
Harrington’s Sport and Adventure Camp  
With Oneness-Family School 

Registration Form 
 

Applying for:  
 Session 1: June 20 – July 1 ~ $700 
 Session 2: July 5 – July 15* (no camp due to 7/4 holiday) ~ $630 
 Session 3: July 18 – July 29 ~ $700  
 All 3 Sessions: June 20 – July 29 ~ $2,000 
 
Camper Name______________________________________________              

Last    First    Middle  
 Date of Birth_______ Age_____Grade Entering____ (must be 4th-8th)  
 Sex  M / F 
 
Address__________________________________________________  

Street   City   State  Zip 
Telephone (home) ______________________________________________________ 
Parent 1 Name: ________________________________________________________ 
Telephone (cell):_________________Telephone(work):______________________ 
E-mail address: ___________________________________________ 
Parent 2 Name: _________________________________________________________ 
 Telephone(cell):________________Telephone (work):______________________ 
E-mail address: __________________________________________________________ 
 
T-shirt Size  [  ] Small  [  ] Medium [  ] Large [  ] X-Large 

 
Profile Information 

(The following information is helpful to our camp staff in getting to know campers better & more 
quickly):  
 
Preferred Nickname: _____________________________________ 
Brothers/ Sisters (names and ages):_______________________________________ 
Favorite Sport or Adventure Activity: _______________________________________ 
Special Interests or Hobbies: _____________________________________________ 
My child most easily relates to [  ] males [  ] females. My child is: [  ] out-going [  ] quiet and shy 
in groups.  
 
Cardiovascular Fitness Assessment 
 
Height_____ Weight _____ 
 
Current Exercise Activity______________________________Frequency per week_____________ 
 
Please rate you child’s swimming ability: 
[  ] Confident, strong swimmer. [  ] Comfortable, decent swimmer. 
[  ] Adequate, can swim. [  ] Tentative, afraid of water, but can swim. [  ] Cannot swim. 
 
 

 



Concerns, allergies, or anything that the Day Camp staff should be aware of? (If Yes, 
please explain) 
 
 
Is your child currently taking or has s/he ever taken, any medication? (If Yes, please 
explain) 
 
 
To be answered by camper:   
"The #1 thing I hope we do at this Camp is…..  

 
PAYMENT 

 Enclosed is a check in amount of _________. Check # ________ 
 Enclosed is cash. Amt. $_____________    

 
Permission 

(This section must be signed in order for your child to attend camp) 
 

By signing this form, I certify that all the information is true and correct. I understand that while attending 
Harrington’s Sports and Adventure Camp with the Oneness-Family School, my child may be exposed to above 
normal risks. Although Harrington’s Sports and Adventure Camp with the Oneness-Family School and its contractors 
have taken many precautions to provide quality equipment and qualified personnel for each part of the program, it is 
impossible for the camp to guarantee absolute safety. 
 
I also agree to make sure my child applies sunscreen every day, and to leave camp with enough sunscreen to be 
reapplied throughout the entire day. If my child does not have enough sunscreen for the day, I authorize Harrington’s 
Sports and Adventure Camp with the Oneness-Family School to provide my child with sunscreen and if my child has 
an allergic reaction to the provided sunscreen I will hold Harrington’s Sports and Adventure Camp with the Oneness-
Family School harmless. 
 
I understand that the information provided in this form shall remain confidential and be made available to 
Harrington’s Sports and Adventure Camp with the Oneness-Family School staff and any medical or emergency 
personnel. I understand that my failure to disclose any medical or psychological condition could result in harm to my 
child or his/her instructors. 
 
I give permission for any emergency hospitalization, anesthesia, operation or other treatment that may become 
necessary, prior to notification to the emergency contact provided herein. 
 
By signing below, I give permission for my child to be transported in a Oneness-Family School bus while they are 
participating in activities for camp. Drivers of the Oneness Family School buses will have at least a CDL-B license 
and covered by Oneness Family School’s insurance policy.  
 
____________________________ HAS MY PERMISSION TO ATTEND HARRINGTON’S SPORTS AND ADVENTURE 
CAMP.  
 
______________________________________________________________________________ 
Parent/Guardian's Signature     please print Parent/Guardian name here 
 
     
 Check this box if you DO NOT give permission for  
Harrington’s Sport and Adventure Camp to use pictures  
of your child for promotional purposes(camp brochure,  
web site, staff recruiting display, etc.)  
 
________________________  
Date  

Please submit this form to: 
Oneness-Family School 
6701 Wisconsin Avenue 
Chevy Chase, MD 20815 


