
                              
 
Athens Academy 
P.O. Box 6548 
Athens, GA 30604 
706-549-9225 

 
 

Registration Due by 
     December 11th  

 
Camper’s Name: ____________________________ Circle one:  MALE     FEMALE 
Grade: ____________________________________ Birth date: __/__/____ 
Current School: ___________________________________________________________ 
Parents’ Names: __________________________________________________________ 
Address _________________________________________________________________ 
   Street    City  State  ZIP 
E-mail address: ___________________________________________________________ 
Telephone:  Home: ______________ Cell: ________________ Work: _______________ 
 
Winter Camp  

One day - $45.00 
Two days - $85.00 

Three days - $115.00  
Four days - $140.00 

Please check the 
days your child 

will attend 
Winter Camp 

Early arrival 
7:40 – 9:00 a.m. 

(no charge) 

Extended day 
3:00 – 5:30 p.m. 

$8.00 daily 

Monday, Dec. 28th  YES   NO YES   NO 
Tuesday, Dec. 29th  YES   NO YES   NO 
Wednesday, Dec. 30th  YES   NO YES   NO 
Thursday, Dec. 31st  YES   NO YES   NO 

 
T-shirts are included in registration fee for those registering all four days or you can order 
for an additional $10.00 if not registering all four days.  Please circle a t-shirt size: 
Youth S     Youth M     Youth L    Adult S     Adult M     Adult L 
   
Total Fee $ ____________________Make checks payable to Athens Academy or 
check here ________if you would like to bill to your Athens Academy account.  In 
order to arrange for proper camp staffing, fees cannot be refunded if changes are made 
after December 11th. 

 

 
Parent Signature __________________________________ Date:___________________ 
 



ATHENS ACADEMY WINTER CAMP 
 
Medical History and Release 
 
Name of child ___________________________Birthdate___________Sex____Age___ 
 
Parent/Guardian_________________________________________________________ 
 
Home Address______________________________________Phone________________ 
Business Address____________________________________Phone_______________ 
 
Emergency Contact (other than parent)______________________________________ 
 
Home address_______________________________________Phone_______________ 
Business address_____________________________________Phone_______________ 
 
HEALTH HISTORY (check if your child has ever had any of the following medical 
complications) 
 
________Frequent ear infections       ALLERGIES: 
________Diabetes       ____hay fever ____asthma 
________Epilepsy         ____poison ivy  ____penicillin 
________Mononucleosis        ____insect stings ____other drug 
 
Operations or serious injuries (dates): _______________________________________________________  
Any specific activities to be encouraged or limited by physician: _________________________________  
Dietary modifications:____________________________________________________________________ 
Current medications (send instructions):______________________________________________________ 
Child’s pediatrician:_________________________________Phone_______________ 
Date of last physical exam:________________________________________________ 
Medical insurance company:___________________________policy/group #_________________ 
Other ________________________________________________________________________________  
IMPORTANT – This box must be completed for attendance 
This health history is correct so far as I know, and the person herein described has permission to engage in 
all prescribed activities except as noted. 
EMERGENCY AUTHORIZATION:  I hereby give permission to the medical personnel selected by the 
director to order X-rays, routine tests, and treatment for my child, and in the event I cannot be reached in an 
emergency, I hereby give permission to the physician selected by the director to hospitalize, secure proper 
treatment for, and to order injection and/or surgery for my child as named above.  This form may be 
photocopied for outside use. 
 
Signature of parent/guardian or adult: _____________________________  Date: _________________  
 

        
 
 
 
 
 



                                          
 

 
Athens Academy Winter Camp is an exciting opportunity for  
ALL children four year class through sixth grade in the Athens area and surrounding 
communities.  Each day will have a different theme with varied activities all relating to 
the day’s theme.  Monday is Pet Day and we will share what our favorite pets are. Stuffed 
animals and pictures will be welcome, but no live pets please! Tuesday is Native 
American Day and we will explore some Native American lore.  Costumes are welcome if 
they are safe for play times.  Wednesday is Snow Day and we will try sliding the slopes 
or, would you believe, skating if the pond freezes over?  Thursday is Party Day!  We will 
have our own New Year’s Eve Party a few hours early. 
 
Activities will begin at 9:00 and will include art, drama, music, team sports and games, 
library, camp store, and the special activity for the day’s theme.   
 
Extended time will be available mornings from 7:40 until 9:00 a.m. and afternoons from 
3:00 until 5:30 p.m.  There is no extra charge for the morning extended time, but please 
indicate on the registration form if the camper will be arriving early.  The charge for the 
afternoon session will be $8.00 daily. 
 
Campers will be grouped according to age and will be supervised by well qualified, 
caring, enthusiastic counselors.  The groups will be kept small in order to allow 
individualized attention. 
 
REGISTRATION DEADLINE IS DECEMBER 11TH. 

 


