Open House

Sunday,

A : June 6
Mﬂ 12:00 — 3:00

Rain Cancels

Where Kide Come Firstl

Camp Hi Ho Registration (Please print clearly)
Allow 1-2 wk processing time for mailed registration.
For immediate enrollment register online: www.camphiho.com

Camper Name
Returning Camper O

Sex Age School
Address
City State Zip

Home Phone

Parents

Mother’s Work Phone Cell
Father’s Work Phone Cell
Email Address

Check session(s) you wish to attend: If session is full you will be contacted.

| ] #1June 7-11 | | #2 June 14-18 | | #3 June 21-25 || #4 June 28-July 2
OFF WEEK FOR 4™ OF JULY: JULY 5-9

| | #5July 12-16 || #6 July 19-23 || #7 July 26-30 || #8 August 2-6

One of the following must be checked for your child to be registered

Bus Rider $10 o Car Rider o
(Leave from Ballard HS) (Camp Drop Off/Pick Up)

Optional:
Extended Camp ($150 wk) o
(5:30-6:00 pick-up from Camp)

Please select an age group for your child:
Blue 5-6 yr. olds Red 7-8 yr. olds Green 9-10 yr. olds Yellow 11-13 yr. olds

*If attending camp with children of different ages, indicate color you prefer. It is our experience that children do
better in their own age group. Other than check-in/out and lunch, kids are free to interact with campers of all ages.*


http://www.camphiho.com/

Bus Rider: $245
($35 of which is a PER SESSION NON-REFUNDABLE REGISTRATION FEE/$10 of which is a bus fee)

Car Rider: $235
($35 of which is a PER SESSION NON-REFUNDABLE REGISTRATION FEE)

LUNCH OPTION: o $15 per week (M-Th Lunch available prepaid — Free Friday cookout for everyone!)
SNACK SHACK MONEY: $5 $10 $15 $20

Pre-Registered Photo Package: This ensures your camper gets 10+ personalized pictures!

Photo Package o
$15 photographer fee, $5 CD fee.
You will receive a CD with over 10 full-size, personalized images of your camper for $20!

MERCHANDISE: Available online (http://www.camphiho.com/merchandise.html), at the Snack Shack or Pre-order
(Camper will pick it up 1% day of camp and sizes will be determined there.)

T-shirt o- $18 Girl Shorts o- $15 Mesh Shorts o- $10 Cap o- $15 Backpack o- $15 Tote Bag o- $15

METHOD OF PAYMENT
Check: o Check No. Amount

Credit Card: Visa o MasterCard o Discover Card o Amount

Credit Card Number - - .

Exp. Date / Signature:

Mail this form along with payment to:

Camp Hi Ho

3418 Frankfort Ave. Suite 365

Louisville, KY 40207

Ph: (502)550-9264 Email: evelyn@camphiho.com

Confirmations will be emailed.

Balance Due: 2 weeks before session date.

Transfer Policy: All transfer requests from one week to another are
subject to space availability.

Refund Policy: Refund issued with 2 weeks notice



mailto:camphiho@gmail.com

MEDICAL RELEASE FORM

Name of Camper:
My child has permission to take part in all camp activities under supervision unless limitations are noted.
I agree that the camp or camp personnel will not be held responsible for accidents arising there from. I
hereby give permission to the camp to provide routine health care, administer prescribed medications,
and seek emergency medical treatment. I give permission to the camp to arrange any necessary related
transportation for my child.

I, the parent / legal guardian of the camper named on this form, give my permission for medical
personnel at Camp Hi-Ho to:

Dispense Tylenol or Advil to camper for headache, fever, or minor pain;

Dispense Benadryl to camper for allergic reactions;

Dispense Tums or Kaopectate for upset stomach;

Dispense Hydrocortisone Cream and/or antibiotic ointment for minor injuries.

Dispense prescription or other over-the —counter medication designated by and provided by the
parent / guardian.

Fh @

“Camper Provided” Medication Information

**This Form is Confidential**
Please understand we will not turn your kid away for any condition,

diagnosed or suspected.
Our goal is to provide the best possible week for our campers while keeping them safe.

Medications:

Taking Med’s for:

Undiagnosed/diagnosed behavior problem or illness:

All medicines must be turned in to the nurse or camp directors.
Dosage/Times if given at camp by medical staff

If you are sending any emergency medicines such as Epi-pens or inhalers, please send in a zip-lock bag
and include picture of your child

Comments

I understand that the completion of this medical form with my signature grants the above
named camper participation in Camp Hi-Ho programs. Camp Hi-Ho has permission to use
any video or photos taken of my child while attending Camp Hi-Ho. Parent/ Guardian

Signature Date
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