
WHO:   Children going into1st-8th grade for fall 2011                            

                        Camps will be divided by 1st-4th and 5th-8th *20 Maximum per camp. 
 

WHAT:  Technology, Art, Academic Enrichment, & PE/Sports $195 
 

WHEN: 9:30 am-4:30pm  Jun. 27-Jul.1   Jul. 18-22    Aug.15-19                 

  Before/After Care 8:30-9:30, 4:30-5:30 $10 each, for any portion  

 

WHERE: Eastside Christian School  

                        14615 SE 22nd Street,  
         Bellevue, WA  98007 * 425-641-5570, 

www.eastsidechristian.net 

HOW:  Submit this registration form & a $50                  

non-refundable, non-transferrable deposit per camper to the ECS office (applies to-
ward your balance). The $145 balance is due by 5pm 6/6, 7/5, 8/1 for the respective 
camp. Those paying with MasterCard or Visa will automatically be charged unless 
cancelled by the deadline.  No refund after 6/11, 7/5, 8/1 for the respective camps.  
Checks are payable to ECS.   
 

 Bring lunch and snack, water bottle, and medicines (if needed).  

CAMPER NAME GRADE IN FALL CAMPS 

   June 27 –July 1 
 July 18-22 
 August 15-18 

Parent(s) Name(s)  PHONE EMAIL 

   

   

Additional Emergency Contact PHONE Relationship 

   

Others Authorized to pick up PHONE Relationship 

   

   

___ Cash   Check#_________  Visa____  MasterCard____ Date/Time Received:   By:                        Amount: 

 

 

1st-3rd Grade 
 9:30-11:00   Academic Enrichment 

11:00-11:15  Break/Snack 
11:15-12:45  Art 
12:45-1:15    Lunch 
  1:15-2:45    Technology 
 2:45-3:00     Break/Snack 
 3:00-4:30     Sports/PE 
 
 

4th-8th GRADE 
 9:30-11:00    Art 
11:00-11:15   Break/Snack 
11:15-12:45   Academic Enrichment 

12:45-1:15     Lunch 
  1:15-2:45    Sports/PE 
 2:45-3:00     Break/Snack  
 3:00-4:30    Technology 



ECS SUMMER DAY CAMP RELEASE AND HEALTH FORM  

Allergies (list all known) – Describe reaction and management of the reaction  

Medication Allergies___________________________________________________________________________________________________________  

Food Allergies ________________________________________________________________________________________________________________  

Other Allergies or Conditions - include insect stings, hay fever, asthma, diabetes, etc. as well as management or other information needed: 

_____________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________  

 

Medications - please list all medications, including over-the-counter or nonprescription drugs, taken routinely. Bring enough medication to last the 

entire time at camp. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the brand of the medi-

cation, the dosage and the frequency of administration. Attach additional pages as necessary.   

Med #1 ____________________________________ Reason for taking ______________________________ Time & Dosage ______________________  

Med #2 ____________________________________ Reason for taking ______________________________ Time & Dosage ______________________  

Restrictions - are there any restriction of activity due to disability or medical reasons? No Yes, please explain  

_____________________________________________________________________________________________________________________________  

Immunizations up to date? Yes_______ No (Please specify)____________________________________________  We Claim an Exemption_________ 

Date of last tetanus booster? ___________________If unsure, was it within last 5 years? Yes _____No _____  

Health Insurance Carrier _______________________________________________________ Policy number ___________________________________  

Policyholder __________________________________________________________________________________________________________________  

Family Doctor _____________________________________________________________________ Phone (____)________________________________  

Family Dentist/Orthodontist _________________________________________________________ Phone(____)________________________________  

PARENT OR GUARDIAN SIGNATURE IS REQUIRED IN ORDER FOR CHILD TO PARTICIPATE IN CAMP!  

