
St. Richard's School 
33 E. 33rd Street, Indianapolis, IN  46205,  317.926.0425 

http://www.strichardsschool.org/ 

Deposit guidelines: 6 weeks or more = $375 deposit; 5 weeks or less = $50 per camp. 

 

SRS REGISTRATION for SUMMER CAMPS 

STUDENT INFORMATION (please print legibly) 

Student Name ___________________________________Birthdate   ____/____/___  Age______  Grade Entering   ___________ 

Address  ________________________________________City  __________________________ State  _____   Zip  ___________   

 

PARENT INFORMATION (please print legibly) 

Parent 1/Guardian:  Title:  _________Name  _____________________________________ Relationship to student  ___________ 

Home #  __________________ Work #  __________________ Cell #  __________________ Pager #  __________________  

Email address ___________________________________________________________ 

Parent 2/Guardian:  Title:  _________Name _____________________________________  Relationship to student ___________ 

Home #  __________________ Work #  __________________  Cell #  __________________  Pager #  __________________ 

Email address ______________________________________________________________ 

CHILDREN WILL BE PERMITTED TO LEAVE WITH EITHER PARENT UNLESS A COPY OF A COURT ORDER IS ATTACHED 

TO THIS FORM 

In case of emergency or illness and parent is not available, please designate someone who could pick up the child. 

Name  ______________________________________ Relationship to child __________________ 

Home #  ____________________  Work #  ____________________  Cell #  ____________________ 

Name  ________________________________________  Relationship to child __________________ 

Home #  __________________  Work #  __________________  Cell #  __________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I (we) give permission to St. Richard’s School to obtain 

services of any of the physicians/hospitals named 

below.  St. Richard’s School will make all attempts to 

contact parents first. 
Physician Name:  _________________________________ 

 Phone #  _______________________________________ 

Dentist Name:  __________________________________  

Phone #  _______________________________________ 

Hospital Preference 

______________________________________________ 

Medical Insurance Carrier:  

_______________________________________________ 

Policy #  __________________   Group #  _____________ 

Health concerns which the school needs to know (including 
allergies) __________________________________________ 
__________________________________________________ 

 

NON-PRESCIPTION MEDICATION PERMISSION 

___   I do not give permission for my child to be 

 administered any non-prescription medication. 

___    I give permission for my child to be administered 

  non-prescription medication after the school has  

contacted me first. 

___ I give permission for my child to be administered 

  non-prescription medication without the school 

  contacting me. 

 
Parent/Guardian  Signature___________________________ 

Parent Name (please print)___________________________ 

Date:________________  
 

I request that the child named be admitted to the designated St. 

Richard’s School. I hereby give my consent for my child to 

participate in the camp program sponsored by St. Richard’s, and all 

personnel associated with the program shall not be held liable for 

any injury whatsoever my child may sustain in the activities 

thereof. I also certify that I know of no physical problems or 

conditions of my child which would impair participation in the 

program. I understand that all forms must be completed and all 

deposits paid before my child will be admitted to camp. I authorize 

the person in charge to secure first aid and/or the services of any 

legally qualified physician or hospital and agree to assume all 

financial obligations connected therewith. I further grant 

permission for the use of photographs,, motion pictures, 

recordings or any other records for any legitimate purpose. I 

hereby give permission of the child named to attend St. Richard’s 

Summer Camp Field Trips.  

 

Parent/Guardian  Signature_____________________________ 

Date:________________  

Payment Information (Check Payment Method) 

Please note: St. Richard’s does not accept credit or debit cards for 

camp admission fees. 

 

Amount $______        _______Cash   ______Check 
 
Check # _____________ 
 

 

 



St. Richard's School 
33 E. 33rd Street, Indianapolis, IN  46205,  317.926.0425 

http://www.strichardsschool.org/ 

Deposit guidelines: 6 weeks or more = $375 deposit; 5 weeks or less = $50 per camp. 

 

Page 2 of REGISTRATION FORM for Summer Camp 2010 – PROGRAM SELECTIONS 
 

Student Name__________________________  Birthdate _________ Age _____ Grade Entering_______ 
Please select the camp programs for which you are registering and return form together with your deposit. 

 

Select Dates Camps Grade Level Price 

  Week 1:  Princess Camp JK-2 $180  

  June 1-4 Build-It JK-2 $180  

   4-day Week!!! Recycled Fashion 3 & up $180  

    Harry Potter 3 & up $180  

  Week 2:  Cheer-tastic! (cheerleading camp) JK-1 $180  

   June 7-11 Dino-Soar JK-1 $180  

    Fun with Movies 2-5 $180  

    CSI (science) 5 & up $180  

  Week 3:  Look at Me Go! JK-1 $180  

  June 14-18 Make It, Don’t Break It (crafts) JK-1 $200  

    Magic Tree House 1-3 $180  

    Ball Basics 2-5 $180  

    Social Networking (Technology) 5 & up $180  

  Week 4:  Fun with Dr. Suess JK-1 $180  

   June 21-25 Shake Your Tail Feather (dance camp) JK-1 $180  

    Myth Busters (science) 2-5 $180  

    Games, Games, Games 4 & up $180  

  Week 5:  Splish Splash JK-1 $180  

  June 28-July 2 Wet & Wild 2-4 $180  

    Water Battles 5 & up $180  

  Week 6:  Ooey Gooey JK-1 $180  

  July 6-9 Sloppy Olympics 2-4 $180  

   4-day Week!!! Crud Wars 5 & up $180  

  Week 7:  Fun with Cooking JK-1 $180  

  July 12-16 Storybook Art JK-1 $180  

    City Kids (downtown Indy) 2 & up $180  

    Acting with Indy Youthworks 2-5 $200  

    Keyboarding 4 & up $180  

  Week 8:  It’s a Jungle Out There JK-1 $180  

  July 19-23 Alphabet Scramble (academic enrichment) JK-1 $180  

    Bridge That Gap (academic enrichment) 2-4 $180  

    What’s Cookin’? 2 & up $200  

  Week 9:  My Five Senses JK-1 $180  

   July 26-30 P-P-P-Puppets JK-1 $180  

    Journey to Africa 2 & up $200  

    Final Fling (roller coaster camp) 3 & up $180+ entrance fees 

  Week 10:  Let’s Go Camping JK-1 $180  

   August 2-6 The Great Outdoors 2-4 $180  

    Take A Hike! 5 & up $180  

    Video Game Creation – USA Chess 2 & up Separate registration 

    Animation Creation – USA Chess 2 & up Separate registration 

    Chess – USA Chess 2 & up Separate registration 

 
_________ (total number) SRS Summer Camps  X  minimum deposit of $50.00 per camp = _________total deposit 


