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Read the 2012 Camp Half-Blood Application

Complete the following forms:

· Day Camp enrollment form

· Emergency medical care authorization

· Payment method authorization

· T-Shirt & camp merchandise order form

You may make payment on our website (www.brownstonebooks.com) via PayPal and return these forms by mail, email, or fax to:



Brownstone Books Literary Camps (Camp Half-Blood)



339 MacDonough Street



Brooklyn, NY 11233

(T) 646.389.6859 (Fax) 347.533.4601 

info@brownstonebooks.com
· Camp slots are first come, first served. Only paid participants are allowed to attend. Once slots are filled, that’s it!

· No refunds will be given unless Brownstone Books is notified in writing and that notice is received by the Camp Director’s office at least 14 days in advance of the start of camp session

· When spots fill up we’ll close registration
Brownstone Books’ Camp Half-Blood

2012 Summer Day Camp for Demigods
Our 2012 session dates are as follows:  
· Session I  June 25 – 29 ($395)
· Session II  July 2 – 6 ($350)
· Session III  July 9 – 13 ($395)
· Session IV  July 16 – 20 ($395)
Camp hours are Monday through Friday from 9 am until 4 pm.  We will be closed July 4th.
Child’s Name
__________________________________________________________________

Male____ Female____ Birthdate______________________________ Age____ (time of camp)

Parent (Primary) ________________________________________________________________

Email _________________________________________________________________________

Address _______________________________________________________________________

City ________________________ State ________ Zip Code__________Cell ________________

Emergency Contact _____Yes _____ No
Authorized to Pick Up ________ Yes ______No

Employer ______________________________________________________________________

Parent (Secondary) _____________________________________________________________

Email _________________________________________________________________________

Address _______________________________________________________________________

City ________________________ State ________ Zip Code__________Cell ________________

Emergency Contact _____Yes _____ No
Authorized to Pick Up ________ Yes ______No

Employer ______________________________________________________________________

Payment Information/Authorization Form 

· Session I  June 25 – 29  ($395.00)
· Session II July 2 – 6  (*Archery Week - $350)
· Session III July 9 – 13  ($395)
· Session 1V July 16 – 20  ($395)
Please circle t-shirt size (complimentary)    Youth:  S     M     L    Adult:   S     M     L

Additional shirt(s) - $15 ______Yes  ______ No

Total Fee (# of Weeks + any additional t-shirts)  $________________

Payment Information (Select One):

· Payment made at www.brownstonebooks.com.  My PayPal confirmation # is: 

________________________________________

· Please find enclosed my check payable to Camp Half-Blood Brooklyn 
EMERGENCY CONTACTS AND/OR AUTHORIZED PICK-UPS

(OTHER THAN MORTAL PARENTS)

Emergency Contacts

Name ________________________________________________________________________

Phone ________________________________________________________________________

Work and/or Cell Number ________________________________________________________

Authorized to pick-up ______ Yes _______ No

Name ________________________________________________________________________

Phone ________________________________________________________________________

Work and/or Cell Number ________________________________________________________

Authorized to pick-up ______ Yes _______ No

Authorized to Pick-Up

Name ________________________________________________________________________

Phone ________________________________________________________________________

Work and/or Cell Number ________________________________________________________

Authorized to pick-up ______ Yes _______ No

Emergency Contact ______ Yes _______ No

Camp Half-Blood is a licensed summer day camp presented by Brownstone Books Literary Camps

Mortal Parent and Participant

Statement of Agreement

· I authorize my child(ren) to participate in the following activities while enrolled at Camp Half-Blood

· Swimming/water activities

· Archery

· View a PG rated film

· Participate in camp activities including field trips

· Participate in photos or videos for Brownstone Books publications

· I understand that I am not to leave my child at Camp Half-Blood before 8:45 am and only if there is a Camp Half-Blood staff member present.

· I understand that my child will not be allowed to leave the program with an unauthorized person or staff.  Only adults can be authorized to pick up the child.  Staff will require a valid photo i.d.

· I understand that Brownstone Books Literary Camps is mandated by New York State law to report any suspected cases of child abuse or neglect.

· I understand that I will be charged a late fee if I fail to pick up my child on time.

· I understand that Camp Half-Blood staff may not baby-sit, transport or care for children other than during Camp Half-Blood hours.

· I understand that my child may be removed from Camp Half-Blood for any of the following reasons:

· Failure to pay program fees by designated deadlines.

· Inappropriate behavior of a child/parent that endangers anyone involved with Brownstone Books Literary Camps and Camp Half-Blood.

· Failure to observe any of the behavioral conduct guidelines set forth in the behavioral guidelines.

Child Behavior Contract

Disciplinary problems may require a 5-15 minute time out period.  Time out will only be given 2 times per day.  Parents may be called to pick up any child who does not behave after 2 time outs.  If your child requires assistance or is prone to outbursts or difficult behavior your presence will be requires at camp while your child is in attendance.  Persistent behavioral problems may result in suspension or removal from the camp indefinitely, at the program director’s discretion.

*Note: Failure to sign this parent agreement does not nullify this agreement.
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Authorization for Medical Care

In the event I cannot be reached, I authorize Brownstone Books program staff to take my child to:

Physician ______________________________________________________________________

Phone number _________________________________________________________________

Address _______________________________________________________________________

Or the closet:

Hospital ______________________________________________________________________

Phone number _________________________________________________________________

Address _______________________________________________________________________

Dentist _______________________________________________________________________

Phone number _________________________________________________________________

Address _______________________________________________________________________

Please list:

Medications ___________________________________________________________________

Dietary Modifications____________________________________________________________

Operations/Serious Injuries _______________________________________________________

Disabilities/Chronic/Recurring Illnesses/Allergies _____________________________________

Consent for Treatment:  I give consent for any necessary treatment when my child is in the care of this physician, hospital or dentist.

Authorization: In case of sickness or accident, I hereby give my permission to the medical personnel selected by Brownstone Books to order and/or perform any medical attention deemed necessary if I am unable to be contacted.  I accept financial responsibility if such treatment is necessary. I further understand that neither Brownstone Books Literary Camps nor its workers can be held responsible in the event of accident of accidental death.
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HOW TO REGISTER AND ENROLL YOUR DEMIGOD
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