I acknowledge that participation in the activity described on reverse involves risk to the Participant (and to Participant’s parents or guardians, if 

Participant is a minor) and may result in various types of injury including, but not limited to, the following: sickness, bodily injury, death, emotional 

injury, personal injury, property damage and financial damage. In consideration for the opportunity to participate in the camp activity, the Partici-

pant (or parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation 

to and from the activity. The parent/guardian accepts personal financial responsibility for any injury or other loss sustained during the activity or 

during transportation to and from the activity, as well as any medical treatment rendered to the Participant that is authorized by Eastside Christian 

School (ECS) or its agents, employees, volunteers or any other representatives of ECS. Further, the parent/guardian releases and promises to in-

demnity, defend and hold harmless ECS for any injury arising directly or indirectly out of the camp activity or transportation to and from the activity, 

whether such injury arises out of the negligence of ECS, the Participant, or otherwise. If a dispute over this agreement or any claim for damages 

arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute resolution process. If 

the Participant (or parent/guardian) and ECS cannot agree upon such a process, the dispute will be submitted to a three member arbitration panel 

for resolution pursuant to the rules of the American Arbitration Association.  

Camper Dismissal - I understand that my child may be sent home if he/she does not comply with camp behavioral guidelines. The decision will be 

made by the coach and no refund will be available.  

Publicity Release - I give permission and consent to allow photographs, video tapes and quotes to be taken for publishing and used to illustrate and 

advertise ECS.  

I have carefully read, clearly understood and accepted the terms and conditions stated herein and acknowledge that this agreement shall be effec-

tive and binding upon myself, my heirs, assigns, personal representative and estate and for all members of my family including minor children.  

Signature of Parent/Guardian ____________________________________________________ Date ______________________________________  

Parent/Guardian Name (Print) ____________________________________________________Date_______________________________________  

 



CAMPER NAME AGE ON 8/31/2011 CAMPS 

   June 27–July 1 
 July 18-22 
 August 15-18 

Parent(s) Name(s)  PHONE EMAIL 

   

   

Additional Emergency Contact PHONE Relationship 

   

Others Authorized to pick up PHONE Relationship 

   

   

___ Cash   Check#_________  Visa____  MasterCard____ Date/Time Received:   By:                        Amount: 

WHO:   3-5 year olds.  Must be at least 4 years old by 8/31/11  

  (exceptions for ECS preschoolers enrolled for the 2010-11 school year) 
 

WHAT:  Art, play based learning and outdoor activities ~ $95 per week 
 

WHEN: 9:30-12:30  June 27-July 1st    July 18-22    August 15-19    
   

WHERE: Eastside Christian School  

                        14615 SE 22nd Street,  
         Bellevue, WA  98007 * 425-641-5570, www.eastsidechristian.net 
 

 

HOW: Submit this registration form & a $50 non-refundable, non-transferrable deposit per camper 

to the ECS office (applies toward your balance). The $45 balance is due by 5pm 6/11, 7/5, 8/1 for the respective camp. 
Those paying with MasterCard or Visa will automatically be charged unless cancelled by the deadline.  No refund after 6/11, 
7/5, 8/1 for the respective camps.  Checks are payable to ECS.   
 

 Bring snack, water bottle, and medicines (if needed).  



ECS SUMMER DAY CAMP RELEASE AND HEALTH FORM  

Allergies (list all known) – Describe reaction and management of the reaction  

Medication Allergies___________________________________________________________________________________________________________  

Food Allergies ________________________________________________________________________________________________________________  

Other Allergies or Conditions - include insect stings, hay fever, asthma, diabetes, etc. as well as management or other information needed: 

_____________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________  

 

Medications - please list all medications, including over-the-counter or nonprescription drugs, taken routinely. Bring enough medication to last the 

entire time at camp. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the brand of the medi-

cation, the dosage and the frequency of administration. Attach additional pages as necessary.   

Med #1 ____________________________________ Reason for taking ______________________________ Time & Dosage ______________________  

Med #2 ____________________________________ Reason for taking ______________________________ Time & Dosage ______________________  

Restrictions - are there any restriction of activity due to disability or medical reasons? No Yes, please explain  

_____________________________________________________________________________________________________________________________  

Immunizations up to date? Yes_______ No (Please specify)____________________________________________  We Claim an Exemption_________ 

Date of last tetanus booster? ___________________If unsure, was it within last 5 years? Yes _____No _____  

Health Insurance Carrier _______________________________________________________ Policy number ___________________________________  

Policyholder __________________________________________________________________________________________________________________  

Family Doctor _____________________________________________________________________ Phone (____)________________________________  

Family Dentist/Orthodontist _________________________________________________________ Phone(____)________________________________  

PARENT OR GUARDIAN SIGNATURE IS REQUIRED IN ORDER FOR CHILD TO PARTICIPATE IN CAMP!  

