WANCOCK COUNTYy
2014

SUMMER DAY CAMP

PARENT PAMPLET

“GEORGIA ON MY MIND”

“Children are our most precious product.”




CAMP OBJECTIVE

To provide a safe and wholesome environment for the children of
Hancock County with an organized summer program that will
enhance their educational and physical learning with integrity,

confidence, and fun through diverse activities.

SYNOPSIS OF
HANCOCK COUNTY 2014 SUMMER CAMP

The youth of Hancock County will be able to attend six weeks of
Summer Camp, Monday through Friday from 8:30 a.m. — 1:30 p.m.
Each child will be given a chance to participate in various activities
which shall include academic enhancement, peer pressure, hygiene,
variety of sports, arts and crafts, social and daily etiquette, theater,

and more. Through these activities, youth will experience team
work, individual thinking, and competition, as well as indoor and
outdoor fundamental learning.
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Hancock County 2014 Summer Day Camp

Hancock Youth Opportunity Center
12560 Augusta Hwy, Sparta, GA 31087

June 9, 2014- July 18, 2014
Monday — Friday 8:00a.m — 1:30p.m.

Ages Syrs — 14yrs

Breakfast and Lunch will be provided by the Hancock Central Nutrition Dept.

Activities includes: Arts & Crafts, Drama, Music, Various sports, Field trips and more...

Camp Fee: $12.00 per week, per child
Camp fee(s) must be paid prior to camp participation. Due to low cost of camp fees, discounts
will not be available.
Money Orders only, no exceptions!!

There will be only one camp site for the county. Campers will be bused to and from camp daily.

Pick-up times at all stations is at 8:00a.m

Drop off Time is at 2:00p.m
Pick-up stations
e Devereux, GA — Southwest School

e Linton, GA —2" Beulah Church

**If no one is present to pick up your child at the drop off time, your child will be returned to the
camp site. A late fee of $5.00 up to one half hour will need to be paid at the time you pick up
your child.

Registration forms may be picked up at the Hancock County Board of Commissioners’ Office
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LET THE CAMP BEGIN!!!

Beginning date: June 9, 2014 Ending date: July 18, 2014
Total weeks of camp
There will be (6) six weeks of Sumer Day Camp, Monday-Friday
(There will be no camp on July 3rd-4th)
Camp will resume on July 7t
Camp hours

Camp hours: 8:30 - 1:30 p.m. (5) hours

Camp home base

The Hancock county summer camp will be held at the Hancock County Youth
Centers, Phase I and Phase II buildings on Augusta hwy.

Ages to participate
Youth ages 5 years to 14 years will be able to attend camp.
Meals

Campers will be provided breakfast and lunch each day and something
refreshing to drink.

Field trips to be announced prior to going
Drop-offs and pick -ups

The center will open at 8:00 a.m. daily. Children should not be left
unsupervised. All campers must be picked up on time and or be absent from
the premises after dismissal. Dismissal time is 1:30 p.m. unless otherwise
notified. Employees are not responsible for campers after camp hours.

Waiver rights
Parents will need to sign waiver forms releasing the Hancock County Board of
Commissioners and camp staff of any accidents resulting into hurt or harm to
anyone while participating with the Hancock Summer Camp program.



Registration

Campers may pre-register. Registration forms may be picked up at the
Hancock County Board of Commissioners’ Office.

Special Medical Needs and Non-Participation of Physical Activities

If your child has a special medical problem and cannot participate with
physical activities or will need to take medication, we will need this in writing
from the parent or guardian. Camp employees are not allowed to give
campers any type of medication. Upon sickness or accidents, parents will be
contacted.

Religious Affiliation

If for any reason your child will not be able to participate with anything that
will interfere with his or her religious preference, please inform the staff, your
request will be respected.

Dress Code

Campers are expected to wear clothing conducive for summer camp. Clothing

should reflect self-respect for themselves and others. Good hygiene is to be

practiced daily. Clothing that reveals gang, drugs, or sex logos will not be
-allowed.

Camp Rules

Camp rules will be respected and followed at all times. Failure to do so may
result into being dismissed from camp or not allowing the child to participate
in special activities. Parents, your child MUST FOLLOW ALL CAMP RULES.

**NO FIGHTING, PROFANITY OR OBSCENE LANGUAGE OR NAME CALLING.
**NO SMOKING OR USING ANY TYPE OF DRUG SUSBSTANCE.

**NO STEALING OR TAKING THINGS THAT DO NOT BELONG TO YOU

**NO ABUSING OF CAMP EQUIPMENT OR BUILDING.

**NO LEAVING THE CAMPSITE WITHOUT PROPER PERMISSION.

**NO BULLYING OR SEXUAL HARRASSMENT.

ELECTRONIC DEVICES

Electronic devices are not allowed. Please do not allow your child to bring
- them to camp. We will not be held responsible for them.



Hancock County 2014 Summer Camp

Child’s Name: Sex: ___ Male __ Female
Child’s Date of Birth: School Grade: |

Address: City/State Zip
Parent/Guardian Name: Work Phone:_ "~ . Cell Phone:
In Case of Emergency Contact: Emergency Phone Number

Please list any medical conditions we should be aware
of:

Release of Liabilty

This is to acknowledge that |, do hereby release the Hancock County Board of
Commissioners, Hancock County Park & Recreation Department, coordinators, volunteers, instructors
and staff of any kind or nature, arising from and by reason of known and unknown, foreseen and
unforeseen bodily and personal injuries damage to property and the consequences thereof, resulting
from my child, participation in or involvement with this program. In case
of emergency, you have my consent to administer First Aid or take my child to the nearest medical
center. | understand that | am totally responsible for any bills acquired due to any injuries or accidents.

I also acknowledge that the Hancock County Summer Program, the governing boards, Summer Camp
staff and all other affiliated by any means with the summer program from any responsibility or any type
of hurt/harm mentally or physically. _

Media Release

I duly authorize and grant permission for my child to be
photographed during summer camp 2014. | understand that the images taken may appear in various
media locations and collected for documentation purposes.

Parent/Guardian’s Signature: Date:



If youare u‘n_availa ble to pick up your child, please list below five (5) people that will be authorized to
pick them up. Please note these authorized individuals will require identification.

1.

2.

Parent/Guardian Signature

Date:




PAYMENT PLAN
CHOOSE YOUR PLAN

PLEASE BE REMINDED THAT A PAYMENT(S) MUST BE PAID IN FULL PRIOR TO CAMP PARTICIPATION. CAMP WEEK
STARTS EACH MONDAY. PAYMENTS MUST BE PAID WITH MONEY ORDERS ONLY. NO CHECKS OR

CASH.

PLEASE CIRCLE YOUR PLAN

BY THE WEEK------- $12.00 PER CHILD
Bl- WEEKLY-------- $24.00 PER CHILD
FULL SIX WEEKS -------- $72.00 PER CHILD

CHILD’S / CHILDREN NAMES
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PAYEE’S SIGNATURE




