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Tiger CAMPus REC 
 
WELCOME CAMPERS! 
We are very excited that you will be joining us this summer in this fun filled active 
yet educational fitness adventure.  Our goal is to provide the highest quality 
recreational day camps. We strive to provide developmental and appropriate 
activities that promote life-long learning of recreational and sport skills to children 
ages 5-14 years old. The skills are experienced in a recreation setting to encourage 
each child to explore fun and diverse activities.  
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TIGER CAMPus REC 
SUMMER DAY CAMP 2017 

NEW CAMPER 
REGISTRATION PACKET 
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TIGER CAMPus REC SUMMER DAY CAMP 
Registration & Authorization Form (one per family)  
o Open House June 1st  
o Session 1 June 5th -9th   
o Session 2 June 12th- 16th   
o Session 3 June 19th- 26th  
o Session 4 June 26th- June 30th 
o Session 5 July 3rd-July 7th  
o Session 6 July 10th-July 14th  
o Session 7 July 17th-July 21st  
o Session 8 July 24th -July 28th   

o Parent/ Guardian Information (Name, Phone Number, Email) 

o Camper Information (Name(s), Age, Birth date, Gender, Address, Shirt Size, Grade) 

o Pick up Authorization (Names, Phone Numbers)  
 

o Learn to Swim Authorization 
 

 
o Wavier Form (one per camper)  
o Child’s Name  
o Parent Name  
o Parent Signature  

 
o Behavior Form (one per family)  
o Child(ren)’s Name  
o Parent Name  
o Parent Signature  

 
o Emergency & Medical Information (one per camper)  
o Camper Information (Name)  
o Emergency Contact Information (Names), Addresses), Phone Numbers)  
o Physician & Health Insurance Information (Name, Address, Company, Policy Number)  
o Parent Signature  
o Medical Information (Allergies, Health Conditions, Daily Medications, Tetanus Shot, Date of last 

Physical Exam)  
o Copy of Immunization Record  

 
o IF NEEDED:  
o Child Medical/ Physical Care Plan (one per camper, if needed)  
o Request for Administration of Medication (one per medication, if needed)  
o Authorization for use of image form (one per camper) 
 
o Payment  
o Deposit = ($75 cash) per camper (Will only be applied to first selected session of parent’s choice)  

o Total Payment 
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TIGER CAMPus REC SUMMER DAY CAMP 

Registration & Pick up Authorization 
 
  
Parent/Guardian #1 please Print legibly.  
First Name: __________________________ Last Name: __________________________________  
 
Home Address: _________________________________________________________________ 
City: ____________________________ State: _______ Zip ______________ 
 
Daytime Address (i.e. work): ____________________________________________  
City: __________________________   State: ________ Zip: _______________  
 
Home Phone: ____________________ Daytime Phone: ____________________  
Other Phone: _____________________  Email Address: ____________________  
 
Parent/Guardian #2 
First Name: __________________________ Last Name: __________________________________  
 
Home Address: _________________________________________________________________ 
City: ____________________________ State: _______ Zip ______________ 
 
Daytime Address (i.e. work): ____________________________________________  
City: __________________________   State: ________ Zip: _______________  
 
Home Phone: ____________________ Daytime Phone: ____________________  
Other Phone: _____________________  Email Address: ____________________  
 
Referral 
 
Were you referred by a Returning Camper?   

� Yes    By whom? ___________________________ 
 
Did you refer a new camper(s)? (Maximum 3 referrals) 

� Yes Name(s) of camper(s): ____________________, 
____________________, ___________________ 
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Camper #1  
First Name: __________________________ Last Name: __________________________________  
 
Home Address: _________________________________________________________________ 
City: ____________________________ State: _______ Zip ______________ 
 
Birth date: ____/_____/______    Age: ______  T-shirt Size: _______  Female  Male  
 
Camper #2  
First Name: __________________________ Last Name: __________________________________  
 
Home Address: _________________________________________________________________ 
City: ____________________________ State: _______ Zip ______________ 
 
Birth date: ____/_____/______    Age: ______  T-shirt Size: _______  Female  Male  
 
 
Camper #3  
 

First Name: __________________________ Last Name: __________________________________  
 
