
 

 

  Mailbox 702540, 300 Summit St, Hartford, CT 06106  

2010 Youth Summer Camp 
Registration Information 

  

Description and Objective The 2010 Youth Summer Camp offered by Chinese Language School of 
Greater Hartford is a 5-day camp dedicated to provide children the experiences 
of traditional Chinese culture, folk arts along with sport activities.  

  

Dates Monday, Aug 2nd, 2010 to Friday, Aug 6th, 2010 
  

Time 8:30 am to 4:30 pm 
  

Site Irving A. Robbins Middle School 
20 Wolf Pit Rd 
Farmington, CT 06032 

  

Program A structured fun filled 5-day program with traditional Chinese cultural 
activities, folk arts and crafts, and sport activities. Activities include Chinese 
cooking, Chinese calligraphy, painting, singing, dancing, arts & crafts, martial 
arts, group games, Chinese Yo-yo, Chinese chess, and more.  

  

Eligibility Students turning 6 by December 31, 2010 and up. 
  

Class Limited to first 100 students  FIRST COME AND FIRST SERVED based on 
the applications received. 

  

Fee Early Registration Discount by 5/31/10 -- $195 per child.  Sibling discount 
$175 for each additional child. (lunch included) 
Regular Registration by 7/15/10 -- $220 per child. Sibling discount $200 for 
each additional child. (lunch included) 
Please make check payable to "Chinese Language School of Greater 
Hartford". 

  

Registration An application form is attached herein. Please send the completed form with 
full payment and a copy of the birth certificate before 7/15/10  to:  
 

Chinese Language School of Greater Hartford 
Mailbox 702540, 300 Summit St, Hartford, CT 06106  

  

Refund Full tuition refund minus $25 registration fee if cancellation notice received by 
07/15/10. Half tuition refund minus $25 registration fee if cancellation notice 
received by 7/26/10. No refund for cancellation notice received after 7/26/10.  

  

Parental Responsibilities Parents are responsible for transportation to and from the camp.  
  

Admission Notice 
Admission notice and welcome package will be mailed to students by June 15, 
2010 for all early registration campers. 

  

Donations Welcome Monetary donations are appreciated for supporting the CLS not-for-profit 
camp. Please make your check payable to “Chinese Language School of 
Greater Hartford”.  

  

Inquiries Mailbox 702540, 300 Summit St, Hartford, CT 06106  
Email: cls_ct@yahoo.com or visit www.cls-ct.org for Summer Camp 
registration details and application form. 



 

 

2010 CLS YOUTH SUMMER CAMP APPLICATION FORM 
 

Name (in English)___________________ (in Chinese) ___________________Gender______ 
 

Address_________________________________________________ Date of Birth__________ 
 

Parent 1 Name ______________________  Home Phone ______________________ 
(Guardian 1)     Work Phone ______________________ 
      Email         ________________________ 
Parent 2 Name _____________________ Home Phone_______________________ 
(Guardian 2)     Work Phone_______________________ 
      Email         ________________________ 
 
Camp Fee  Quantity Total 
Early Registration -
Application received 
by 5/31/10 

$ 195 including lunch for the first 
child  
$ 175 including lunch for each 
additional sibling 

  

Regular Registration – 
Application received 
by 7/15/10 

$ 220 including lunch for the first 
child  
$ 200 including lunch for each 
additional sibling  

  

T-shirt for student S     M     L     XL( circle one size) 1 free 
Extra T-shirt order $ 10 for each   S          
 $ 10 for each   M   
 $ 10 for each   L   
 $ 10 for each   XL   
Total    
Please mail the completed application form with a check payable to -- 
 

Chinese Language School of Greater Hartford 
Mailbox 702540, 300 Summit Street, Hartford, CT 06106 

 

Pick up time is 4:15-4:30PM every day.  Parents will be charged $10 for picking up their children 
between 4:30-4:45PM, and $30 for picking up between 4:45-5:00PM. The late pick-up charges collected 
will be put into a pool to pay for the end-of-camp party for counselors and volunteers. 
Volunteer:  I can volunteer on the following days and times: 
 

Mon.            Tues.         Wed.              Thu.   Fri 
             8/2               8/3               8/4                 8/5             8/6 

From Hour:      _____              _____              _____              _____              _____       
 

          To Hour:          _____              _____              _____               _____              _____ 
          
      Name ______________   Phone ______________   
 
 



 

 

 
In case of emergency, give names of persons who can be called and are authorized to pick up your child if we 
cannot reach either parent.  

Name ________________ Relationship __________Telephone _____________ 
Name ________________ Relationship __________Telephone _____________ 

 

 
Pick-up Authorization 

 

In addition to the names listed above, I hereby authorize the following persons to pick up my child from the 
camp.  If these instructions should change, I will let the camp directors know by advanced written notice.   
 
Name ________________  Relationship _________________  Phone ___________ 
 
Name ________________  Relationship _________________  Phone ___________ 
 
Signature of Parent/Guardian  ___________________  Date _____________ 

 

 
Health Form and Waiver 

 
Student’s Name (in English) _______________________(in Chinese) ____________ 
 
Doctor’s Name _______________________      Phone ( ____) __________________ 
 
Doctor’s Address ______________________________________________________ 
 
Name of Insurance Company _______________________ Policy No. ____________ 
 
Medication ___________________________________________________________ 

(Please include a physician’s note if the medication is necessary during the camp) 
 
Allergies _____________________________________________________________ 
 
 

In case of serious accident or illness and in case I cannot be reached, I authorize the camp coordinator or his/her 
designee to provide appropriate emergency care.  I hereby waive and release the directors, workers and teachers 
of the Chinese Language School of Greater Hartford Youth Summer Camp from any and all claims, damages, 
costs, actions and causes of action as the result of personal injuries sustained by my child as the result of his/her 
participation in any and all activities in the Chinese Language School of Greater Hartford Youth Summer Camp 
for the year 2010.  In addition I certify that my child is covered by a health insurance plan. 
 
Signature ________________________     Date _____________ 
 


