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Camp Upward Bound Registration     
    


Camper Information      
Each camper must fill out a separate registration form 
 
Name: _________________________________________ 
Address:________________________________________ 
City:___________________  State ________  Zip  ______ 
Phone: _________________________________________ 
Age: __________________   DOB: __________________ 
 
CUB Fees 
• Registration Fee $40 
• Multiple Child Discount $130 per child per week 
• (Special) Pay at Registration $130/week 
• Weekly Basis $140 
• Lunch $5.00 per day (optional) 
 
Early Care and After Care 
The traditional camp day is 9 AM - 5 PM. Early Care and After Care will be 
available for an additional fee of $3.00 per half/hour or fraction thereof.  
 
Early Care: 7:30 AM - 9:00 AM 
After Care: 5:00 PM - 6:00 PM  
 
Camper’s Health Record (History) 
 


  
  


 
 


 
 


School Information 
 
School: 
County: 
State: 
Entering Grade:  
Church Affiliation:  


Current  Immunizations 
 
D.T. Booster Date: 
Tetanus  Date: 
Polio  Date:  
M.M.R.  Date:  


Physician's Name ________________________________________   Phone _________________________________________ 
Insurance Provider Name __________________________________  Phone _________________________________________ 
 
In case of surgical emergency, I hereby give the physician selected by the CUB Director to hospitalize, secure proper treatment,  
and to order injection, anesthesia or surgery of my child.  
 
Parent/Guardian Signature _________________________________  Date __________________________________________  


We are in favor of the above child participating in all activities of Camp Upward Bound. As parents or legal guardians, we release  
Camp Upward Bound, Sligo Adventist School and team leadership from liability in case of accident or illness.  
 
 
Parent/Guardian Signature _______________________________________   Date___________________  SSN _____________________ 
Print Name _____________________________________________    Home Phone ____________________________________ 
Work Phone ____________________________________________      Cell Phone ______________________________________ 


Payment must be made in full by the Friday  
before each camp week.  
Checks payable to:  Sligo Adventist School  
8300 Carroll Avenue, Takoma Park, MD 20912 


Athletes Foot
Seizures 
Headaches 
Constipation 


Kidney Problems 
Ear Infections 
Stomach Upsets 


Nuts 
Bee Stings 
Plants 


Food 
Medication 
Other 


Frequent sore throats 
Sinusitis 
Bronchitis 
Sleepwalking 


Allergies 


     Weeks Attending 


Week 1   June 15-19  
 


Week 2   June 22-26 
 


 


Week 3   June 29-July 3 
 


 


Week 4   July 6-10 
 


 


Week 5   July 13-17 
 


 


Week 6   July 20-24 
 


 


Week 7   July 27-31 
 


 








Camp Upward Bound 
Summer Theme:   


Saved to Serve - Developing Gifts and Talents 
Camp Director:  Kerrian McLean Wanga 


 
   Camp Upward Bound is a Christ-centered summer camp.   
     Come explore your world through: 
 


Ministries    Enrichment Programs  Activities 
        Music       Computers         Athletics 
        Oral Speech    Math          Day Trips 
        Creative Arts        Reading         Swimming 
        Multimedia 
 


 
 
 
 


 
 
 


 


Location: Sligo Adventist School  
8300 Carroll Avenue 


Takoma Park, MD 20912 
www:sligoadventistschool.org 


301.434.1417 
Dates: June 15 - July 31, 2009 


 Hours :  9:00  AM- 5:00 PM 
 Early Care: 7:30 - 9:00 AM 
 After Care: 5:00 - 6:00 PM  


Registration  Fee:  $40.00 
Weekly Fee:  $140.00 
Multiple Children Weekly Fee:                     
 $130.00 per child    
Lunch:  $5.00 per day (optional) 
Early/After Care:$3.00 per half hour 


Also Available 
Ages 2-5 -- Sligo Child Development Center 








 
 
 


CAMP UPWARD BOUND 
PARENT FIELD TRIP AUTHORIZATION 


 
 


I, (please print) ______________________________________, the parent/guardian of  


_____________________________________, understand that Camp Upward Bound 


(CUB) will provide field trips to various places within the Maryland/DC area and also 


will go swimming.  I understand that on field trips and on swimming days, my child will 


be closely monitored by a CUB staff member to ensure their safety and security.  In the 


event that an accident does occur, I am hereby releasing CUB and Sligo Adventist School 


of any and all responsibility of the aforementioned event that is beyond the control of 


CUB and give permission to my child to attend field trips given by CUB and also give 


permission for my child to swim. 


 
 
_______________________________________ 
Child’s Name 
 
_______________________________________    ____________________________ 
Parent/Guardian Signature    Date 
 
 
 
I do not give my child permission to swim or go on any field trips.  On days that CUB 


will go swimming and on field trips, I, the parent/guardian, will make arrangements to 


either pick my child up early from camp or excuse my child from camp the day of a field 


trip or swimming day. 


 
 
_______________________________________ 
Child’s Name 
 
_______________________________________    ____________________________ 
Parent/Guardian Signature    Date 
 
 
 





