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Spring Break at Mountaintop
Please contact us with any questions. We can be reached by phone at (434) 979-8886. Inquiries can be
emailed to Shelby Snedeker, Camp Director, at ssnedeker@mountaintopmontessori.org. To register,
please complete all sections of this form and mail or hand deliver it to Mountaintop at 440 Pinnacle
Place, Charlottesville, VA, 22911 with a check payable to Mountaintop Montessori.
[ Imale [lFemale
Child’s Name Name That Child Goes by
School Grade Birthdate/Age
Parent’s Name Best Phone to Reach Parent During Day
Parent’s Name Best Phone to Reach Parent During Day

Are you interested in applying for Financial Aid? |:| yes (our office will contact you) |:| no

Spring Break day camp for 2019: Monday, April 1 - Friday, April 5

Please indicate the age level and dismissal time for which you would like to enroll your child.
(Children should arrive between 8:10 and 8:30. All programs begin with outdoor play.)

Program: Dismissal Time

noon 3:30
Sprout (age 3 - K) $215 $275
SEED (1st - 6th graders) $285

For all campers:
Before-camp Care -- 7:30-8:10 am $20
After-camp Care -- 3:30-5:30 pm $70

In enrolling my child in Spring Break Camp at Mountaintop Montessori (herein after Mountaintop), | agree to the following:

Fees

Please check the desired program and send this registration form with a check payable to Mountaintop Montessori to reserve a space. Refunds
will only be provided in the unlikely event that a program is cancelled. | understand that no refund or cancellation of fees due or paid will be
made by the School for absence, withdrawal, or dismissal of the student and therefore agree to assume full responsibility for all fees pertaining to
my child’s enrollment.

Behavior
Behavior that is disruptive to the camp program or harmful to the well-being of other campers or staff is not permitted. Any disruptive behavior
that is not resolved promptly after discussion with the camper and/or his or her parent(s) will result in dismissal.

For Office Use
Please review and sign on reverse side

—

Proof of ID Received Health Record Received



mailto:ssnedeker@mountaintopmontessori.org

Disclosure of Special Needs

Mountaintop aims to provide positive camp experiences for children with various needs whenever possible. We will work with you to determine
if the program is appropriate to meet the needs of your child. Your timely and honest disclosure of information about your child is important

in determining the fit of the program for your child. Please provide information regarding your child’s special needs including any disabilities,
disorders or medical problems at the time that you submit this form. The information will be treated as confidential and should be submitted to
Mountaintop’s Director of Camps and After School Programs, Shelby Snedeker, at ssnedeker@mountaintopmontessori.org. Upon receipt of this
information, she will contact you to discuss the suitability of the program for your child.

Sprout Campers

Sprout campers must be able to use the toilet independently prior to beginning camp. Any Sprout camper age 3 or 4 during the week of
camp must attend a designated rest period in the afternoon, per state regulations. If your child is no longer napping and wil I turn 5 by
September 30, please reach out to Shelby Snedeker, ssnedeker@mountaintopmontessori.org.

Documents Needed

If your child is not a current Mountaintop student, prior to the first day of camp, proof of identity must be shown and verified by Mountaintop. The
forms of acceptable proof of identity are listed on the final page of these forms. In addition, a recent copy of the camper's School Entrance Health Form
signed by the healthcare provider, showing immunization records are up-to-date, needs to be provided to Mountaintop.

Waiver

As a parent or guardian of a camper, | understand that Mountaintop takes reasonable precautions to ensure that programs and activities are
conducted by qualified personnel in a safe and responsible manner. However, in consideration of my child’s participation in activities, including
butnotlimitedtoswimming, watersports, land sports, canoeing, bicycling, orhiking, lacknowledge that therearerisks inherentinanyactivity
suchas, butnotlimited to, the injury or death ofaparticipant, hazards of surface/subsurface conditions whether known or unknown, weather
conditions, the experience level of a participant, a known or unknown health condition of a participant, or the condition/manufacture of any
equipment. I assume all of the foregoing risks, and any other risks of recreational activities, by allowing my child to attend Mountaintop.

