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M. CHARLES ANDERSEIN .
Mﬁ;ﬁ‘@j;w We are writing to invite your child to apply to City Year Detroit's EREE spring break camp. City
orl ARADA Year Detroitis a non-profic organization that works with the Detroic Public Sehools to sponsor

i Ferd Hotgan e ok Mgy witoring, mentoring and after scheol programs, The camp will take place during the weelc of April

LLOVES L BANKS, i 5-9, 2009 from 9:00 a.m. to 3100 pum. Breakfast, lunch, and a snack will be provided.
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There will be two locations for camp this year; $t. Anne's Church and Prevailing CDC please
select the location that will be the easlest because City Year does not provide transportation to
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i or fram camp,

LARRY GIVENS , \ . . - , s .
Bikond Ghens G, The theme of this year's camp is Cruisin’ the USA and seudents participate in activities including

CURIS HACKEM sports, games and crafts related vo different regions of the country. Due to the nature of the
ARAMARK Hih ok attivities we only accept students in GRADES 2 = 5. The activities will be inappropriate for

ELLIOTT 5. HALL younger students,
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AN In order to re%lismr for camp, please read carefully and complete all enclosed materials and return
ARAM MLELLAND to your school/eommunity cehter if it has a drop-box or:
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City Year Detroit is an innovative non-profit youth organization, which brings together 2 diverse

BALIL RUSER, JR . P .
Ly e o group of young aduits, ages 17 to 24, for a year of fulltime velunteer community service,
RALPH, SAHISHD leadership development and civic engagement. With a focus on enriching the learning
Sl ke, L environment of K-12% grade students and trainad in tutoring, corps members serve in cight
FAREN 506N CK SCHORNBERS Detroit public schools and perform transfermative human needs and physical service projects
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throughout the community.
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CITYYEAR DETROIT
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| St.Anne’s Prévaiiiﬁg'  LUNCH
- Church chbe
1000 Saint Anne St - 5439 W.iNarren
 Detroit, Ml 48216  Détroit; MI 48210

PARENTS ARE RESPONIIBLE FOR THEIR EHILDY'S TRANS?@R*?A?I@N

[t's a great time for the kids to explore our nation with their imagi-
nations. Have your 2nd-5th Graders experience the wonders
of major U.S. cities and states with our Free Day Camp!!!
Activities will teach children about the many different landmarks

and regions throughout our country. From Detroit to Hollywood,
there will be tons of fun for everyone!

For more information contact us at:

(313) 874-6148

Applications can be returned to your local school.
It can also be mailed or faxed as well:

City Year Detroit
One Ford Place, Suite |F
Detroit, Ml 48202
Fax: (313) 874-6883
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CAMPER |

Last Name

CAMPER 2

Firse Name

C%q JR

DETROIT

Last Name

First Name

City Year Spring Break Day Camp

April 5, 2010- April 9, 2010
9:00 am-3:00 pm

Gracles 2-5

Please indicate which site your child will attend (subject to availability):

___PrEvalLiNG CDC
5439 W, Warren Ave
Detroit, Ml 48210

— 5t Anne’s Church

Q00 Saint Anne Street
Detroit, Ml 48216-2027

**Please note: Parents are responsible for providing their child's transportation™

FAMILY REGISTRATION INFORMATION

Farert Name Last Name Strent Address

Weork Name & Address

Cicy Zip

Wearl Phone Number:

Call Phone Number:

Email Language Spoken at Home

Hame Phone MNumiber;

CAMPER | REGISTRATION

Child's First Name Last Name Date of Birth
AMale JFamale

Sehool Child Aztends Grade

Youth Size: M5 8 M L Xl KXE

B T R e S —

CAMPER IDENTIFYING INEORMATION
(Please attach a current photo if available):

Eye Color Brown  Green  kHazel Blue
Hair Color Black Brawn  Blonde Red
Height: ___ Feet  Inches Weight: __ Ibs

ldentifying Marks;

Race/Ethnicity (optional);

Gl African American & American Indian/Alaskan Native
U Anglo/Caucasian 3 Asian American/Pacific islander
| Mispanic/tatine O3 Multi-athnic

{1 Other:

8/E'd B84F "ON

CAMPER 2 REGISTRATION

Child's Firsr Name Last Name Date of Birth
UMale ClFamale

School Child Artends Grade

Yourh Size: X8 5 M Lo X oxxL

[N A T O, S —

CAMPER IDENTIFYING INFORMATION
(Please attach a current photo if available):
Eye Color Brown  Green  Hazel  Blue
Hair Color Black Brown  Blonde Red
Height: __ Feet_ Inches Weight: __ Ibs
Identifying Marls:

Race/Ethnicity (optional):

LI African Amerlcan O American Indian/Alaskan Native
2 Anglo/Caueasian TJ Asiap American/Pacific lslander
(3 Hispanic/Latine [} Multi-ethnic

3 Other:
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CAMPER | NAME
EMERGENCY AND MEDICAL INFORMATION

CAMPEE | INFORMATION
Describe any Allergies and their severity (does child react to
smell, ingestion, physical contact ete,

List any medications with dosage and time to ba taken

Limitations on activities

Chronic Health Conditions

Diewry Restrictions:
O Vogertarian O Vegan [ Kosher (03 No Daity
U Gluten Allergy U Peanut Allergy  QOther

CAMPER 2 NAME

CAMPER 2 INFORMATION
Describe any Allergies and their severity (does child react to
smell, ingestion, physical conrace ete,

list any medications with dosage and time to be taken

Limitations on actvities

Chronie Healch Conditons

Dietary Restrictions:
0 Vegetarian O Vegan I Kosher 1 No Dairy
8 Gluten Allergy O Peanut Allergy  QOther

Child | Primary Doctor/Pediatrician: Phone #: ( )
Insurance Carrien Policy #: Phone#: ()
Child 2 Primary Doctor/Pediatrician: Phone # ( }
Insurance Carrier Policy # Phone #: ( }

DISMISSAL INFORMATION.

