
Summer Learning Adventures Camps/Classes 
Student Information and Consent Form

Please complete all information, sign and return this form before June 19, 2009.

The information in this statement is confidential for use within this department only.

Student Name: __________________________________________________________________________________________________________

Age: __________________	 Birth date: ________________________________	 Gender:	    r Male     r Female	

Student’s Home Address: _____________________________________________________________   County: ____________________________	

Parent or Legal Guardian: _________________________________________________________________________________________________

Daytime Phone:	 ______________________________	 Cell Phone: ___________________________   Email: __________________________

Emergency contact info: Person to contact in the event of an emergency

Name: ___________________________________________    Daytime Phone: _________________________     Relationship: _____________

Name: ___________________________________________    Daytime Phone: _________________________     Relationship: _____________

Please list authorized individuals to pick up your child ~ All persons must have I.D. and permission:

Name: ___________________________________________    Daytime Phone : _________________________     Relationship: _____________

Name: ___________________________________________    Daytime Phone : _________________________     Relationship: _____________

Health information   	 Physician or HMO _______________________________________  	 Phone: ________________________

for the student        	 Dentist or HMO __________________________________________  	 Phone: ________________________

			   Please list health or medical conditions, psychological conditions, behavioral conditions, dietary restrictions, 

			   allergies, asthma or special needs:___________________________________________________________________

			   ________________________________________________________________________________________________

			   Is your child allergic to insect bites? _________________________________________________________________	

			   Date of last tetanus or DTP shot*: ______/____/_______ *This date must be completed
			   List current medication(s) dosage/times: _____________________________________________________________

			   ________________________________________________________________________________________________

			   List any side effects: _____________________________________________________________________________		

			   ________________________________________________________________________________________________

			   List any other concerns: ___________________________________________________________________________

			   ________________________________________________________________________________________________ 

	        		  Is student enrolled in a Maryland School?   YES _____   NO* _____

              			   *(If  no, please provide full immunization record) 

              			   Are you exempt due to religious or medical reasons:  YES _____   NO _____

		                  Please Note: Student will be transported to Franklin Square Hospital if injured

MEDICATIONS
Students who take medication in the “24-hour period” must have a Physicians Medication Order Form completed by his/her health care 
provider. Any “Over the Counter” preparations/medications for cough/cold, headache, etc., must be included on the Physician’s Medication 
Order Form. We are asking that you let us know if your child takes medication by listing the medications and dosage/times. By sharing this 
information, staff will be able to assist you as necessary in planning for your child’s camp experience.

If medications needs to be administered during the camp hours, all medication must be kept in the pharmacy-labeled container or original 
packaging and brought to the Program Director upon arrival.  Any medication left over will be returned to you.

Sunscreen, insect repellent, etc. must be applied to student before arriving to camp.

NOTICE OF PHOTOGRAPHY IN PUBLIC AREAS OF CCBC
The CCBC campuses and extension centers are public places. As public places, CCBC is permitted to take photographs and other media*
of individuals on its campuses, extension centers, and /or its other sites, including, but not limited to outside areas, classrooms, offices, and 
other media, cafeterias, athletic fields or at college events without the permission of the individuals who appear in these photographs. These 
photographs may be used by CCBC in any reasonable manner including, but not limited to CCBC publications, advertisements and/or posted 
on its website.
* Other media to include but not limited to CD, DVD, film, broadcasting/cable casting, digital and analogue media, and streaming media.
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Performing Arts Adventure Camp	 (Ages 8 – 13)
Experience the theater from all aspects…acting, dancing, 
singing, costuming makeup, staging and critiquing. Camp 
concludes with a final performance on the last day. Roles 
will be given based on desire/willingness to work, not skill 
level. Campers enrolled in the three week option may not 
be able to fully participate in all performances. Attendance 
during the final week is recommended. Payment plans 
must be set up with our summer registration specialist, 
for payment plans ONLY please call 443-840-1243. 
A second sibling discount is offered.

3 Week Camp			   $575
CRN#	 SECTION#	 DAY	 DATE	 TIME	 	 	
80022	 ART114 A		  M-F (15)	 7/6-24	 9 a.m.-3 p.m.

					     $555 add’l student
CRN#	 SECTION#	 DAY	 DATE	 TIME	 	
80023	 ART114 B		  M-F (15)	 7/6-24	 9 a.m.-3 p.m.	
 
4 Week Camp (extended care included)	 $732
CRN#	 SECTION#	 DAY	 DATE	 TIME	 	
80024	 ART114 C		  M-F (20)	 7/6-31	 9 a.m.-3 p.m.
	  
					     $709 add’l student
CRN#	 SECTION#	 DAY	 DATE	 TIME	 		
80025	 ART114 D		 M-F (20)	 7/6-31	 9 a.m.-3 p.m.

Circus Camp 				    $255
Step right up! Explore the world of a circus performer, the 
traditions and feels of being under the “Big Top”. At your 
own pace, take your turn at trying out this non-competitive 
and challenging art form which combines physical activity 
with cultural arts to include acrobatics, juggling, 
improvisation, clowning, stilt walking, tight wire and other 
circus experiences. Conclude the camp with a thrilling 
circus performance. Sneakers and comfortable clothing 
or leotards are suggested.
(Ages 7-11 Years)
CRN#	 SECTION#	 DAY	 DATE	 TIME
80119	 FIT651 A		  M-F(5)	 7/6-10	 9 a.m.-3 p.m.

(Ages 12-15 Years)
CRN#	 SECTION#	 DAY	 DATE	 TIME
80120	 FIT652 A		  M-F (5)	 7/20-24	 9 a.m.-3 p.m.

