DISCOVERY'S PARENTS' NGHT OUT

Children who are eligible to attend camp*
Discovery families are requested to bring a friend who does not attend Discovery!

A fun kids night, giving parents a night out. This is a great way for current families to
introduce Discovery to prospective ones. The evening will include climbing, games, pizza,
and fun at the Libertyville Sports Complex!

Saturday November 21
5:00-9:00 (earlier pick-up can be arranged)

Libertyville Sports Complex
1950 N US Highway 45
Libertyville, IL 60048-9720
(847) 367-1502

$25 per child (must pay at time of registration) - charge form attached.

Children should be dropped at 5:00. Pickup is between 8:45 and 9, unless
otherwise arranged. Parents of non-Discovery families who would like to stop by camp for a
tour before the event are welcome to do so. Please call camp to set up an appointment.

Please wear a Discovery shirt. Friends will receive a shirt upon arrival. Footwear
should be camp appropriate (gym shoes with a closed toe/closed heal). Appropriate
footwear is required for the climbing wall!

Registration must be received by November 13, 20009.

* Any child who will be 4 by this summer is eligible to attend. Please use your judgment
considering bedtimes! Call camp with questions.

P.O. Box 753 Lincolnshire, IL 60069
p. 847-367-2267 f. 847-367-4202 www.campdiscovery .com



Child 1: Nick Name:
Sex: School: Birth date: / / Grade fall of 10:

Allergies or Medical Condition:

Child 2: Nick Name:

Sex: School: Birth date: / / Grade fall of 10:
Allergies or Medical Condition:

Child 3: Nick Name:

Sex: School: Birth date: / / Grade fall of 10:
Allergies or Medical Condition:

Address: City: State: Zip:
Home Phone: Email Address:

Parent Name: Cell Phone:

Parent Name: Cell Phone:

Child(ren)’s friends attending event:

Please sign and return this form with $25 per child payable to Discovery Day Camp, Inc.

Discovery Day Camp, Inc. reserves the right to dism  iss any child whose behavior, in the sole opinion o f an executive
director is inappropriate in our camp community.

Discovery Day Camp, Inc. is granted permissionto u  se any individual or group photograph, or video tap e, for public
relations or advertising purposes, showing my child involved in camp activities.

Assumption of risk: | realize that my child will be participating in a camp program involving physical activities, including
a climbing wall, where there is some risk of physi cal injuries. | accept the risk and that | will be responsible to
pay any medical costs for any injuries to my child.

Emergency Authorization: | hereby give permission t o the medical personnel selected by the camp direct  or to order x-
rays, routine tests, and treatment for my child. A nd in the event that | cannot be reached in an emer  gency, | give
permission to the camp director to hospitalize, sec ure proper treatment for, and to order injections a nd/or
anesthesia and/or surgery for the above named child

This form may be photocopied for use out of camp.

Signature of parent: Date:

Charge Card (Visa, Master Card, Discover accepted) Name on card:

Credit card number: Expiration date: CVD number:
Address (if different from home address):
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