Learning Day Camp 2016    Application   (June dates to be announced)
(1 form may be used per family)
Camper’s name(s) with rising grade and age ____________________________________________  
_________________________________________________________________________

Parent’s /Caregiver’s phone numbers :______________________________________
Address:

I give my permission for ___________________________________________________ to attend Learning Day Camp 2016 at the Applalachian South Folklife Center, Pipestem, WV.  I further give my permission for my child/children to participate in all field trips.
I understand the staff will not be held personally liable for circumstances beyond their control.
Permission for photos to be taken of your child ___
Permission for the photos to be used on our private facebook page ___
Please list 2 emergency contacts with phone numbers


[bookmark: _GoBack]______________________________________________________________________________
Special needs/allergies/Medications ______________________________________________________
Physicain’s Name and phone number _____________________________________________________
Insurance Information ________________________________________________________________
Please circle shirts sizes    Youth   SML       Adult SMLLearning Day Camp 2016
Dear Families,
We are happy to let you know that we are again able to offer campers an all-inclusive week of Learning Day Camp for $175.00.  Each year through the generous contributions of local businesses, grants, and donations by individuals, we are able to raise to money to offer as many camperships and partial camperships as possible.  Please let us know at what level your family can contribute.
*We are in need of snacks  (fruit, chips, cookies, ), and meal contributions.	
*We are in need of drivers for our Tuesday, Thursday field trips to City Side Tracks in Hinton and the Pipestem state park pool. 


Camper’s name _______________________________________________
Parent’s /Caregiver’s name and phone number _____________________________________
____________________________________________________________________________
Please return this information along with the application page.
Monetary Contribution of  __________________________________
Make checks payable to: ASFC with Learning Day Camp in the memo line please.
Snack/Meal Contribution of _________________________________
I will drive to the City Side tracks    ______________________  with # of passengers  _________
I will drive to Pipestem State Park   ______________________ with # of passengers _________
Questions:  email to Jeannette Justice  momjustice2003@yahoo.com 
                     Call: 304-384-9249
*Return both the LDC application and contribution form to:
Jeannette Justice LDC Director 
355 Buckwheat Rd
Princeton, WV 24739
















