
SSuunnsshhiinnee  KKiiddss’’  CClluubb  SSuummmmeerr  CCaammpp   
2010 Summer Camp Registration Form 

OPEN HOUSE for Enrollment & Tours will be every Saturday, March – June, anytime between 9am to 4pm. 
www.sunshinekidsclubcamp.com       (410) 549-0844 

 Age M/F Grade in Fall School Please circle t-shirt size below: (c=child) (a=adult) 

Child 1:     c/s    c/m    c/l     a/s    a/m   a/l    a/xl 

Child 2:     c/s    c/m    c/l     a/s    a/m   a/l    a/xl 

Child 2:     c/s    c/m    c/l     a/s    a/m   a/l    a/xl 
Each box below must be completed for the weeks that you would like to reserve. Your form will be returned if boxes are not completed. 

Please circle if your child will be attending Full-Time (F/T) or Part-Time (P/T). IF PART TIME, PLEASE CIRCLE THE PART TIME DAYS: 

Child 1: 
6/14-6/18 
F/T   P/T: 

6/21-6/25 
F/T   P/T: 

6/28-7/2 
F/T   P/T: 

7/5-7/9 
F/T   P/T: 

7/12-7/16 
F/T   P/T: 

7/19-7/23 
F/T   P/T: 

7/26-7/30 
F/T   P/T: 

8/2-8/6 
F/T   P/T: 

8/9-8/13 
F/T   P/T: 

8/16-8/20 
F/T   P/T: 

8/23-8/27 
F/T   P/T: 

8/30 
$40 perchild 
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Child 2: 
6/14-6/18 
F/T   P/T: 

6/21-6/25 
F/T   P/T: 

6/28-7/2 
F/T   P/T: 

7/5-7/9 
F/T   P/T: 

7/12-7/16 
F/T   P/T: 

7/19-7/23 
F/T   P/T: 

7/26-7/30 
F/T   P/T: 

8/2-8/6 
F/T   P/T: 

8/9-8/13 
F/T   P/T: 

8/16-8/20 
F/T   P/T: 

8/23-8/27 
F/T   P/T: 

8/30 
$40 perchild 
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Child 3: 
6/14-6/18 
F/T   P/T: 

6/21-6/25 
F/T   P/T: 

6/28-7/2 
F/T   P/T: 

7/5-7/9 
F/T   P/T: 

7/12-7/16 
F/T   P/T: 

7/19-7/23 
F/T   P/T: 

7/26-7/30 
F/T   P/T: 

8/2-8/6 
F/T   P/T: 

8/9-8/13 
F/T   P/T: 

8/16-8/20 
F/T   P/T: 

8/23-8/27 
F/T   P/T: 

8/30 
$40 perchild 
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Camp hours are 6:30 am to 6:30 pm.  Before and after camp care is provided at no additional charge!   Camp formally starts at 9:00 am and ends at 4:00 pm 

 
 
 
 
 
 

Payment for 4 week or less enrollments, for each child enrolled, must be paid in full at the time of registration.  
Registration will be returned if payment is not received. 

Swimming lessons and horse back riding lessons are provided at an additional fee, and on first come, first serve basis. All weeks you have selected are final. We are 
sorry, but we cannot make any exceptions! **Request for tax receipts must be emailed to: receipts@sunshinekidsclubcamp.com no later than 8/30/10.  After 
8/30/10, a fee of $10.00 per receipt will be billed and must be paid prior to receiving receipt. PAYMENT SCHEDULE: June tuition due in full by 4/01/10 or at time 
of registration, July tuition due in full by 05/01/10 or at time of registration, August tuition due in full by 6/1/10 or at time of registration.  If you are unable 
to make the Payment Schedule, please call the office ASAP to discuss arrangements. By signing below, I understand the 2010 Tuition Payment Schedule 
listed above and that I/we will be financially committed to pay in full the weeks that I/we have enrolled my/our child/children even if they do not attend for 
whatever the reason.  All required camp forms must be submitted prior to camp admission. Forms are available for download on our website and will not 
be mailed. 
Parent Signature:_____________________________________________  Date: ______________ Email Address (PLEASE PRINT): __________________________________________ 

Address: _______________________________________________________________________ City/State: __________________________________ Zip: ___________________ 

Day #: ________________________________________ Evening #: _________________________________________ Cell #: ___________________________________________ 

Circle One:  M/C   Visa   Bank Debit   Discover    

Name on card: ____________________________________________ Card #:______________________________________  Exp. Date: ______________ 3 Digit Code: _________ 

Charge my card on the monthly due date (circle one)?     Yes       No   Total: _____________________  Signature:  __________________________________________________ 

File: MAR.  2010 

2010 TUITION RATES 
A NON-REFUNDABLE REGISTRATION FEE OF $50.00 PER CHILD IS DUE AT THE TIME OF REGISTRATION. 

Full-time:  $195.00 per week/ per child.   Part-time (3 days):   $175.00 per week/ per child 
Part-time (2 days):   $155.00 per week/ per child 

Daily drop in rate: $100.00 per child (all forms must be completed PRIOR to drop in). Unfortunately, no sibling discounts can be given due to limited space. 