Home Address: _________________________________________________________________ 
City: ____________________________ State: _______ Zip ______________ 
 
Birth date: ____/_____/______    Age: ______  T-shirt Size: _______  Female  Male  
 
 
 
 
 
Camper #4  
 

First Name: __________________________ Last Name: __________________________________  
 
Home Address: _________________________________________________________________ 
City: ____________________________ State: _______ Zip ______________ 
 
Birth date: ____/_____/______    Age: ______  T-shirt Size: _______  Female  Male  
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In each corresponding box, write the number of campers that will attend each session 

Week 
EARLY 

REGISTRATION 

Camp Themes Total 
amount 

per week 

Student 
Fee 

$75 = 1st 
child 
$75 = 

additional 

Staff Fee 
$90 = 1st 

child 
$75 = 

additional 

Alumni Fee 
$95 = 1st child 

$80 = 
additional 

Community 
Fee 

$100 = 1st 
child 
$85 = 

additional 
Session 1: 6/5 - 6/9  “MVP Week” $     
Session 2: 6/12-6/16  “Wizards & 

Warlocks” 
$     

Session 3: 6/19 -6/23  “Fast & Furious” $     
Session 4: 6/26-6/30  “Party @ The Rec” $     
Session 5: 7/3-7/7  “Starship Galatica” $     

Session 6: 7/10-7/14  “Heroes & Villains” $     
Session 7: 7/17-7/21 “Call of the Wild” $     

Session 8: 7/24-7/28  “The Great 
Outdoors” 

$     

 

Total Amount: $______________ 

Week 
LATE 

REGISTRATION 
(After May 1st) 

Camp Themes Total 
amount 

per week 

Student 
Fee 

$75 = 1st 
child 
$75 = 

additional 

Staff Fee 
$95 = 1st 

child 
$80 = 

additional 

Alumni Fee 
$100 = 1st 

child 
$90 = 

additional 

Community 
Fee 

$120 = 1st 
child 

$100 = 
additional 

Session 1: 6/5 - 6/9  “MVP Week” $     
Session 2: 6/12-6/16  “Wizards & 

Warlocks” 
$     

Session 3: 6/19 -6/23  “Fast & Furious” $     
Session 4: 6/26-6/30  “Party @ The Rec” $     
Session 5: 7/3-7/7  “Starship Galatica” $     
Session 6: 7/10-7/14  “Heroes & Villains” $     
Session 7: 7/17-7/21 “Call of the Wild” $     

Session 8: 7/24-7/28  “The Great 
Outdoors” 

$     

 

Total Amount: $______________ 
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Learn to Swim Program 
 

Campers have the option to opt out of the Learn to Swim Program (Note: although we encourage 
all campers to take advantage of our well-structured learn to swim program we understand other 
factors may play a role to prevent that from occurring).  
 
If you check YES, your camper will be added to the learn to swim program and will participate 
in the daily swim activities offered.  
 
If you check NO, your camper will be placed in a daily reading based education session that will 
require daily written assignments. If you decide to change your mind, and opt back in, your 
camper will begin L-T-S sessions the following week. 

 
 
 
 
 
 
 
 

 
Please note: if campers are consistently missing prolonged swim sessions the camp administration 
will have full authority to remove the camper from the L-T-S program and place them in the 
alternative education session. 

 
Parent Signature:   ___________________________ 
 
Date:     ___________________________ 

 
 
 
 
 

LEARN TO SWIM PROGRAM 
 Please check the appropriate box below: 

� YES My camper(s) WILL participate in the learn to swim program. 
 

� NO    My camper(s) WILL NOT participate in the learn to swim program. I 
understand that if I opt my camper OUT of the program they will be required 
to attend a daily reading based education session during their swim period. 
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Camper Pick up Authorization 
 

My child should be kept at the Summer Day Camp until he/she is picked up AND signed out by one of the 
parents/guardians or other designated individual listed below. I understand that the person picking up my child, 
will be asked to show a government issued photo ID (driver’s license, ID card, current Passport, etc.). Parent 
must list themselves in addition to any other authorized individual. Only those listed below will be permitted 
to pick up my child.  I understand that Campus Recreation Summer Day Camp staff will not release my child to 
anyone not listed, regardless of relationship to child. If specific individuals are not permitted to pick up my 
child, I must attach appropriate documentation.  
 