I acknowledge that participation in the activity described on reverse involves risk to the Participant (and to Participant’s parents or guardians, if 

Participant is a minor) and may result in various types of injury including, but not limited to, the following: sickness, bodily injury, death, emotional 

injury, personal injury, property damage and financial damage. In consideration for the opportunity to participate in the camp activity, the Partici-

pant (or parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation 

to and from the activity. The parent/guardian accepts personal financial responsibility for any injury or other loss sustained during the activity or 

during transportation to and from the activity, as well as any medical treatment rendered to the Participant that is authorized by Eastside Christian 

School (ECS) or its agents, employees, volunteers or any other representatives of ECS. Further, the parent/guardian releases and promises to in-

demnity, defend and hold harmless ECS for any injury arising directly or indirectly out of the camp activity or transportation to and from the activity, 

whether such injury arises out of the negligence of ECS, the Participant, or otherwise. If a dispute over this agreement or any claim for damages 

arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute resolution process. If 

the Participant (or parent/guardian) and ECS cannot agree upon such a process, the dispute will be submitted to a three member arbitration panel 

for resolution pursuant to the rules of the American Arbitration Association.  

Camper Dismissal - I understand that my child may be sent home if he/she does not comply with camp behavioral guidelines. The decision will be 

made by the coach and no refund will be available.  

Publicity Release - I give permission and consent to allow photographs, video tapes and quotes to be taken for publishing and used to illustrate and 

advertise ECS.  

I have carefully read, clearly understood and accepted the terms and conditions stated herein and acknowledge that this agreement shall be effec-

tive and binding upon myself, my heirs, assigns, personal representative and estate and for all members of my family including minor children.  

Signature of Parent/Guardian ____________________________________________________ Date ______________________________________  

Parent/Guardian Name (Print) ____________________________________________________Date_______________________________________  

 



WHO:     5th-8th Grade Boys & Girls (Open to Students &  

         Friends of ECS including recently graduated ECS 8th graders)  

                        Coach Kyle Ness and Assistant Coach Angela Gay  
 

WHAT:    Basketball Skills, Games & Fun! $85 
 

WHEN:    July 11th - 15th 9am-12pm  
 

WHERE:  ECS Gym 
 

HOW:      Submit this form and a $50 Deposit to ECS.   
   The balance of $35 is due by 6/20.  Please bring basketball shoes,   

   appropriate clothing, and a water bottle)   

CAMPER NAME GRADE IN FALL SKILL LEVEL 

   Beginner 
 Intermediate 
 Advanced 
 Not Sure 

Parent(s) Name(s)  PHONE EMAIL 

   

   

Additional Emergency Contact PHONE Relationship 

   

Others Authorized to pick up PHONE Relationship 

   

   



ECS SUMMER DAY CAMP RELEASE AND HEALTH FORM  

Allergies (list all known) – Describe reaction and management of the reaction  

Medication Allergies___________________________________________________________________________________________________________  

Food Allergies ________________________________________________________________________________________________________________  

Other Allergies or Conditions - include insect stings, hay fever, asthma, diabetes, etc. as well as management or other information needed: 

_____________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________  

 

Medications - please list all medications, including over-the-counter or nonprescription drugs, taken routinely. Bring enough medication to last the 

entire time at camp. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the brand of the medi-

cation, the dosage and the frequency of administration. Attach additional pages as necessary.   

Med #1 ____________________________________ Reason for taking ______________________________ Time & Dosage ______________________  

Med #2 ____________________________________ Reason for taking ______________________________ Time & Dosage ______________________  

Restrictions - are there any restriction of activity due to disability or medical reasons? No Yes, please explain  

_____________________________________________________________________________________________________________________________  

Immunizations up to date? Yes_______ No (Please specify)____________________________________________  We Claim an Exemption_________ 

Date of last tetanus booster? ___________________If unsure, was it within last 5 years? Yes _____No _____  

Health Insurance Carrier _______________________________________________________ Policy number ___________________________________  

Policyholder __________________________________________________________________________________________________________________  

Family Doctor _____________________________________________________________________ Phone (____)________________________________  

Family Dentist/Orthodontist _________________________________________________________ Phone(____)________________________________  

PARENT OR GUARDIAN SIGNATURE IS REQUIRED IN ORDER FOR CHILD TO PARTICIPATE IN CAMP!  