POC Vouchers Accepted 

mailto:receipts@sunshinekidsclubcamp.com


SSuunnsshhiinnee  KKiiddss’’  CClluubb  SSuummmmeerr  CCaammpp    
2010 G.L.P. Sunshine Kids’ Club 

Personal Camp Health Medical Record 

 

Child #1 Information: 
 
Child: ________________________________ 
D.O.B.________________________________ 
*Tetanus: THIS MUST BE PROVIDED TO 
ATTEND CAMP AND MUST BE CURRENT. 
Date of last immunization:_________________ 
Copy of Insurance card attached ________ 
Immunizations: Is the camper enrolled in a 
public or private Maryland school? 
    YES, PROVIDE NAME OF SCHOOL   
_____________________________________ 
Other Medical Issues: Please list any 
significant medical problems (noting allergies) 
including symptoms, type of treatment 
(medicines*, frequency of treatment, 
complications/side effects) frequency and 
duration of symptoms & treatments.  This 
would include any condition that would require 
the administration of medicine* of any type, 
such as psychological and behavioral 
conditions, dietary needs, allergies, or special 
needs. 
_____________________________________
_____________________________________
_____________________________________ 
Pediatrician  
Name: _______________________________ 
Phone# ______________________________ 
Dentist: ______________________________ 
Phone: _______________________________ 

Child #2 Information: 
 
Child: ________________________________ 
D.O.B.________________________________ 
*Tetanus: THIS MUST BE PROVIDED TO 
ATTEND CAMP AND MUST BE CURRENT. 
Date of last immunization: ________________ 
Copy of Insurance card attached ________ 
Immunizations: Is the camper enrolled in a 
public or private Maryland school? 
    YES, PROVIDE NAME OF SCHOOL   
_____________________________________ 
Other Medical Issues: Please list any 
significant medical problems (noting allergies) 
including symptoms, type of treatment 
(medicines*, frequency of treatment, 
complications/side effects) frequency and 
duration of symptoms & treatments.  This 
would include any condition that would require 
the administration of medicine* of any type, 
such as psychological and behavioral 
conditions, dietary needs, allergies, or special 
needs. 
_____________________________________
_____________________________________
_____________________________________ 
Pediatrician  
Name: _______________________________ 
Phone# ______________________________ 
Dentist: ______________________________ 
Phone: _______________________________ 

 

Child #3 Information: 
 
Child: ________________________________ 
D.O.B.________________________________ 
*Tetanus: THIS MUST BE PROVIDED TO 
ATTEND CAMP AND MUST BE CURRENT. 
Date of last immunization: ________________ 
Copy of Insurance card attached ________ 
Immunizations: Is the camper enrolled in a 
public or private Maryland school? 
    YES, PROVIDE NAME OF SCHOOL   
_____________________________________ 
Other Medical Issues: Please list any 
significant medical problems (noting allergies) 
including symptoms, type of treatment 
(medicines*, frequency of treatment, 
complications/side effects) frequency and 
duration of symptoms & treatments.  This 
would include any condition that would require 
the administration of medicine* of any type, 
such as psychological and behavioral 
conditions, dietary needs, allergies, or special 
needs. 
_____________________________________
_____________________________________
_____________________________________ 
Pediatrician  
Name: _______________________________ 
Phone# ______________________________ 
Dentist: ______________________________ 
Phone: _______________________________ 

*All medicine must be delivered in the original container bearing a pharmacy label which shows the prescription number, date filled, prescribing doctor’s name, name of 
medicine, directions for taking, and patient’s name, age, weight and grade.  Per the State Department of Health and Mental Hygiene regulations and the MD Board of 
Nursing, no prescription or non prescription medication can be given at the camp without a physician’s order.  Also, campers who self-administer medications must 
have a prescriptive order from a physician.  NO EXCEPTIONS! This is in compliance with the COMAR regulation 10.16.06.33  All medicine must be delivered prior to 
camp starting, directly to the Camp office with all of the pertinent information. A medication order form must accompany all medication entering the camp.  Please 
contact the camp to receive this form should you need one. Thank you.  
 
