
Session I: June 14 - 18 ______   Session II: June 21 - 25 ______  Both: ______

Child’s Name: ______________________________________ Age: _______

Parent or Guardian: _________________________________________________

Telephone: ________________________________________________________

Address: __________________________________________________________

City: __________________________________ State: _______ Zip: ___________

E-mail Address: _____________________________________________________

Contact In Case of Emergency: ________________________________________

Telephone: ______________________ Relationship: ______________________

Medical information (allergies, special needs, etc.) ________________________

___________________________________________________________________

The following people are authorized to pick up this child from SummerDay Camp:

Name: ____________________________ Relationship: _____________________

Name: ____________________________ Relationship: _____________________

Name:   ____________________________     Relationship:    _____________________

Disclaimer

___________________________ (child’s name) has my permission to attend the

SummerDay Camp at the Sautee Nacoochee Center. I will hold neither SNCA nor 

any camp counselor/staff liable in the event of an accident.

_________________________________________     _________________________

Parent/Guardian Signature                                         Date

Refund Policy: 

To withdraw from camp, parents or guardian must notify SNCA

at least two weeks before the first day of camp by calling 706-878-3300.

Absentee Policy:

There will be no prorated fee due to absence.

Daily Details: 

Campers will meet in the SNCA Community Hall no earlier than 8:30 am each day. 

Each camper brings a lunch and a drink. A refrigerator is available.
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