FRIENDS ACADEMY

2009 SUMMER ENRICHMENT SERIES REGISTRATION

PLEASE CHECK PROGRAM SESSIONS YOU WILL BE ATTENDING AND SUBMIT FULL PAYMENT BY JUNE 1ST. . Program sessions not offered

Program Age Range Days Hours June 29-July 10 July 13-July 24
French Enrichment Grades 6-9 M-F 9:30-12:30
Spanish Enrichment Grades 6-9 M-F 9:30-12:30
French Preparation for SATII and AP exams Grades 10-12 M-F 9:30-12:30
Spanish Preparation for SATII and AP exams Grades 10-12 M-F 9:30-12:30
Etymology for the SAT Grades 9-12 M-F 9:30-12:30
Improvizational Jazz (Grades 6-9) Grades 6-9 T,W,Th 9:30-11:30
Improvizational Jazz (Grades 9-12) Grades 9-12 T,W,Th 9:30-11:30
Philosophy and the Movies Grades 9-12 M-Th 9:30-12:30
SAT Writing Preparation Grades 10-11 M,W,F 9:30-12:30
Welcome to Upper School Rising 9th Grade M-Th 9:30-12:30
Intro to Proofs (2-week course) Grades 9-10 M-Th 1:00-3:00
9th Grade Jumpstart Rising 9th Grade M-Th 9:30-12:30
SAT Prep Course (8-week course) Grades 10-11 Th 9:30-12:30
SAT Prep Course Grades 10-11 M/Th 9:30-12:30

PLEASE WRITE IN TOTAL AMOUNT FOR ALL SESSIONS CHECKED

July 27- Aug. 7 Aug. 10-Aug. 21 2-week fee | 4-week fee
$550 $1,000
$550 $1,000
$550 $1,000
$550 $1,000
$550 $1,000
$225
$225
$450 $800
$325 $600
$450
$300
$400

$1,200%
$1,200%

$

Students Name

2009 REGISTRATION FORM

(516) 393-4207 or fasummercamp.org

Student’s Home #

Students Address

Mother’s Name

Bus. Phone

Father’s Name

City, State, Zip
Home Phone Cell #
Home Phone Cell #

Bus. Phone

Birthdate Sept. 2009 Grade

School

EMAIL ADDRESS:

Emergency Contact #

Language Background

Please make checks payable and send to Friends Academy Summer Camps, Duck Pond Road, Locust Valley NY 11560

* Financial aid is available through “The Edge in College Preparation”

TERMS OF ENROLLMENT AGREEMENT

Please make checks payable to FA Summer Camps. Due to the seasonal
nature of our summer programs and commitment to staff as well as
limited spaces, no refund shall be provided for changes, withdrawals,
or dismissal for cause. Days missed due to illness, vacation, or absence
may not be changed or substituted. In the event that the family, guard-
ians, or family physician cannot be contacted in an emergency, | hereby
give consent to Friends Academy to administer any emergency medical
treatment to my child. Friends Academy will not be responsible for any
lost or stolen items. It is understood that all photography or videogra-
phy taken of my child may be used for promotional purposes such as
brochures, newsletters, calendar, and camp website. Participant hereby
agrees to release and waive and to indemnify and hold harmless Friends
Academy, it’s officers, trustees, teachers, employees, and agents from
any claims of any nature whatsoever arising out of, or in any way relat-
ing to the activities thereof.

*| have read and understand its terms and accept its conditions.

Parent Signature:

Date:




