
Specialty Camp 
indicate one camp below 
_________________________ 

Welsh Hills School Summer Camp
Please mail this form to: 	 Welsh Hills School
			   2610 Newark-Granville Rd		
			   Granville, Ohio 43023

Parent/Guardian Information
Parent/Guardian Last Name: ________________________________________________________________ First Name:________________________

Street Address:____________________________________________________________________________________________________________
City: _________________________________________________________ State: ___________________ Zip Code:__________________________
Home Phone: _______________________________________________ Work/Cell Phone:_______________________________________________
Parent/Guardian   Email:______________________________________________________________________________________________________
Parent/Guardian Last Name: ____________________________________________  First Name:__________________________________________
Street Address:____________________________________________________________________________________________________________
City: _________________________________________________________ State: ___________________ Zip Code:__________________________
Home Phone: _______________________________________________ Work/Cell Phone:_______________________________________________
Parent/Guardian    Email:______________________________________________________________________________________________________

Camper Information (one camper per form - download additional forms at welshhills.org)

Camper’s Full Name: _______________________________________________________________ Date of Birth:____________________________
Grade Completed by June 1, 2019:_________________________________ Gender: ___________________  Youth T-Shirt Size: __________________
Camper is a:   swimmer     non-swimmer.  (Full day,  school-age campers swim Tuesday & Thursday afternoons) 

Specialty Camp  
indicate one camp below
_________________________

July  
1-3*

July
15-19

Extended Before Care
8 am - 9 am
Free

Traditional Half Day/AM
9 am - 12 pm
$90/wk WHS students 
$100/wk Non-WHS students 

Traditional Full Day Camp
9 am - 3:30 pm
$165/wk WHS students 
$185/wk Non-WHS students 

Traditional Half Day/PM
12:30 am - 3:30 pm
$90/wk WHS students 
$100/wk Non-WHS students

Extended Afternoon Care
3:30 - 6 pm 
$45/wk

June
24-28

July  
8-12

July
22-6

July 29 
-Aug 2 Total

June
17-21

June
10-14

Deposit

Paid

*July 4th week fees: Full day $99 WHS students/$111 Non-WHS students 
		      Half day $54 WHS students/$60 Non-WHS students



Release of All Claims for Participants in Welsh Hills School Summer Camp
Because participation in Summer Camp involves physical activity with risk of personal injury or damage to property,

it is the policy of Welsh Hills School to require participants to complete this release form.

Registrations are on a first-come, first-served basis. We are 
not responsible for delayed mail. All camp sessions require 
a non-refundable $40 deposit per-child,  per-week. 

Cancellations and refund requests must be made in 
writing to the program director at least two (2) weeks prior  
to the camp session paid for to receive a refund, less the  
$40 non-refundable deposit. Any cancellation received less 
than two (2) weeks prior to the start of the camp session may 
not be eligible for a refund.

Make up sessions will not be offered for any missed camp 
programs. All documentation required for a refund must be 
submitted by July 26, 2019. No refunds for Welsh Hills School 
Summer Camp 2019 will be processed after this date.

Camp fee balances are due no later than two weeks prior 
to the camp.

Deposits, Cancellations, Refunds, & Balance of Fees

I/WE HAVE READ AND FULLY UNDERSTAND ALL OF THE ABOVE PROVISIONS				    DATE

Emergency Information
Contact other than Parent: _____________________________________________________ Phone: _________________________
Physician: __________________________________________________________________ Phone: _________________________
Allergies/Chronic Conditions: __________________________________________________________________________________ 

Camper’s Full Name: ______________________________________________________________ 	Date of Birth:_____________________________

1. In consideration of, and as a condition for the members of 
my/our family being granted the opportunity to participate in this 
activity, I/WE do hereby release and forever discharge all officers, 
students, employees, and all faculty members and agents of 
Welsh Hills School who arranged, advised, or supervised any 
function of this activity for myself/ourselves and the members 
of my/our family and our heirs, executors, administrators, and 
assigns from all claims, demands, actions, and causes of action 
for personal injury or any other damage now existing or which 
may arise out of, or be in any way related to, their negligence or 
other conduct associated with this activity.
 
2. I/We do hereby also agree to acquire prior to participation in 
this activity and maintain in force during the period in which 
the members of my/our family will be engaged in this activity, 
a policy or policies of health and accident insurance covering 
hospitalization and treatment for any injuries for all participating 
members of my/our family sustained as a result of such 
activity. Such insurance shall be through an insurance company 
authorized to do business within the state of Ohio.
 
3. I/We authorize Welsh Hills School to take still photographs and/
or videos of my child. Furthermore, I give Welsh Hills
School permission to use these materials for educational, 
marketing or public relations.
 
4. Registrations are on a first-come, first-served basis. Welsh Hills 
School is not responsible for delayed mail. All fees must be paid 
at the time of registration.

5. Cancellations and refund requests must be made in writing 
to the program director at least two (2) weeks prior to the camp 
session paid for to receive a refund, less the $40 non-refundable 
deposit. Any cancellation received less than two (2) weeks prior 
to the start of the camp session may not be eligible for a refund.
 
6. In addition to this registration, I/We will fully complete and 
submit the Child Enrollment and Health Form, Arrival/Dismissal 
Form and Swimming Form. These forms are made available at 
Welsh Hills School or welshhills.org.
 
7. I/We have received a copy of the Welsh Hills School Summer 
Camp Parent Handbook. I/We have read and fully understand and 
agree to comply with the terms of the handbook. 
 
8. I/We give permission for the participant to swim or otherwise 
participate in all water play activities in bodies of water two or 
more feet in depth.
 
9. I/We do hereby grant Welsh Hills School Summer Camp 
permission to transport my child by commercial vehicle and/
or personal vehicle and/or by foot to locations where additional 
camp activities may be held or in the event of medical/non-
medical emergency.


