HAMLINE

UNIVERSITY

Summer Language Institute
REGISTRATION FORM
(Please Print)

Today’s date:
CAMPER INFORMATION

Camper’s last name; First: M.1.:
Street address: P.O. box: 5;2? Age: Sex:
T am ar
City: State: ZIP Code: Home phone no.: Cell phone no.:
( ) ( )
School Name City and State

Does Camper have previous language
learning experience?
UYes UNo U Fluent in

Grade (in upcoming school year): If Yes, please describe:

Child lives with/relationship:
T-shirt size: U ExtraSmall 1 Small U Medium 4 Large U Extra Large

Can camper swim? Q Yes 0O No
PARENT INFORMATION

Parent/legal guardian’s last name (#1): First: M.L.: Home phone no.:
C )
Address (if different): Cell phone no.: Work phone no.:
C ) ¢ )
Email:
Parent/legal guardian’s last name (#2):  First M.I. Home phone no.:
C )
Address (if different): Cell phone no.: Work phone no.:
¢ ) ¢ )
Email:

People allowed to pick up camper and relationship to camper:



CAMP INFORMATION

Please select desired session(s) and language(s): How did you find out about
(only one language per session) the Summer Language
(Please specify if pre- or post-care will be needed) Institute?

Q Session |: June 16-27, 2008

d Chinese O French U German O Hmong O Spanish U Brochure
O Pre-care (7:15-8:00am) QO Post-care (5:00-5:45pm)
URestaurant
Q Session Il: July 7-18, 2008
Q Chinese Q French 0 German O Hmong Q Spanish O Family
U Pre-care (7:15-8:00am) QO Post-care (5:00-5:45pm) O Eriend
Q Session lIl: July 21-August 1, 2008
) . UNewspaper
U Chinese U French O German O Hmong U Spanish
U Pre-care (7:15-8:00am) Q4 Post-care (5:00-5:45pm) QSchool
U Session IV: August 4-15, 2008
4 Other

d Chinese U French O German O Hmong O Spanish

U Pre-care (7:15-8:00am) Q4 Post-care (5:00-5:45pm)

Please introduce yourself / your child to our staff by responding to the following
guestions. Feel free to write more and attach to application!

Why did you choose Hamline Summer Language Institute?

Introduce yourself/lyour camper.

Describe previous (if any) foreign language experiences and/ or provide a written text in target language



Name of local friend or relative (not living at same address):

IN CASE OF EMERGENCY

Relationship Home phone = Work phone
to Camper: no.: no.:

¢ ) ()

By signing this, you are agreeing to all of the following:

Patient/Guardian signature

Parent/Guardian is responsible to pay in full by deadline

Parent/Guardian is responsible for making staff aware of any allergies/medical conditions/special needs
Parent/Guardian is responsible for any medical treatment expenses

Parent/Guardian is responsible for arranging daily pick up of camper at 5pm unless otherwise approved
Parent/Guardian abides by rules and policies

HUSLI Staff is allowed to administer First Aid or Call 911 for camper

HUSLI is allowed to use art & photos of campers in the future QYes QO No

Hamline University is not liable for any injuries or damages to persons or property

Students are allowed to travel off-site with HUSLI staff for field trip purposes

There will be no refunds for missed days

Date
PAYMENT INFORMATION

Payment Form:

OCredit Card
UCheck o0 Visa
0 American Express
Make checks payable to: 0 Master Card
o0 Discover
Hamline University Summer Language Number:

Institute (HUSLI)

Expiration Date(mm/yy):

Payment Schedule per Session:
Sessions | or Il

Sessions Il or IV

$100 (non refundable) with registration/session

$425- April 15, 2008

$100 (non refundable) with registration/session

$425— May 30, 2008

$425— May 15, 2008 $425— June 30, 2008

Pre-camp-care 7:15 — 8:00am M-F ($20/wk)
Post-camp-care 5:00pm - 5.45pm M-F ($20/wk)

Pre- and post-care combined are available for $38/wk!

Pre- and Post Camp care costs will be paid on the first day of

camp.

Pre-camp-care 7:15 — 8:00am M-F ($20/wk)
Post-camp-care 5:00pm - 5.45pm M-F ($20/wk)

Pre- and post-care combined are available for $38/wk!
Pre- and Post Camp care costs will be paid on the first day of

camp.

Cardholder signature Date
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