I further assume all risk of, and hold harmless and do hereby release, discharge and agree to indemnify Mountaintop, its directors, officers, agents
and employees from all liability for loss, damage, injury or illness to the camper or his/her property relating to or deriving from his/her presence
at Mountaintop and/or participation in/ travel to/from Mountaintop by whatever cause, including any act or omission, negligent or otherwise,
on the part of Mountaintop staff.

I understand that programs, and/or the destinations/locations of trips, as advertised/promoted, may vary due to weather conditions, camper’s
needs, the health/safety precautions that directly affect a particular program/activity, or other unforeseen conditions. I also understand that
Mountaintop reserves the right to transfer a camper from one program to another at any time.

Parent/Guardian

auntaintop

MONTESSORI

Date
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Camps at Mountaintop

0 Male [ Female

Child Name Child Goes by Daily Date of Birth
Parent or Guardian Place Employed Business Phone
Street Address City State Zip Code Home Phone
E-mail Address Cell Phone
Parent or Guardian Place Employed Business Phone
Home Address (if different) Home Phone
E-mail Address Cell Phone

Emergency & Medical Information

Allergies or Intolerance to Food, Medication, Dietary Restrictions; Other Concerns (i.e. Separation Anxiety, Toileting Issues)

Child’s Physician Phone Preferred Hospital

Health Insurance Company Policy Number

Local Name/Addresses (REQUIRED) of 2 emergency contacts if parents cannot be reached

1.
Name Phone
VA
Address (REQUIRED)
2.
Name Phone
VA

Address (REQUIRED)
(over)
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General Permission Slip
Please read the information below and sign where indicated.

Field Trips: I give permission to Mountaintop to allow my child to leave the camp site for educational and social reasons when
his/her teacher considers it appropriate. | understand that my child will always be accompanied by his/her teacher, an adult
assistant, or a parent of another Mountaintop child. I further understand that Mountaintop is not liable for my child’s welfare to any
greater extent than a parent normally would be under similar circumstances. | release Mountaintop and its personnel from liability
for injury, loss, or any other harm which occurs to my child despite Mountaintop’s exercise of due care.

Photo Release: | grant permission for Mountaintop or photographers to use any photographs/video/voice/testimonials of the
camper taken during the camping session in newspapers, magazines, brochures, web sites, or other media for promotional purposes.

Sick Child: The School agrees to notify the parent/guardian whenever the child becomes ill, and parent/guardian agrees to pick up
the child thereafter as soon as possible. Parent/guardian agrees to notify Mountaintop within 24 hours (or next business day) if child
or immediate household member has developed a communicable disease as defined by the Board of Health, except for life
threatening diseases which must be reported immediately.

Medication: The parent/guardian authorizes Mountaintop to obtain immediate medical care if any emergency occurs when
parent/guardian cannot be located immediately, or if Mountaintop judges such medical care to be urgently needed (in which case
every effort will be made to contact the parent/guardian simultaneously).

PERSON(S) AUTHORIZED TO PICK UP CHILD (without the need for prior notification)

PERSONS(S) NOT AUTHORIZED TO VISIT OR PICK UP CHILD (Attach appropriate paperwork such as divorce decree if a parent
is not allowed to pick up child.)

Parent/Guardian Signature Date

EE S i i I S R I I S S S I I i i i S I G S S S S S AR i e S I O I S S R

IDENTITY VERIFICATION - OFFICE USE ONLY

Place of Birth DOB Birth Certificate Number

Date Issued Other Form of Proof of Identity

Proof of the child’s identity and age may include a certified copy of the child’s birth certificate, birth registration card, notification of birth
(hospital, physician or midwife record), passport, copy of the placement agreement or other proof of the child’s identity from a child
placing agency, record from a public school in Virginia, or certification by a principal or his designee of a public school in the U.S.

that a certified copy of the child’s birth record was previously presented. While programs are not required to keep the proof of the child’s
identity, documentation of viewing this information must be maintained for each child.

Administrator’s Signature Date
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