I acknowledge that participation in the activity described on reverse involves risk to the Participant (and to Participant’s parents or guardians, if 

Participant is a minor) and may result in various types of injury including, but not limited to, the following: sickness, bodily injury, death, emotional 

injury, personal injury, property damage and financial damage. In consideration for the opportunity to participate in the camp activity, the Partici-

pant (or parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation 

to and from the activity. The Participant (or parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during 

the activity or during transportation to and from the activity, as well as any medical treatment rendered to the Participant that is authorized by 

Eastside Christian School (ECS) or its agents, employees, volunteers or any other representatives of ECS. Further, the Participant (or parent/

guardian) releases and promises to indemnity, defend and hold harmless ECS for any injury arising directly or indirectly out of the camp activity or 

transportation to and from the activity, whether such injury arises out of the negligence of ECS, the Participant, or otherwise. If a dispute over this 

agreement or any claim for damages arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alter-

native dispute resolution process. If the Participant (or parent/guardian) and ECS cannot agree upon such a process, the dispute will be submitted 

to a three member arbitration panel for resolution pursuant to the rules of the American Arbitration Association.  

Camper Dismissal - I understand that my child may be sent home if he/she does not comply with camp behavioral guidelines. The decision will be 

made by the coach and no refund will be available.  

Publicity Release - I give permission and consent to allow photographs, video tapes and quotes to be taken for publishing and used to illustrate and 

advertise ECS.  

I have carefully read, clearly understood and accepted the terms and conditions stated herein and acknowledge that this agreement shall be effec-

tive and binding upon myself, my heirs, assigns, personal representative and estate and for all members of my family including minor children.  

Signature of Parent/Guardian ____________________________________________________ Date ______________________________________  

Parent/Guardian Name (Print) ____________________________________________________Date_______________________________________  

 



CAMPER NAME (s)  GRADE IN FALL 

   

Parent(s) Name(s)  PHONE EMAIL 

   

   

Additional Emergency Contact PHONE Relationship 

   

Others Authorized to pick up PHONE Relationship 

   

   

___ Cash   Check#_________  Visa____  MasterCard____ Date/Time Received:   By:                        Amount: 

 

WHO:     Students going into 5th-8th grade for fall 2011                           

                            *20 Maximum  

WHAT:   Math, English, and Study Skills—$175 
 

WHEN:    August 23rd-26th (Tuesday to Friday) 9:30-12:00 
                  

WHERE:  Portable 11 
    Eastside Christian School  
              14615 SE 22nd Street,  

                                                  Bellevue, WA  98007 * 425-641-5570,                        
                                                                    www.eastsidechristian.net 

HOW:  Submit this registration form & a $50 non-refundable, non-transferrable 

deposit per camper to the ECS office (applies toward your balance). The $120 balance is 
due by 5pm 8/9. Those paying with MasterCard or Visa will automatically be charged 
unless cancelled by the deadline.  No refund after 8/8.  Checks are payable to ECS.   



ECS SUMMER DAY CAMP RELEASE AND HEALTH FORM  

Allergies (list all known) – Describe reaction and management of the reaction  

Medication Allergies___________________________________________________________________________________________________________  

Food Allergies ________________________________________________________________________________________________________________  

Other Allergies or Conditions - include insect stings, hay fever, asthma, diabetes, etc. as well as management or other information needed: 

_____________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________  

 

Medications - please list all medications, including over-the-counter or nonprescription drugs, taken routinely. Bring enough medication to last the 

entire time at camp. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the brand of the medi-

cation, the dosage and the frequency of administration. Attach additional pages as necessary.   