Parent/Legal Guardian Name:______________________________________________________ Emergency #: _______________________________________ 

Address:__________________________________________________________________________________________________________________________ 

Name of Health Insurance Carrier:_______________________________Policy#_______________________Member#__________________________________ 

 



SSuunnsshhiinnee  KKiiddss’’  CClluubb  SSuummmmeerr  CCaammpp    
2010 Emergency Pick Up Authorization Form 

175 Klee Mill Road, Sykesville, MD 21784   (410) 549-0844 
 

Please fill out form completely: 
Name of Camper #1:_______________________________________ Birthdate: __________________ 
School: _________________________________________________ Grade in Fall: _______________ 
Name of Camper #2:_______________________________________ Birthdate: __________________ 
School: _________________________________________________ Grade in Fall: _______________ 
Name of Camper #3:_______________________________________ Birthdate: __________________ 
School: _________________________________________________ Grade in Fall: _______________ 
 
Home Address:______________________________________________________________________ 
           Street/Apt. #     City     Zip 
 
Mother’s Name: _____________________________________________________________________ 
Home#: ______________________________________ Cell#: ________________________________ 
Driver’s License #: ____________________________________________________State:__________ 
Home Address:______________________________________________________________________ 
            Street/Apt. #     City     Zip 
Mother’s Employer: _________________________________ Work#:___________________________ 
 
 
Father’s Name: _____________________________________________________________________ 
Home#: ______________________________________ Cell#: ________________________________ 
Driver’s License #: ____________________________________________________State:__________ 
Home Address:______________________________________________________________________ 
            Street/Apt. #     City     Zip 
Father’s Employer: _________________________________ Work#:___________________________ 
 
IN EMERGENCIES REQUIRING IMMEDIATE ATTENTION, YOUR CHILD LISTED WILL BE TAKEN TO A HOSPITAL 
EMERGENCY ROOM BY AMBULANCE OR HELICOPTER. YOUR SIGNATURE AUTHORIZES THE STAFF OF THE GLP 
INC.SUNSHINE KIDS CLUB CAMP FACILITY TO HAVE YOUR CHILD TRANSPORTATED TO ANY HOSPITAL FACILITY. 
 
Parent Signature___________________________________________________________Date:______________________ 
Please list below any additional names other than the names listed above, of authorized persons to pick up your child daily or 
occasionally throughout the summer.  You must contact the Center in writing if this information should change. Removal of 
names must be reported immediately to the Camp Director in writing. 
 
___________________________________________________________________________________
Last    First               Phone#                     Relationship                  License # 
___________________________________________________________________________________
Last    First               Phone#                     Relationship                  License # 
___________________________________________________________________________________
Last    First               Phone#                     Relationship                  License # 

 
PARENTS, PLEASE PRINT USE BLACK INK AND  PRESS HARD.  AFTER FILLING OUT THIS FORM, 

PLEASE MAKE TWO ADDITIONAL COPIES AND SEND ALL THREE IN WITH YOUR PACKAGE,  
THE CAMP REQUIRES THREE COPIES OF THIS FORM.  

COPY 1: SECURITY                COPY 2: OFFICE                     COPY3: NURSE 



 

SSuunnsshhiinnee  KKiiddss’’  CClluubb  SSuummmmeerr  CCaammpp    
2010- 2011 Summer Camp Contractual Agreement & Permission Slip Form 
 
YES: ____ NO: ____ GLP, INC. Camp Contractual Agreement: I understand and agree to the behavior policies and tuition obligations 
that have been provided and wish to enroll my child/children in the GLP, Inc., Sunshine Kids' Club Camp for the 2010-2011 season. I give 
permission for my/our child/children to be transported by the camp and to participate in all the activities offered at the camp and on trip 
outings. I also understand and accept the inherent risks of participating in any camp activity. I understand that a camp hand is available for 
download at sunshinekidsclubcamp.com. I/We understand the camp’s behavior policies listed below and have explained to our 
child/children the rules while enrolled at the camp. I understand that the camp is not responsible for any lost, stolen or missing items that 
my camper brings from home such as: Game Boys, IPODS, DS’s, Collectors Cards, and or any other devices and or belongings.  
I understand the above contract for the summer camp 2010-2011 season and will explain it to my child and we both will abide by 
the rules and regulations. I also understand if dismissal should occur, I will be financially responsible for any/all weeks that my child has 
been registered for. No refunds will be given. **I understand for my tax purposes, tax receipt requests must be done in writing no later 
than 8/30/10 and emailed to: receiptrequest@sunshinekidsclubcamp.com, after this date a fee of $10.00 will be charged. I understand for 
the snack shack refunds, that I must request it in writing and email it to snackshackrefund@sunshinekidsclubcamp.com no later than 
8/30/10, or the remaining monies left over will go back into the camp program. 
Signature:_______________________________________________________________________Date:__________________________ 
 
