
COLUMBIA ACADEMY ELEMENTARY and MIDDLE SCHOOL 
10350 Old Columbia Road Columbia, MD 21046  

(410)312-7413 fax (410)312-7416 ElementarySchool@columbiaacademy.com 
Summer Camp Application 2010 

 
Student Name ___________________________________________________________         ____________________ 
                  (First)                          (Middle)                            (Last)                          (Preferred to be called) 
 
Birth date ______________________  SSN______________________________________  Sex _______                
  
 
Grade Completed: _________________ School in Fall: ___________________________________________________ 
 
Family Information:  
 
_____________________________________                           ______________________________________ 
Name of Parent/Guardian                                        Name of Parent/Guardian  
 
_____________________________________                        ______________________________________    
Home Address                                               Home Address 
 
_____________________________________                        _______________________________________ 
(City)          (State)         (Zip)                                  (City)   (State)  (Zip) 
 
Home phone ___________________________                  Home phone ____________________________ 
 

Work phone____________________________       Work phone_____________________________ 
E Mail ________________________________       E Mail _________________________________ 
 
Cost is: Full Day (6:30 a.m.-6:30 p.m.) $285 per week.  Nutritious daily lunches are included in the camp fees.  
Registration Fee is $50.00, $25.00 for siblings.  There are no sibling discounts on camp tuition for the summer program. 
 

Please check below the weeks you are registering for. 
    

_____Week 1: June 14 - June 18 
_____Week 2: June 21 - June 25  
_____Week 3: June 28 - July 2   
_____Week 4: July 6* - July 9 
_____Week 5: July 12 - July 16 

_____Week 6: July 19 - July 23   
_____Week 7: July 26 - July 30  
_____Week 8: August 2 - August 6  
_____Week 9: August 9 - August 13 
_____Week 10: August 16 - August 20 

 

CAMP CLOSED: June 7 - June 11 and August 23 - August 27 
 

• Camper cancellations must be requested in writing to the office at least three weeks prior to the effective date of withdrawal.   
• Parents/Guardians are responsible for tuition for three weeks from the date written notice is received by the Administration.  
• *Camp will be closed on July 5th.  
•  If your child does not currently attend Columbia Academy, an Immunization Certificate and a Health Inventory must be 

submitted with this registration form. 
• Your child’s space will not be confirmed until the required medicals forms have been received.  Blank medical forms are 

available from Columbia Academy, or copies will be accepted from your child’s current school. 
 

All campers registered before May 1, 2010 will receive a free camp T-shirt.  Please specify T-Shirt size below to ensure 
availability.  Note: Please allow enough room for your child's comfort.  
 
T-Shirt Size: (select one)   
_____ Youth Small (size 6-8)   _____ Adult Small (size 32-34)   _____ Adult X-Large (size 38-40) 
_____ Youth Medium (size 10-12)  _____ Adult Medium (size 34-36) 
_____ Youth Large (size 14-16)   _____ Adult Large (size 36-38) 
 
Due to varied camper enrollment, Columbia Academy is unable to honor requests for camper placement. 

   
Parent Signature _______________________________________________            Date _________________ 
 
Columbia Academy does not discriminate based on race, color or national origin in the admission of students and the 
employment of faculty and staff. 
 
Office Use Only:  Date received _________________     Registration Fee________________ Medical Records______________
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