
 
Student Name: ____________________________________________   T-Shirt Size _____ 
 
Preferred Camp Day (circle one): August 1   August 2     August 3 
 

PARENT/GUARDIAN CONTACT INFORMATION 

 
Name: _________________________________________________________________  
 
Home Address: ___________________________________________________________ 
 
City: _________________________ State: ___________ Zip Code: ____________ 
 
Phone (H)__________________ (W) ___________________(C)____________________ 
 
Email: _________________________________________________________________ 
 
Person Authorized to pick up child: _________________________________________ 
 
Will your child need to take any medication during the camp? If so, please specify:  

 
______________________________________________________________________ 

 
EMERGENCY CONTACT (if the above listed is unavailable) 

 
Name: _________________________________________________________________ 

 
Phone (H)__________________ (W) ____________________(C)____________________ 

 
Lunch & Snacks: Snacks, drinks, and pizza will be served during camp; please contact Mr. 
Durrenberger via email with any allergy or dietary restrictions. Some reasonable accommodations may 
be available, and/or guardians may need to provide alternatives to be served. 
Payments: $40.00 tuition must be paid via cash or check (made out to Leon County Schools) on or 
before July 28, 2017. Space is limited; registration is on a first-come-first-served basis. 
Drop Off is between 8:30 am and 9:00 am 
Pick up is 12:00 pm, NO LATER than 12:30 pm. 

 
FOR MORE INFORMATION: Contact Dan Durrenberger– durrenbergerd@leonschools.net 

 
Students who do not adhere to behavioral expectations are subject to removal. By signing 
below, we understand these expectations and acknowledge the consequences. 
 
Parent Signature _______________________________ Date________________ 
 
Student Signature ______________________________ Date________________ 

mailto:durrenbergerd@leonschools.net

