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Camp Extreme 2010 Class Descriptions:
3002. Arts and Crafts

Join us for a week of designing and creating art. We will work our way through sewing projects,
bedroom accessories, wearable art and maybe even some edible art!! From retro to recyclable-fun,
unique projects that just may inspire you to create all summer long!

Dates: June 28-July 1

Time: 12:30 - 4:00 PM

Fee: $79.00 + $5.00 supply fee
Instructor: Ann Renfroe

2001. Around The World In A Week ~ An art and gym combo class

Join CHA teachers Mrs. Sweeney (art) and Mr. Evans (P.E.) for a trip around the world by exploring
different cultures through art and sports. This is a hands-on camp providing students with an
opportunity to learn what kids around the globe do for fun. In addition to staying physically active in a
safe environment, students will take home art projects based on drawing, painting, sculpture or collage.
During our “travels” we will learn about the needs across the globe and pray for all of God’s creation.

Each week will be a different journey so you can join us for all of them!

Dates and times: 2001. June 21-25 8:30 AM - 12:00 PM
3001. June 28-July 1 8:30 AM - 12:00 PM
4003. July 12-16 12:30 - 4:00 PM
5002. July 19-23 12:30 - 4:00 PM

Grades: Entering K-6 (classes will be split into two age-appropriate groups for each session)
Fee: $99.00 for June 21-25, July 12-16, July 19-23
$79.00 for June 28-July 1

Instructors: Lisa Sweeney and Lonny Evans

1001. Babysitting Basics

If you think you are ready to become a babysitter and would like some training, join Mrs. Renfroe as she
shares with you some of the tricks of the trade. Topics covered include: responsibility, professionalism,
childcare basics, safety and first aid. We will also practice injury assessment, calling 9-1-1 and rescue
breathing on baby mannequins. Each day participants will practice making and sampling fun snacks to
be used when they become official babysitters! To wrap up the week, we'll review and practice the skills
learned.

Note: Participants will not be certified for CPR.

Dates: June 14-18

Time: 8:30 AM - 12:00 PM
Ages: 11-15 years old
Fee: $99.00

Instructor: Ann Renfroe



5002. Band Camp

Students who enjoy playing an instrument can come and improve on their musical talents. Students will
work with sight-reading, scales, transposition, jazz and improvisation.

Dates: July 19-23

Time: 12:30 - 4:00 PM
Grades: Entering 5-8

Fee: $99.00 plus supply fee
Instructor: George Runyan

Basketball Camps
These camps will emphasize basic skills, playing as a team and sportsmanship. We will focus on the
fundamentals of basketball in a setting that will encourage and build confidence. There will be a variety
of drills to improve skills as well as games to focus on team building and tactical understanding.
Students should wear a t-shirt, shorts and running shoes as well as bring water bottles.

2004. Boys’ Basketball |

In this five-day period, students will learn the fundamentals of basketball but most of all have a lot of fun
doing it! We will teach dribbling, passing, shooting and team building. From there we will introduce the
basics of a lay up, a defensive stance and how to rebound. Individual and team games will be set up for
the kids to learn teamwork and to use what they have been taught. (Many prizes will be given out as
welll) Most importantly, we will learn about God through basketball with our sections, teamwork and
leadership.

Please bring a water bottle and a snack.

Dates: June 21-25
Time: 12:30 - 4:00 PM
Grades: Entering 3-5
Fee: $99.00

Instructor: Luke Barnett

4004. Girls’ Basketball |

Dates: June 14-June 18
Time: 12:30 - 4:00 PM
Grades: Entering 4-6
Fee: $99.00

Instructor: Roxie Brown

1004. Girls’ Basketball Il

Dates: June 28-July 1
Time: 12:30- 4:00 PM
Grades: Entering 7-9
Fee: $79.00

Instructor: Roxie Brown

Roxie is the head coach for the girls’ basketball team at Southwest Christian High School.



1002. Biking Adventures |

Do you enjoy getting and enjoying God’s great creation? Come explore Chanhassen and surrounding
communities as we bike through neighborhoods and on SW trail system. Rides will be between 6 -12
miles long with “pit stops” for water, snacks, playground fun and swimming at the beach. Bring your
bike, water bottle, snack and swim suit!

Dates: June 14-18

Time: 8:30 AM - 12:00 PM

Grades: Entering 2-5

Fee: $99.00

Instructor: Heidi Larkin (CHA alumni parent)

Mrs. Larkin has a K-12 comprehensive physical education degree (w/coaching certificate) and has been
teaching and coaching kids in the community and at the high school level for 25 years! She has
coached soccer, softball, volleyball and gymnastics and is currently coaching soccer at SW Christian
HS, and fast pitch softball in the Chaska/Chanhassen community. She plays and referees hockey,
substitute teaches in area schools and facilitates a Bible study at her church. Heidi enjoys working with
kids of all ages and desires to share her knowledge and enjoyment of sports while integrating Christian
values and faith into everyday life!

