
MONARCH MONTESSORI 
SCHOOL 

Summer Camp  
 

North American Cultures 
July 6- 17, 2009 

 9:00 a.m. to 1:00 p.m. 
Before Camp Care available at 8:00 a.m. 

        Ages – 3-8 
Our camp will be full of projects, 

games and fun as we learn about the 
native cultures of North America: 
Native Americans in the United 
States, the Spanish cultures in 

Mexico, and the French cultures in 
Canada.  Learn about their music, 

customs, food, and shelter. Have you 
ever been inside a teepee?  Discover 

how children just like you lived 
many years ago! Explore and create 

using a variety of art and science 
materials! 

 
_____Camp:  9:00 – 1:00 - $280.00 
_____Before Camp Care: 
             8:00 a.m. – 9:00:  $90.00 
 
Please return completed application 
form and $100.00 deposit for camp 
to: P. O. Box 609, Churchville, MD 

21028 or to the school office 
Spaces will be filled - first come – first served  

 
Full payment due by 6/01/09 

 

 
Application:   

 
Childs Name: ____________________ 
DOB:__________Phone___________ 
  Cell phone___________ 
Parent(s)/Legal 
Guardian(s):_____________________
________________________________ 
 
Home Address: 
________________________________ 
________________________________ 
Email address: ___________________ 
 
Mother’s Business/Address: 
________________________________
________________________________ 
 
Phone:  ________________________ 
 
Father’s Business/Address: 
________________________________
________________________________
Phone:  ________________________
  
Who is authorized to pick up your 
child?___________________________
________________________________ 
 
Who may not pick up your child:  
________________________________
________________________________ 
 
 

 
Name and ages of other children in the 
home: __________________________ 
________________________________ 
 
Previous group experience:__________ 
________________________________ 
 
Child’s Physician: ________________ 
Address_________________________
______________Phone_____________ 
I understand that health forms, if not already 
on file will be required. 
 
Are there any special traits, habits, or 
medical information that the teachers 
should know about your child.  (Please 
include information on allergies, bee 
stings, poison ivy, and medication.) 
________________________________
________________________________ 
 
Emergency Contact: _______________ 
Phone: __________________ 
 
ALL DEPOSITS AND PAYMENTS ARE NON-
REFUNDABLE AND NON-TRANSFERABLE 
 
Please read and sign below: We do hereby waive, 
release, absolve indemnify and agree to hold 
harmless MONARCH MONTESSORI, INC., THE 
CHILDREN’S CENTER, the teachers, organizers, 
sponsors, participants, involved in the summer 
activities of the Children’s Center from any claim 
arising out of injury to our child.  We assume all 
risks and hazards that are incidental to participation 
in the summer activities. 
Date: __________Signature_______________ 

  “I was so impressed with all of the wonderful and creative activities that the 
children did every day in camp.  What a great concept . . .  My daughter kept 
talking about how much fun she had and we just want to thank all of the 
teachers and helpers for a wonderful 10 days.”  ~~~ A 2007 camp family 