Med #1 ____________________________________ Reason for taking ______________________________ Time & Dosage ______________________  

Med #2 ____________________________________ Reason for taking ______________________________ Time & Dosage ______________________  

Restrictions - are there any restriction of activity due to disability or medical reasons? No Yes, please explain  

_____________________________________________________________________________________________________________________________  

Immunizations up to date? Yes_______ No (Please specify)____________________________________________  We Claim an Exemption_________ 

Date of last tetanus booster? ___________________If unsure, was it within last 5 years? Yes _____No _____  

Health Insurance Carrier _______________________________________________________ Policy number ___________________________________  

Policyholder __________________________________________________________________________________________________________________  

Family Doctor _____________________________________________________________________ Phone (____)________________________________  

Family Dentist/Orthodontist _________________________________________________________ Phone(____)________________________________  

PARENT OR GUARDIAN SIGNATURE IS REQUIRED IN ORDER FOR CHILD TO PARTICIPATE IN CAMP!  

I acknowledge that participation in the activity described on reverse involves risk to the Participant (and to Participant’s parents or guardians, if 

Participant is a minor) and may result in various types of injury including, but not limited to, the following: sickness, bodily injury, death, emotional 

injury, personal injury, property damage and financial damage. In consideration for the opportunity to participate in the camp activity, the Partici-

pant (or parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation 

to and from the activity. The parent/guardian accepts personal financial responsibility for any injury or other loss sustained during the activity or 

during transportation to and from the activity, as well as any medical treatment rendered to the Participant that is authorized by Eastside Christian 

School (ECS) or its agents, employees, volunteers or any other representatives of ECS. Further, the parent/guardian releases and promises to in-

demnity, defend and hold harmless ECS for any injury arising directly or indirectly out of the camp activity or transportation to and from the activity, 

whether such injury arises out of the negligence of ECS, the Participant, or otherwise. If a dispute over this agreement or any claim for damages 

arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute resolution process. If 

the Participant (or parent/guardian) and ECS cannot agree upon such a process, the dispute will be submitted to a three member arbitration panel 

for resolution pursuant to the rules of the American Arbitration Association.  

Camper Dismissal - I understand that my child may be sent home if he/she does not comply with camp behavioral guidelines. The decision will be 

made by the coach and no refund will be available.  

Publicity Release - I give permission and consent to allow photographs, video tapes and quotes to be taken for publishing and used to illustrate and 

advertise ECS.  

I have carefully read, clearly understood and accepted the terms and conditions stated herein and acknowledge that this agreement shall be effec-

tive and binding upon myself, my heirs, assigns, personal representative and estate and for all members of my family including minor children.  

Signature of Parent/Guardian ____________________________________________________ Date ______________________________________  

Parent/Guardian Name (Print) ____________________________________________________Date_______________________________________  

 



 
 

 

INSTRUCTOR: Ms. Lee  

LOCATION: most likely to be in Room 10 

TIME: 9:00~11:50  

(25 min. snack/recess at 10:15) 

DATE: July 11-15 (Mon-Fri) 

NUMBER OF STUDENTS: 4 min. and 10 max. 

FEE: $30/ session, Sign up for a minimum of 3 sessions and  

no credit for missed sessions. Please make the checks 

payable to ECS and submit it to Ms. Lee by April 30th. 

          
* Non-ECS children may sign up.  Older siblings may also sign up.  I cannot 

accept students who are 5 turning 6.  

** Please note: This is an art enrichment program for children who really 

love and enjoy art.  The applicants must at least be very eager to learn new 

techniques and styles of art. 

Suggestions for materials:  You may bring ANY art medium you wish to explore  

1) Bring a couple of good quality pencils ranging from HB~4B 

2) Good white eraser: I like the ones from Staedtler or Pentel )  
3) Any and all art supplies you have that you’d like to use: ex) oil pastel, conte, 

charcoals, color pencils, water color, markers etc. 

 

--------------------Detach and submit by April 30th,--------------------- ------ 
- Ms. Lee’s summer art class- 

□ I’ve enclosed a check or cash: # of sessions attending ____x 30= _______ 

□ I know it will be at ECS in room 10 (Ms. Lee’s classroom.) 

□ I know the drop off and pick up time. 

* Name of the child/ children:__________________________________________ 

* If less than 5, please circle the session that you WILL be attending 

Art 

class 
   7/11 7/12 7/13 7/14 7/15 

 


