¥

FALL BREAK CAMP, October 18-22, 2010

For students 5 years-old and up (based on date of birth NOT grade)
Y —

Camp Theme: CORNACORPIA!

INTERNATIONAL SCHOOL

Camp Hours: 8:30am — 5:00pm, Morning Daycare is NOT Available

Camp Fees: $40/day (amount remains the same regardlless of time spent in camp)

Mon. 18 Tue. 19 Wed. 20 Thu. 21 Fri. 22
What are Pumpkin Fruit Bingo Corn Cob
Vegetables? Carving & Field Trip to Craft
Halloween ’
Crazed
What are Games: Corn on the Corn Trip to
Fruitse “Tomato” Cob “Albertson’s”
Making Fruit : Baking Apples
Fruit K .
Dessert Field Trio to —~ Field Maze
fo P i n Please bring
Sort & Classify Ihe rark AN B0 ck [BRches Obstacle
Fruit & Veggies Course in Gym

Thirty-six (36) spaces are available each day, so pre-registration is required. Registration
must be received by Wednesday, October 13, 2010.

PAYMENT MUST BE ATTACHED TO RESERVE A SPACE.

206 Red Cross Way, Denver CO 80230 [p] 303.340.DMIS [f] 303.360.9426 [email] info@dmischool.com



REGISTRATION FORM (5 years-old and up)

Parent, Guardian or Primary Contact

First Name Last Name
Address

City/State/Zip

Home Phone Work Phone

E-mail Address
Emergency Contact & Phone

Participant Age(s):

Participant Name(s)

Days ($40 per child, per day)

10/18

10/19

10/20

10/21

10/22

10/18

10/19

10/20

10/21

10/22

Fee
I
I

Total Fees

Liability, Waiver, Release and Indemnification

(PAYMENT MUST BE ATTACHED TO RESERVE A SPACE)

By my signing below as a participant or as the parent or legal guardian of a minor participant, | hereby acknowledge
that receiving instruction in enrichment activities presents a risk of accidental injury. | am aware of the risks inherent to
participation in activities such as sports, coordination events and fitness training. | hereby assume such risk of injury
for children, my personal representatives and myself. | hereby release Denver Montclair International School, its
employees/representatives and all enrichment instructors from such liability. Additionally, | release other students or
participants involved in the activities from liability from any injury my child or | may suffer in connection with
participation in such activities. | acknowledge that my participation or my child’s participation in these activities is
permitted only upon my execution of this instrument and that my participation or his/her participation is purely

voluntary.

Name:

Date:

Signature:

206 Red Cross Way, Denver CO 80230 [p] 303.340.DMIS [f] 303.360.9426 [email] info@dmischool.com



