher must attend the kick-off meeting and all subsequent camp planning meetings.
4.
Give your completed forms and a check for $10 made out to ____________________________

(your teacher or your school).  Your teacher must turn in forms and one check for your school payable to FLA-OC to the FLA-OC camp treasurer.

5.
Camp chairpersons must receive the applications and checks by: _________________________
6.
Due to the financial obligations to FLA-OC, there can be NO REFUNDS after applications have been submitted to the camp chairpersons.

7.
Upon receipt of your application and check, FLA-OC will forward to you (via your teacher) all necessary materials and information, together with the agenda for the day.

FLA-OC ONE-DAY FOREIGN LANGUAGE CAMPS

Student’s Request to Attend Camp

PLEASE INCLUDE: 
1.
Check payable to _________________________________






(Non-refundable)
2. Permission to Participate

3. Notification of Insurance

4. Waiver of Claims and Health and Medication Information signed by parent(s)/guardian(s).

NOTE:
Camp enrollment is limited.  All applications will be accepted in order of receipt.  Applications received after enrollment limit is reached will be returned (with no penalty) to applicant.  ALL INCOMPLETE forms will be returned with the risk of forfeiture of camp placement.

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

_________________________________________  Male ____  Female_____  Age____  Grade____

(Please print student’s name)

____________________________________, __________________, __________, _____________

(Home address, number and street)                 (City)                              (Zip)              (Home Phone)

________________________________________   _______________________________________

(Name of School)                                                       (Name of Teacher)

Current year of language study (circle one):     1
2
 Grade level (circle one):  
JH
HS
*Note:  The teacher has the right to deny the application of any student based upon behavior/citizenship at the home school.
I, the student named above, wish to attend the One-Day Foreign Language Camp.  I recognize 
that the primary purpose of the camp is to speak the foreign language I am studying, not to 
experience activities normally associated with camping.  I understand that the format of the 
camp is designed to provide students with the opportunity to use their foreign language in a 
variety of meaningful and entertaining activities.  Structured activities in small groups are a 
means to this end.

I understand that my conduct as a student attending the Foreign Language Camp is to be 
comparable to that acceptable on school grounds during a regular school day.  I understand 
that my parents will be called to pick me up if I am found drinking alcohol, smoking, using drugs, 

endangering other campers, or leaving camp without permission.

I pledge that I will use the foreign language as the sole means of communication at all times 
during this language camp.








______________________________








(Student’s signature)

PERMISSION TO PARTICIPATE, NOTIFICATION OF INSURANCE, 
WAIVER OF CLAIMS AND HEALTH AND MEDICATION INFORMATION

Please type or print all information.

I, ______________________________________________________, am the parent/guardian of 

    (Name of parent/guardian)

____________________________________/________/   F    M   / ________________________

(Name of student)                                             (Age)                         (Language of study)

________________________________, ________________ _____________, ______________

(Street address)                                          (City)                        (Zip)                   (Phone)

Enrolled at________________________________ operated by ___________________________

                   (Name of school)




      (School District)

Name of teacher ___________________________

Name and location of camp site:  Esperanza High School
1830 N. Kellogg Drive 

Anaheim, CA 92807  

I understand that the above-named student has been offered the opportunity to participate in a one-day foreign language immersion camp sponsored by the Foreign Language Association of Orange County on Saturday, December 1, 2007, from approximately 8 a.m. to 2:30 p.m.
PERMISSION TO PARTICIPATE

By executing this Permission to Participate, Notification of Insurance, Waiver of Claims, and Health and Medication Information, I hereby consent to and give permission for the above named student to travel to, remain at, and return from the camp within the stated period.

I understand that participating in this foreign language camp is entirely voluntary and that I will be called to pick up my child if he/she is found drinking alcohol, smoking, using drugs, endangering other campers, or leaving camp without permission.

NOTIFICATION OF INSURANCE

By executing this Permission to Participate, Notification of Insurance, Waiver of Claims, and Health and Medication Information, I understand that during the designated foreign language camp the above-named student will be covered by a regular camper’s insurance policy.

In addition, I understand that the above-named student is to be transported by his/her own source of transportation to and from the camp.
(DUPLICATE)

Bulletin No. 191, 1983-1984 ___________________________________  _________________





  (Parent/Guardian Signature)                            (Date)     

WAIVER OF CLAIMS

By executing this Permission to Participate, Notification of Insurance, Waiver of Claims, and Health and Medication Information, I hereby waive any and all claims which I may have against the student’s school/school district and/or the State of California and/or the Foreign Language Association of Orange Count and/or their officers, agents, or employees for injury, accident, illness, or death occurring during or by reasons of the above-described foreign language camp; I further agree to indemnify and hold harmless the student’s school/school district and/or the State of California and/or the Foreign Language Association of Orange County and/or their officers, agents or employees from any and all claims, liabilities, penalties, or loses resulting from or as a consequence of said trip.

Each of us (parent(s)/guardian(s)) hereby, individually and jointly, elects to and does assume all risks for claims, known or unknown, heretofore and hereafter arising by reasons of in consequence of the above-described foreign language camp, in favor of the above-named student, his/her heirs, executors, administrators, and each of us knowingly, voluntarily, and expressed, releases the student’s school/school district and/or the State of California and/or the Foreign Language Association of Orange Count and/or their officers, agents, employees from all liability. 

_____________________________________________________________      
______________________________

(Print then sign Name of parent/guardian)


                  
(Date)

HEALTH AND MEDICATION INFORMATION

1. My child may be administer aspirin/Advil or similar/Tylenol or similar by the camp director, if necessary.

YES ____  NO ____  Allergies?____

2. My child will bring a supply of his/her regular medication (name of medication):
_____________________________________

3. If a camper has allergic to any insect sting or bite, medication should be brought for protection.  Such campers will not be allowed to leave the immediate area unless this protection is provided.

My child is allergic to insect stings or bites.  YES ____  NO ____ 

4. Persons to contact in case of emergency, if parents are not at home:
________________________________________  Phone number: _____________________________
5. Name of private physician: ____________________________ Phone number: ____________________
PARENTS/GUARDIANS’ AUTHORIZATION

This health history is correct so far as I know, and the person herein described has permission to engaged in all

prescribed activities, except as noted by me and/or a physical.  In the event I cannot be reached in an emergency, I

hereby give permission to the physician selected by the adult leader in charge to hospitalize, secure proper

anesthesia, and to order injections or surgery for my son or daughter:

AFFIDAVIT
I, individually and also as parent or guardian, and I, a student in the school indicated above, have read this

Permission to Participate, Notification of Insurance, Waiver of Claims, and Health and Medication Information, and

supplied all the information requested.  Each of us executes this document voluntarily and with full knowledge of its

significance.

Executed in the city of ______________________________________, County of ___________________________,
State of California, on  ________________________________________________________________, 20_______.

_________________________________________     
___________________________________________

(Signature of student)




(Signature of parent/guardian)


FLA-OC/18oct2007

