
 
 

 
 

 

 
 
 
 
Student Name   ____________________________________________________________________   
 
Date of Birth   _______________________________ 2011-2012 Grade Level  __________________  
 
Current School   ____________________________________________________________________   
 
Email Address  _____________________________________________________________________   
 
Mailing Address  ____________________________________________________________________ 
 
Parents/Guardian  ___________________________________________________________________  
 
Home Phone  _________________Cell Phone  _____________________ Work Phone  _______________   
 
Camp Selections:  
Please make your selection(s) below: 
 
_____Chess Champions in the Making  
 June 13-16   9 am – 12 noon 

(Entering 3rd – 12th Grade) 
_____Hip-Hop/Human Video    

June 14-16    9 am – 12 noon 
(Entering 3rd – 6th Grade)    

_____Making Microsoft Fun    
June 13-16    1 – 4 pm 
(Entering 4th – 6th Grade)    

_____Hip-Hop/Human Video    
June 14-16    1 – 4 pm 
(Entering K – 2nd Grade)    

_____Body, Mind & Voice:  An Acting Adventure  
June 20-23   1 – 4 pm 
(Entering 3rd – 12th Grade) 

_____CheckMate:  Advanced Chess  
 June 20-23   9 am – 12 noon 

(Entering 3rd – 12th Grade) 
_____Basketball Camp – Boys & Girls    

June 27-30   9 am – 12 noon 
(Entering 1st – 8th Grade)  

 

 
_____America’s Next Great Author – Creative Writing  
 June 27-30   9 am – 12 noon 

(Entering 4th – 6th Grade) 
_____Great Dimensions of Art: 2D & 3D  
 June 27-30   1 – 4 pm 

(Entering 3rd – 6th Grade) * 
 $15 Additional Supply Fee 

_____Website Wonders    
July 11-14    9 am – 12 noon 
(Entering 4th – 6th Grade)    

_____Cheer Clinic 
July 11-13    1 – 4 pm 
(Entering K – 6th Grade)    

_____Volleyball Camp - Girls 
July 18-21   9 am – 12 noon 
(Entering 4th – 8th Grade)    

_____Volleyball Camp - Girls 
July 18-21    1 – 4 pm 
(Entering 9th – 12th Grade)               

 
 

 The Emergency Contact Information form (see back) must accompany the registration form and payment 
 Camp fee is $100 for each camp 

  
Remit check or cash to:  The Canterbury Episcopal School    
    Attention: Summer Camp 2011 
    1708 N. Westmoreland Road 

DeSoto, Texas  75115  
 

Questions may be directed to: Libby Tadlock  
 TadlockL@TheCanterburySchool.org 
 (972) 572-7200 ext. 106  
 
 

Canterbury Episcopal School 
Summer Camp 2011 
Registration Form 

 

Discover New Adventures 
Explore New Interests 

Make New Friends  
@  

Canterbury Episcopal School  
2011 Summer Camps  

Camps are open to all 

children in the 

community 

Join us for Summer Fun! 

mailto:TadlockL@TheCanterburySchool.org


 

CES Summer Camp 2011 
Emergency Contact Information 

(One per child) 
 

 
Student Name  _________________________________________________________________________   
 
Parent/Guardian  _______________________________________________________________________ 
 
Day Phone  _____________________________________  Cell Phone  _____________________________   
 
Emergency Contacts:    
 
1st Choice:  __________________________________  Relationship to Child  __________________________  
 
                    Phone Number  __________________________________  
 
2nd Choice:  __________________________________  Relationship to Child  _________________________  
 
                    Phone Number  __________________________________  
 
Student’s Primary Physician  _______________________________________________________________  
 
                    Phone Number  ___________________________________  
 
Allergies/Special Needs  __________________________________________________________________   
 
___________________________________________________________________________________  
 
___________________________________________________________________________________ 
 
 

Release and Consent   
 

________________________________________ is my child and is now under my control 
and custody.  I authorize The Canterbury Episcopal School and its representatives to consent to 
medical treatment of my child in case of an illness or injury in connection with a school activity if the 
parents cannot be reached after a reasonable attempt to do so has been made.  Such emergency 
treatment is to be administered by such physicians, medical personnel, hospitals, and/or clinics as 
may be selected by The Canterbury Episcopal School or its representatives.  I understand the risks of 
such emergency treatment, and I hereby release and hold not liable The Canterbury Episcopal School, 
its trustees, agents, and/or employees from all liability which may arise from such treatment.  
 
Parent/Guardian Signature  ______________________________  Date  _______________  
 
This signed release form is required to be returned with the child’s registration in order to attend any 
camp session.  
 
 


