
Horry County Parks & Recreation Department 
Phone: (843) 915-5330 Fax: (843) 915-6330 Website: http://parksandrec.horrycounty.org  

SPRING BREAK CAMP 2009 
April 6th-9th and 13th (7:30 am – 6:00 pm)  

 
REGISTRATION FORM 

Please complete the following application in INK and in PRINT. 
 
Camper #1: Name_____________________Grade in 08-09:_____Sex:  M  F   T-shirt size:_________ 
Camper #2: Name_____________________Grade in 08-09:_____Sex:  M  F   T-shirt size:_________ 
Camper #3: Name_____________________Grade in 08-09:_____Sex:  M  F   T-shirt size:_________ 

 
LOCATION:_____________________(If numbers are low, sites may be consolidated)  

 
Pre-registration is required by March 24, 2009. There are a limited amount of spaces available (First come, first 
serve basis). Payment due at time of registration for non-AFS participants. Once you register you are 
committing to payment regardless of attendance. The Fee is $65.00 for camp.   
 
E-mail address:__________________________________________________________ 
Home address:_________________________________________City:______________Zip:_______________ 
Home Phone #:________________Cell Phone/Pager#:__________________email:______________________ 
Mother’s Name:______________________________________________Work Phone #:__________________ 
Father’s Name:_______________________________________________Work Phone #:__________________ 
Emergency Contact:___________________________________________Phone #:_______________________ 
Person(s) authorized to pick up child (ren):_______________________________________________________ 
Physician:________________Phone#:_____________________Preferred hospital:_______________________ 
Insurance company______________________________Policy#_______________________________________ 
CODE WORD:_______________________________________________________________________________ 
Please provide information on allergies, medications, and other restrictions that may affect our ability to ensure 
the camper’s safe participation in the activities of Spring Break Camp___________________________________  
 
G-Rated and PG movies such as Space Jam, Parent Trap, & 101 Dalmatians are occasionally offered. If you do 
not desire your child(ren) to view PG movies, please indicate so here. _______ 
 
As parent/guardian I give Horry County Parks & Recreation Department permission to provide my child(ren) with 
activities and transportation regarding those activities. I also permit them to transport them to any medical facility 
necessary. I hereby release Horry County (all departments),Horry County School District, agencies used for 
transportation, all facilities associated with field trips, Horry Council on Aging, & Horry County Parks & Recreation, 
their employees, & instructors from all incidents and/or accidents suffered by my child or myself. The agency also has 
permission to photograph my child (ren) during these activities and use photos in camp and local publications. 
Furthermore, my child (ren) has permission to participate in all activities provided for them with the Spring Break Camp.   
Date: _______________________    Parent/Guardian:_____________________________________________ 
                      
Amount paid: ______ Receipt #: _________Payment Method: ________ 
 
Credit Card Information: Visa___ or MasterCard______ Card Number________________________________Exp date_______ 
    
Approval Code (Staff completes)__________  
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