
Registration Information 

 First Name Last Name Birth Date Grade School Age Sex Camp Name Activity# Session Dates Fee 

1             

2             

3             

4             

Second choice if program on line    above is filled.      

Second choice if program on line   above is filled.      

  See Minimum payment below.     check #                        (make check payable to Town of Chapel Hill and mail to CHPR 200 Plant Road, Chapel hill, NC 27514)    money order       credit card 

 

 

 

  

 Total  

 

Parks and Recreation Camp Registration Form 

RESIDENTS may register beginning 8:30 a.m. T u e s d a y ,  March 10 / NON-RESIDENTS may register beginning 8:30 a.m. T u e s d a y ,  March 17   Receipt#        

 

NO WALK-IN REGISTRATION AT THE P&R ADMINISTRATION OFFICE ON TUE. MARCH 10 

Walk-in registration will ONLY be accepted at the Chapel Hill Community Center, Hargraves Center and Homestead Aquatic Center on Tuesday, March 10. 

 Chapel Hill resident     Carrboro resident     Orange county resident     Non-resident  
 

Parent/Guardian 
 

First Name                                                                                         Last Name                                                                                     

Address                                                                                                                                                                                             

Home Phone:                                                        Work Phone:                                                          

Email Address:                                                          Cell Phone                                                                  

 

Parent/Guardian 
 

First Name                                                                                     Last Name                                                                                     

Address                                                                                                                                                                                                       

Home Phone:                                                                                 Work Phone:                                                                                   

Email Address:                                                        Cell Phone                                                           
_ 

Emergency Contac t (other than parent) Name:   Relationship:                                                    Phone #                       

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent/guardian Signature:    
Revised 12/19 

Date:        

  Please check here if your camper has a set of unique skills, abilities or special needs. We welcome campers of all abilities. We can serve your family better if we know about them and discuss options before camp starts.  

  Staff will need to administer medication to my child. Let us know so we can provide you with instructions, and forms to be completed by your physician.  

Your preferred language at home:   English  Spanish  Burmese  Karen  Mandarin  Other ___________________ 

 

I, the above named, understand that participation in recreation programs can involve vigorous activity. A thorough physical examination is recommended, I hereby assume all risk and hazards incidental to participation in the 

above mentioned program(s), including transportation to and from all activities, and do so hereby waive, release, absolve, indemnify and agree to hold harmless the Town of Chapel Hill, its officers, agents and employees, the 

Parks and Recreation Commission, the coaches and co-sponsors from any claims arising out of injury to the above named that I am physically fit to participate in this program and have not been otherwise informed by a 

physician. In addition, I give my permission to UNC Hospitals and/or other licensed medical facilities to provide treatment as deemed necessary by them. 

MINIMUM PAYMENT per child, per session: for FULL DAY CAMP, pay $10 per child to hold your space in day camp; 

Balances must be paid in full by the Camp Balance Due Date or your child's name will be removed from the roster. 

REFUNDS: Camp refund requests MUST BE MADE IN WRITING (parksrec@townofchapelhill.org) at least 14 DAYS prior to 

the first day of camp and a $10 processing fee, per child, per session will be charged. 

Photo Policy: Chapel Hill Parks and Recreation Department reserves the right to 

photograph program participants for publicity purposes. 

Policy of Non-Discrimination: The Town of Chapel Hill does not discriminate on the basis 

of disability in admission, access, treatment or employment in its programs or activities 

 