1. _____________________________________________________________   Phone ______________ 

           

2. _____________________________________________________________   Phone ______________ 

 

3. _____________________________________________________________   Phone ______________ 

 

4._____________________________________________________________     Phone ______________ 
 
 
5._____________________________________________________________     Phone ______________ 
 
 
6._____________________________________________________________     Phone ______________ 
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Field Trip Permission Slip 
 
 
I will complete the attached permission form for my child to attend the field trips 
planned for the week that he/she attends the TIGER CAMPus REC SUMMER DAY 
CAMP through the Campus Recreation Department. I understand the children will be 
traveling by foot across campus to other indoor or outdoor areas located around the TSU 
Campus, as well as by University provided vehicle to special off campus trips offered 
during each session 
 
The following is a list of off campus field trips that my child may attend:  
 Houston Zoo 
 Houston Space Center 
 Tour the Toyota Center 

 
Parent/Guardian Signature: ____________________ Date: ___________ 
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RELEASE AND WAIVER OF LIABILITY 
 

I give permission for my child to participate in this camp at facilities owned and operated by 
TSU.  I acknowledge and accept that the camp may expose my child to hazards and risks, 
including injury or death, and that TSU cannot control these risks.  I acknowledge there be 
physically strenuous activities and certify that my child is fit and capable of such 
participation.  I understand that TSU is not responsible for any medical expenses associated 
with any personal injury my child may sustain and understand that TSU does not provide 
medical insurance for me and my child.  I certify that my child is covered by adequate 
insurance to cover any personal injury which he may sustain while participating in this camp.   
In consideration of TSU providing the opportunity for my child to participate in this camp, I 
release TSU, its Board of Regents, officers, employees, and representatives from any and all 
liability to me and my child, our personal representatives, estate, heirs, and assigns for any 
and all claims, demands and causes of action for any and all illness or injury to my child, 
including death arising out of, during, or in any way connected with this camp.  I agree to 
indemnify and hold harmless, waive and covenant not to sue TSU, its Board of Regents, 
officers, employees, and representatives from liability for the injury or death of any person (s) 
or damages to property that may result from my child negligent of intentional act or omission 
while participating in the camp. 
I hereby authorize the staff of this camp to act for me according to their best judgment in any 
emergency requiring medical attention.  I authorize and give consent for TSU to administer 
general first aid for any minor injuries or illnesses experienced by my child.  If my child is in 
need of emergency medical care and TSU is not able to reach me or the emergency contact, I 
authorize TSU to sign all necessary papers and arrange for emergency treatment and hospital 
care. 
  
I am the parent or legal guardian of the minor 
____________________________________________, and I am signing on behalf of said 
minor.  
 
Printed Name of Parent/Guardian 
____________________________________________________________________  
 
Signature of Parent/Guardian 
_____________________________________________________________  
 
Home phone _________________Work ___________________________ 
Cell phone_______________           Date_____________ 
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Behavior Expectations 

 
The TIGER CAMPus REC Summer Day Camp Staff and Administration provides children with 
guidelines for appropriate behavior and rules to follow while enrolled at camp. We encourage positive 
actions through positive reinforcement and close supervision. Our main goal is to keep the children 
safely involved in activities so the inappropriate behavior is limited. The following steps shall be 
followed if inappropriate behavior occurs. Special modifications may be made to adapt to a child’s 
needs. 

  
1. The child is spoken to privately in a firm but gentle manner regarding any unacceptable behavior.  

 
2. If unacceptable said behavior continues, the child is removed from the activity or area for a cool 
down/timeout period until both the administrative staff member and the child feels the child is ready 
to return.  

 
3. If the unacceptable behavior still continues, the child’s parent will be called or spoken with before 
the child departs for the day.  

 
4. A Behavior Report will be completed and placed in the camper's file any time a child receives a cool 

 down/time out.  
 

5.  If a camper receives three behavior reports during his enrollment in camp, the camper's 
participation in camp can be dismissed.  

 
6. An Incident Report will be filed when there is evidence that a camper has engaged in behavior that 
results in property destruction, injury to an individual, inappropriate touching of an individual, 
multiple behavior reports and other inappropriate behavior is grounds for dismissal from camp.  