 
YES: ____ NO: ____ GLP, INC. Permission To Participate: I/We grant permission for my/our child to use all equipment inside/outside 
and participate in all of the activities at the GLP, INC./ Sunshine Kids' Club program for the 2010-2011 season, such as field trips & outings. 
We/I understand that on some occasions the kids will be transported by the company club wagons or hired school bus charters for such 
trips. I/We understand that GLP Sunshine Kids' Club is an OUTDOOR CAMP EXPERIENCE. Your signed registration application 
constitutes your agreement to the policies and tuition obligations to enroll your child(ren) in the 2010-2011 camp season. The form gives 
permission for your child/children to participate in all camp activities as outlined (but not limited to) and your understanding and acceptance 
of the inherent risks of participation in camp activities.   
Signature:_______________________________________________________________________Date:__________________________ 
 
 
YES: ____ NO: ____ GLP, INC.  Publicity Release Form: The GLP, INC. Sunshine Kids' Club Camp 2010-2011 season may 
occasionally be involved with publicity opportunities. These opportunities may involve the children in the following ways while at the camp: 
video recordings, interviews by an outside source, group photographs, advertisements (this includes pictures for both on-line and published 
advertisements), special events, yearbooks, scrapbooks, field trips, in-house guest speakers, and billboards. The name(s) of your 
child/children will never be released without your prior notification. It is required that parents/guardians grant permission for this type of 
publicity to the camp.  
Signature:_______________________________________________________________________Date:__________________________ 
 
 
YES: ____ NO: ____ GLP, INC Sunscreen Application Release: I grant the staff of the Sunshine Kids’ Club permission to apply 
sunscreen to my child.  I understand that this will not prevent burns, but will help to protect my child from the sun.  I understand that I am 
responsible for applying the first application of sunscreen in the morning. 
Signature:_______________________________________________________________________Date:__________________________ 
 
 
2010-2011 MOVIE RATING: I/We grant permission for my/our child to view only: Please INITIAL all that you would like to apply:   
Signature:_______________________________________________________________________Date:__________________________ 
 
CHILD’S NAME:__________________________________ RATED G MOVIES         RATED PG MOVIES        RATED PG13 
 
CHILD’S NAME:__________________________________ RATED G MOVIES         RATED PG MOVIES        RATED PG13 
 
CHILD’S NAME:__________________________________ RATED G MOVIES         RATED PG MOVIES        RATED PG13  
 
Behavior Policy: Inappropriate behavior will not be accepted from any camper at the Sunshine Kids’ Club. Inappropriate behavior 
includes, but is not limited to: foul language, discussing subject matter of a mature nature, hurting or teasing other campers, abusing or 
teasing the animals, bad attitude, name calling, disrespecting a counselor or director, not cooperating, not listening or following directions, 
wandering away from group, not wearing seat belts when being transported, fighting, spitting on camp property, stealing or destroying 
camp equipment, littering on camp property, tattling, stealing, and threatening another child. Only two offenses will be allowed at the camp. 
On the first offense, if a camper displays an inappropriate behavior, the incident will be recorded and must be signed by a parent. A time-
out will be given so that the counselor or director can discuss with the child what he/she did wrong, and allow them to reflect on the 
situation. The time that a child spends in time-out will depend largely on the child’s age and the circumstances for which the time-out was 
given. On the second offense, the offense will be documented, and the child’s parents will be called in for a conference prior to the child’s 
return to the camp. At that time it will be determined, based on the situation, if the child will be allowed to return to camp or not. The camp 
reserves the right to hold a child back from a field trip or dismiss them altogether for behavioral issues. Any conduct which can be 
construed to be of a sexual or sexually harassing nature will not be tolerated, and will result in immediate dismissal from camp. Drugs, 
alcohol, or weapons of any kind will result in an immediate dismissal from camp, and the State Police will be contacted.  

 
G.L.P. Inc., Sunshine Kids' Club     

175 Klee Mill Road     Sykesville, MD 21784          410-549-0844 
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