5001. Biking Adventures Il

Do you enjoy getting outside and enjoying God'’s creation? Come join your friends on some long bike
rides through Chanhassen, Excelsior, Minnetonka, and Eden Prairie as we bike on the SW ftrail system.
We will break at various beaches for a short swim but plan on 10 - 20 mile excursions! Bring your bike,
water bottle, snack and swim suit!

Dates: July 19-23

Time: 8:30 AM - 12:00 PM
Grades: Entering 6-9
Fee: $99.00

Instructor: Heidi Larkin

1003. Cartooning

Learn to draw like a cartoonist and create your own character. Draw caricatures of famous people,
personal friends and yourselfl Make a cartoon face book of five pages, but with the possibility of 125
different faces! We'll put our cartoons on t-shirts. Hey, we can even send our favorite piece of cartoon
art to a magazine and see if they will publish it! This is one popular class so get the “lead” out and sign
up today!

Dates: June 14-18

Time: 12:30 - 4:00 PM

Grades: Entering 2-8

Fee: $99.00 plus $6.00 supply fee to be collected by the instructor at the first class session
Instructor: Mary Bradley



2003 & 4001. Field Games

Do you love playing sports? We will be having a great time playing a variety of sports and games. We
will focus on sportsmanship and team building. All students should wear comfortable gym clothing,
tennis shoes and bring a water bottle and snack each day.

Dates: Camp 2003 June 21-25
Time: 12:30 - 4:00 PM
Grades: Entering 6-9

Dates: Camp 4001 July 12-16
Time: 8:30 AM - 12:00 PM
Grades: Entering 1-5
Instructor: Heidi Larkin

4002. Games, Games & More Games!

Do you like to play games, but don’t have anyone to play them with? Join us for a morning of fun and
games! You will play the old and familiar as well as be introduced to a wide variety of new games
you’ve never even heard of! You will use logic, reasoning, problem solving, speed and accuracy! There
will be board games, word games, number games, card games, large motor games, musical games...
even water games!

Dates: July 12-16

Time: 8:30 AM - 12:00 PM
Grades: Entering 4-6
Fee: $99.00

Instructor: Traci Lahner

Traci is a 4th grade teacher at CHA and has taught all subjects in 2nd and 4th grade. She has worked
with students in grades 6th, 7th and 8th in language arts.

2002. Reading Adventures

Students will receive summer reading practice with a multi sensory approach by a licensed teacher. We
will promote retention and further understanding of phonics, spelling, and reading tools for
comprehension. Rhymes and music will be used to help students as they develop their reading skills.

Dates: June 21-25

Time: 8:30 AM - 12:00 PM
Grades: Entering K-2

Fee: $99.00

Instructor: Sarah Grindstaff

Sarah is a CHA alumni mom who has a passion to teach children to read so they may learn about God
and His ways and establish a solid relationship with Him through His wonderful Word.

Soaring Into Kindergarten

If your child is registered to begin Kindergarten at CHA this coming fall, you will want to enroll him/her in
our Kindergarten Readiness class. Both our Kindergarten teachers will be welcoming your child each
morning. The students will become familiar with their school surroundings as well as their future
classmates. They will see what it’s like to be in school at Chapel Hill. It will be a positive time of
learning and fun as your little one looks forward to that big day in August!

Dates: June 7-11

Time: 8:30 AM - 12:00 PM

Fee: $99.00

Instructors: Karen Franz and Diane Gullman



Policies and Terms of Chapel Hill Academy Summer Program 2010

This statement of policies and terms covers all Chapel Hill Academy Summer Programs.
By signing the Registration Contract, you agree to these Policies and Terms.

1. Registration: Registration begins on March 25. In order to secure a spot for your
student, the registration MUST be accompanied by full payment of the class fee. Phone
and fax registrations will not be accepted. Spots in classes will not be held until the
Registration Contract and registration fee are turned in to the CHA office. Students should
be registered for camps according to the grade they will attend in the fall of 2010.

A confirmation of your registration will be e-mailed to the e-mail address given on the
Registration Contract.

2. Tuition Payment: Payment-in-full must be paid by June 1, 2010. All checks must be
made payable to Chapel Hill Academy. We are unable to accept credit card payments.

3. Refund Policy: There will be no refund if a student withdraws from a camp/class after
June 1, 2010. A refund for medical reasons applies only to absences of one week or
longer and requires a doctor’s note. In such cases, the patron and the camp will share the
loss in tuition equally. No refund is available on other expenses such as class supplies.

4. Schedule Changes: All requests for class schedule changes must be received in
writing. E-mails are accepted at campextreme@chapel-hill.org. The Camp Director will
determine if such a change is possible.