This year, our camp offerings include time-honored subjects that parents have come to expect from CCBC in the areas of 
performing and visual arts, academics, languages and more. In addition, we will be introducing additional camps that will allow 
students to tap into their creative talents, explore career areas, expand their computer interests, and hone their academic skills.

Camps held at the Essex campus allow you to choose the full day Performing Arts camp, Counselor-in-training,  or a series of 
half-day classes to create a personalized full day camp experience. If you decide to enroll in a full day class, please enroll in 
extended hours too, so you child can participate in a supervised lunch hour. Only those who choose the full day camps or two 
half-day sessions will be eligible to register for extended hours and lunch care. Lunch period will be from 12-1 p.m. Monday 
through Friday. Students must bring a bag lunch that does NOT require refrigeration. There is a full-service cafeteria where 
students can purchase lunch for a nominal fee. Vending machines are also available on campus so have plenty of change 
or $1 bills.  

Camps at CCBC Essex

Full-day camps

Full-day camps offered only at the Essex campus     
feature an extended hours option from 7:30 – 9 am 
and from 3 – 6 pm. These extensions must be paid 
at time of registration. Students registering for four 
weeks – full day camp receive extended hours FREE! 
Please use the following course reference numbers on 
your registration form if you need this package. 
(Supervised lunch and extended hours only offered 
from 7/6 - 7/31)

Extended Hours and Lunch: One Week       	$55/week
(Includes supervised lunch hour)
CRN#	 SECTION#	 DAY	 DATE	 TIME		
80111	 PCP819 A		  M-F (5)	 7/6-10	 7:30 a.m.-6 p.m.
80112	 PCP819 B		  M-F (5)	 7/13-17	 7:30 a.m.-6 p.m.
80113	 PCP819 C		 M-F (5)	 7/20-24	 7:30 a.m.-6 p.m.
80114	 PCP819 D		 M-F (5)	 7/27-31	 7:30 a.m.-6 p.m.

Extended Hours and Lunch: Four Weeks	 FREE
(Includes supervised lunch hour)
CRN#	 SECTION#	 DAY	 DATE	 TIME		
80115	 PCP820 A		  M-F (20)	 7/6-31	 7:30 a.m.-6 p.m.

Need extended hours?

Call 443.840.4700 to register.

Camp Counselor In Training	 $337
(Ages 16 – 18)			 
Improve your leadership qualities while learning what it 
takes to supervise a group of camp students.
CRN#	 SECTION#	 DAY	 DATE	 TIME
80170	 MGT 593 A	 M-F (20)	 7/6-31	 9 a.m. -4 p.m.
* 4 Weeks

Last     First    M.I.

Home Address (no Post Office Box)     E-mail address

City         State   Zip

Work Phone (Include Area Code)            Home Phone (Include Area Code) 

County of Residence             Employer/Occupation
I am 60 yrs. or older  Yes ■  No ■   I am under 16  Yes ■   No ■ 
I am a Baltimore County resident  Yes ■   No  ■ 
I have been a Maryland resident at least 3 months Yes ■ No  ■  
I am a U.S. Citizen     Yes ■   No■  
Out of state or international student call 443-840-4700 for course cost.

  CRN #           Course #                         Course Title         Begin Date          Time               Location      Cost

 Ethnicity(Indicate Number)       

 ■■ (optional) 

 01.  White/Caucasian
 02.  African American/Black 
 03.  Hispanic/Latino
 04.  Asian
 05.  Native American /  
 Alaska Native
 07.  Other________________

CCBC Employee

 ❑ Yes        ❑ No

 ❑ Male      ❑ Female

Student ID Number (Not Soc. #)

  Signature             
                 I certify all information is correct.

  Guardian             
                 If under 18, signature of legal guardian is required.

Make check or money order for FULL AMOUNT payable to: The Community College of Baltimore County and mail to:
CCBC, Building V, 800 South Rolling Road, Baltimore Maryland 21228-5317. Course Number MUST be written on check.  
If you do not live in Baltimore County, add $5.00 per course (not applicable to senior citizens). 
Or charge to credit card         VISA     MASTERCARD          DISCOVER

Credit Card Number

Exp. Date           

I hereby authorize the charge of $_________________ to my account as listed above.

Card holder signature        Please print name

Mail-In    
Send registration form and pay-
ment to The Community College 
of Baltimore County, Continuing 
Education Division, Bldg. V, 800 
South Rolling Road, Balto. MD 
21228-5317. 

FAX
Fax your registration form with 
charge information.

443-840-4952
WEB
www.ccbcmd.edu

 

Walk-In 
Bring registration form and pay-
ment to the Registration Office  
of the CCBC Campus nearest you  

Phone-In 
Phone in your registration  
by using MasterCard, VISA  
or Discover Card. Have credit 
 card number and expiration  
date ready when you call.

443-840-4700

For the location of the class, call 443-840-4700 within 3 days of the start date.
Students dropping a class must notify the Continuing Education Registration Office 

3 days prior to the start date to receive a refund.
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Date __________________

Name _________________

Term _________________

Paymt. Type ____________

Amt. _________________

On-line ________________

Sent to Bus. Office _________

Materials Fee ___________

CCBC NON-CREDIT REGISTRATION INFORMATION

Birthdate   (Month/Day/Year)

If you do not live in 
Baltimore County,

add $5 for each course

TOTAL COST:

New Student ■    Returning Student ■  How did you hear about us?
   ■ Radio  ■ Newspaper  ■ Schedule  ■ Brochure  ■ Web  ■ Employer ■ Friend/Relative 

Date

Date  

Social Security Number


