
	

	

	
	
	 	
														 	 	 	 									

	 	 	 	 	 	 	 	 	
 
Child’s Name ______________________________________       Age _______    Gender _______   
 

Birth Date ________________________________________      Grade Completed ____________ 
 

Child lives with:    Both parents _____    Mother _____    Father _____    Other (specify) _______    
 

Any allergies and/or physical restrictions?  Yes _____    No _____     
 

If so, please specify: _______________________________________________________________ 
 

Child’s Doctor ________________________________________ Phone ______________________ 
 
 

The camp is held at St. Paul’s Lutheran Church, 301 N. Main Street, Doylestown, PA 18901 
August 20th – 24th, 2018  *  A minimum of 10 students is required in order to run the camp. 
 
Please select the session that your child plans to attend: 
 

_____ Full-Day Session @ 9:00am – 3:30pm ($295 per child per week / $270 siblings) 
 

_____ Half-Day Session @ 9:00am – 12:00 noon ($175 per child per week / $150 siblings) 
 

 

    	  

	
	
	
	
	
	
	
	
	
	
	
	

In case of an emergency, I understand that every effort will be made to contact the parents, the emergency 
numbers and the doctor listed. If neither of these contacts can be reached, I give my permission to the Bucks 
County World Language Academy (BCWLA) to secure proper emergency treatment while efforts to locate the 
parents continue. In the event of serious illness or injury, and so that my child may be sent to a local hospital via 
ambulance, I understand that I am responsible for all charges either through health insurance or otherwise. 
 

Print Name ___________________________________________ Relationship to child ______________________ 
 

Signature ____________________________________________  Date ___________________________________ 
 

I give permission to the Bucks County World Language Academy (BCWLA) to photograph and/or videotape my 
child in connection with BCWLA related events. I authorize BCWLA to copyright, use and publish the same in 
print and/or electronically for promotional purposes, including but not limited to the BCWLA web site, 
newsletter, summer camp guide and other marketing and communication materials. 
	

Signature ____________________________________________  Date ___________________________________ 
__________________________________________________________________________________________________
BCWLA admits students of any race, national origin, and ethnic origin to all the rights, privileges, programs, and activities general accorded or made 
available to students at the school. It does not discriminate on the basis of race, color, national origin, and ethnic origin in administration of its 
educational policies, admission policies, scholarship and loan programs, and athletic and other school-administered programs. 

Mother                      Father 
 

Name ______________________________________ Name ______________________________________ 
 

Address ____________________________________          Address _____________________________________ 
 

Cell Phone __________________________________          Cell Phone ___________________________________  
 

Work Phone _________________________________         Work Phone __________________________________     
 

Other persons responsible for child in case of illness, accident or emergency, if parents cannot be reached: 
 

1.  ____________________________________________    Phone ___________________________________________ 
 

2.  ____________________________________________    Phone ___________________________________________ 

Registration Form 
Spanish Summer Camp 2018 

 			*	Due	by	June	15th	 
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