 
7. A child may be dismissed from camp without prior notice to the parents if:  

 
a. A child engages in behavior that causes an individual to require medical attention.  
b. A child displays violent, uncontrollable behavior that puts others in the program at risk.  
** A child dismissed from a session will not be able to participate in any camp sessions for the 
remainder of the year.  
** Behavior incidents will never be dealt with in a demoralizing, humiliating, or abusive manner. No 
child shall be subject to neglect, cruel, unusual, severe, or corporal punishment including: punishments 
which subject a child to verbal abuse, ridicule, humiliation, denial of food, use of bathroom facilities, 
punishment for soiling, wetting, or not using the toilet.  
** Verbal or physical abuse by a camper or by their parent is not allowed.  Abusive language includes 
statements that are cruel, humiliating, ridiculing, bullying and foul. 

Print Child(ren)’s Name(s) _________________________________________________________________ 
Print Parent/Guardian’s Name ______________________________________________________________  
 
Signature                                                                                                                     Date 
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TIGER CAMPus REC Summer Day Camp  
Emergency & Medical Info (One form for each camper) 

 
Camper Info  
First Name: ___________________ Last Name: _____________________ 
Emergency Contact Person 1  

 
First Name: ___________________ Last Name: ____________________  

 
Address: _____________________________________________________________________________  
City State Zip: ________________________________________________________________________  

 
 What is the best way to contact you in case of an emergency – Home Phone, Daytime Phone, Other 
 (rank 1-3?)  

___Home Phone: __________________________    ___Daytime Phone: _________________________ 
___Other Phone: __________________________  

 
Relationship to camper: __________________________________  

 
Emergency Contact Person 2  
First Name: _____________________ Last Name: __________________________  

 
Address: __________________________________________________________________________  
City State Zip: _____________________________________________________________________  

 
 What is the best way to contact you in case of an emergency – Home Phone, Daytime Phone, Other 
 (rank 1-3?)  

___Home Phone: _____________________    ___Daytime Phone: _____________________________  
___Other Phone: _____________________  

 
Relationship to camper: __________________________________  

 
 

Physician  
 

Name: _____________________________ 
  

Address: ________________________________________________________Phone Number: ________ 
 
Health Insurance Company Employee Group # ___________________________ 

 
Policy Holder Name Member # _____________________________ 
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Camper's Name  
First Name: ________________________________ 
Last Name: ________________________________ 
Date of Birth: ________________ Age: ________ Height: _______ft   _______in 
Weight: ________lbs  

 
Medical Information  

 
Does your child have any allergies? (Check all that apply)  
  None   Food   Medication   Environmental Please list and explain:   Anesthesia 

  other _____ 
 

Do these allergy/allergies require monitoring for symptoms, take action if a reaction 
occurs or give emergency medication?  

 
  No   Yes—a Medical/Physical Care Plan and/or Request for Administration of 
Medication must be completed.  

 
Please indicate any of the following that apply to your child:  
� Any condition that may require special care, medication, or diet  
� ADD or ADHD  
� Asthma  
� Seizures  
� Heart trouble  
� Contact lenses  
� Diabetes  
� Fainting spells  
� Bleeding disorders  
� Dentures  
� Other  

Is your child currently using any medication (prescription or over-the-counter), food 
supplement or medical food (such as electrolyte solution)? 
  No  Yes, please explain  _________________________________  
 
If yes, does this need to be administered at the camp?  
  No   Yes—a Medical/Physical Care Plan and/or Request for Administration of Medication 
must be completed.  
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Date of last physical exam: ______________________  
Date of last tetanus shot: ________________________  
 
List any history of hospitalization, outpatient surgery, or previous health condition that 
would be needed to assist the staff or medical personnel in an emergency situation:  
 
 
List any additional useful information, such as fears, eating or sleeping habits or special 
routines. This information should not be medical or health related, as that information 
should be above.  
 
 
 
Does your child have any additional restrictions?  
 
 

� I have reviewed the program and activities of the camp and feel my child can 
participate without restrictions.  

� I have reviewed the program and activities of the camp and feel my child can 
participate with the following restrictions or adaptations. Please describe:  

 

Please attach a photo copy of current immunization record. 
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