Flease note that camp hours are 8:30 a.m. to 3:00 p.m. City Year staff, Corps Members,
and volunteers are not responsible for campers before or after these times,

Parents MUST enter the building to pick up students, or students will not be released, if students take the
bus they will be escorted to the bus stop AFTER all other students are picked up by parents

Please check one of the following:

0 The following person(s) will pick up my child/children:

Relationship to child/children:

J My child/children will take public transportation to and from camp. Bus #

D My child/ehildren will walk to and from camp.

Please Note Friday, April 9, 2010 Spring Break Day Camp will be hosting a potiuck for the
students. Dishes will need to feed 15-20 children. Would you be willing to share a dish?

. YES

NO

Return application & waiver to:
City Year Detroit
Attn: Camp Directors
One Ford Place IF
Detroit, Ml 48202
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PARENTAL CONSENT FORM

All consent fortns must be cornpleied baflrs partisiparits son ke pirt in e velyiser frrogram,

PERMISSION TG PARTICIPATE
INFORMED CONSENT FOR PARTICIPATION, WAIVER OF LIABILITY, AND AUTHORIZATION FOR EMERGENCY MEDICAL CARE

ly , being the parent/lagal guardian of . & mihor, do
hereby consent to his/her participation in veluntary projects, events, and programs sponsared and/or organized by Clty Year. | understand that
helshe is responsible for histher behavior and will anly perform velunteer work or participate in activides that hefshe Is comfortable dolng. Having
read this walver and knowlng these faces and in consideration for the acseptance the above-named minor's participation in City Year's arganized
andfor sponsared projects, events, and programs, | do herebly waive and release City Year, the sponsors, thefr staff and ol persons directly or
Indiractly related to the program of any projece my sonfdaughter works on, from any and all claims that may arise as a resul of any expenses,
persanal inJury, loss or damages Ineurred by my son/daughtal during his/her partcipation in a City Year veluntoer program. | undersand the staft
is trgined in first aid and | authorize them 1o gve my ehild firer ald when staff deems It apnropriats, | understand that avary effort will be made to
contact me i the evenrt of an emergency requiving medical attention for my child, However, ¥ | canntt be reached in the caze of aceidont or
liness, | grant City Year seaff members the power to authorize emergency medical treatiment necessary for my child, I the event | cannot he
centacted, | further authorize and cohsent to the administration of dny and all medical, dental, and surgleal examieations or aparations and
wreatmeht of all other related care, including the administration of drugs, tasts, injuries, aneschesta and/or bload trensfusions to the above named
rinor person that may be ordered by the physician andfor dentist in attendance at the medical center deemed necessary for emergency treatment.
!hhereby consent wo the releass of medical reports to sny destar or agancy and conesnt to the admission of the above named fminor person ta the
ospital, ‘

Sighature of ParertiGuardion Dare

PERMISSION TO PARTICIPATE IN EVALUATION STUDIES
INFORMED CONSENT FOR VOLUNTEER EVALUATION

As part of your child's participation in the City Year volunteer program, he/she may be asked to particlpate in an avalustion of this program. One
purpose of the evaluation is to see whathor City Year volunteer opportunities andior programs make a diffarence to the young people who
participate in themt. YWe will ask about thelr interests, activitios, and attitudes, as well as some background information about famlly. Al
information will be used only to evaluate the City Year volunteer opportunitles and/or programs; ro information will be Used to evaluste dny of the
peaple participating, We do not anticipate any risks to the young people because of their participation. The information we gathar for this study
will be kept confidential and will not be linked with any person’s name. Materials will be stored without any names attached, If vou have ary
guestions, please call Ed Scott at (313) 874-6058. The study may Include the following activities: surveys, interviews, group interviews and
ohsarvatians of piogram participants. '

| understand that partidipation in this study is voluntary and that | can request at zny time that my son/daughter be withdrawn from the study, |
consent te my sonfdaughter’s participation in this evaluation study of the Ciry Year volunteer program,

Sighature of Parene/Guatdion Date

PERMISSION TO TAKE AND USE PHOTOS AND QUOTES
INFORMED CONSENT FOR PARTICIPANT REFRESENTATION IN PUBLICATIONS

In order to promete commurity and national servies, City Year rollce on the use of photos and quutes from participants. As such, | herely
authorize and grant permission for Clty Year to use any photos, film, digial imaging, videos, verbal and written statements of the above swted
participant or their iikeness for prometional, web vsage, or ather dzes by City Year eicher associated with the project, event, program, or
otherwise. | acknowledge that | will not recelve compensatlan for tha use of such matorials, and | hereby waive any and all elaim to any such
compcnsatmn.

Signuture of Parant/Guardian Date

FPERMISSION TO TRANSFORT o

| hereby give parmission for Clty Year to transport my son/daughter, which may include public transportatlen, on all sarvice projects insids the
Metro Detroit area,

Signature of Parent/Guardian Date

8-5°d 828 "ON WdBE:d  BIB2°T "Hul