5. Class/Camp Cancellation: We reserve the right to cancel any class or camp offering.
You will be notified at least two weeks prior to the start of the class if it is cancelled. We
also reserve the right to combine classes/camps as necessary. In the event of a class
change/combination, the dates are subject to change. If your child is unable to attend due
to a change, you may apply the full tuition amount to another course, or the amount will be
refunded.

6. Dismissal of Student from the Summer Program: We reserve the right to dismiss
any child from the Chapel Hill Academy Summer Program at our discretion. In such
cases, we will prorate the refund for remaining time in camp. No other reduction can be
made unless previously agreed upon.

7. Emergency and Waiver of Liability Forms: The Chapel Hill Academy Summer
Program requires a completed 2010 Emergency Form plus the Waiver of Liability Form to
be returned in order to participate in the program. A student may not attend until both
forms are on file with the Summer Camp Director.

8. Lost or Stolen Items: Parents are urged to mark all clothing with the student’s name
to insure complete identification of all items and to protect against loss. Chapel Hill
Academy Summer Program assumes no responsibility for lost or stolen personal property.
We discourage all participants and staff from bringing anything of value, such as jewelry,
money or expensive clothing, to school with them. Children should not bring toys,
Gameboy units, trading cards or other similar items.

9. Zero Tolerance Policy: We have zero tolerance for weapons or anything that could be
construed as a weapon. We do not tolerate foul language/graffiti, threatening language,
bullying or harassment of any sort. Violation of this policy is grounds for dismissal.



10. Tobacco and Alcohol Policy: The use of tobacco and alcohol is prohibited on the
campus of Chapel Hill Academy and at any activity sanctioned by Chapel Hill Academy.
This applies to participants and staff. Violation of this policy is grounds for dismissal.

11. Appropriate Dress: Both children and staff are required to dress appropriately for
summer activities. We do not allow clothing that reveals underwear, excessive display of
skin (e.g. halter/crop tops, short shorts, etc.) or clothing that interferes with safety (e.g.
exceptionally baggy or long pants). We also do not allow clothing that advertises alcohol
or other chemicals, weapons or groups that condone chemical use or satanic cult
affiliation. Campers or staff in violation of the dress code will be asked to change into
more appropriate clothing.

12. Instructor Changes: We reserve the right to change the instructor of any class as
staffing needs and schedules dictate. We make every effort to have instructors lined up by
our print date, but changes may occur after the printing of the brochure.

13. Transfer of Students Between Age Groups: Chapel Hill Academy reserves the right
to move participants between age groups as maturity indicates.

14. Printing Errors: Errors in our printed communications may occur on occasion despite
our best efforts to ensure accuracy. Chapel Hill Academy shall not be held responsible for
typographical or transposition errors.

15. Use of Photographs: A signed Registration Contract is a release that allows your
child’s photo to be used in any promotional material.



CHAPEL HILL ACADEMY

Waiver of Liability, Assumption of Risk, and Indemnity Agreement
(You must fill out a Waiver form for EACH student attending.)

Student’'s Name: Student’s Age:

Parent/Guardian’s Name:

Address: Secondary Contact:

Telephone:
Telephone:
| grant permission for my child, , (Name of child) to participate in
the Chapel Hill Academy Summer Program. In order to allow my child to participate in Chapel Hill Academy (“CHA")
events, |, as parent, or legal guardian of , agree to
the following:

Waiver: In consideration of permission to participate, today and on all future dates |, for myself, my child, my heirs,
personal representatives or assigns, do hereby release, waive, discharge, and covenant not to sue Chapel Hill
Academy , their directors, officers, employees, and agents from liability from any and all claims including the
negligence of resulting in personal injury, accidents or illnesses (including death), and property loss arising from, but
not limited to, my child’s participation in the CHA Summer Program and use of facilities, premises, or equipment.

Assumption of Risks: Physical activity, by its very nature, carries with it certain inherent risks that cannot be
eliminated regardless of the care taken to avoid injuries. Chapel Hill Academy has facilities for and provides for
activities conducted through its CHA Summer Program. | understand that the CHA Summer Program may
include both on-site and off-site activities. These activities include but are not limited to: running, aerobic activities,
biking, swimming and sporting activities which require physical activity. Some of these involve strenuous exer-
tions of strength using various muscle groups, some involve quick movements involving speed and change of
direction, and others involve sustained physical activity which places stress on the cardiovascular system,
muscles, spinal system, the head and the body as a whole. | acknowledge that Chapel Hill Academy is not
warranting the condition of any of the facilities or granting assurances of an expected result due to use of the
facilities. | acknowledge that my child may have known or unknown pre-existing medical conditions that may
impact his/her ability to use these facilities properly. | acknowledge that my child is a guest and by signing this
waiver, | assume all responsibility for my child’s own behavior and any impact or harm which may come to the
child, or to another person due to my child’s actions.

Indemnification and Hold Harmless: | also agree to INDEMNIFY AND HOLD Chapel Hill Academy their directors,
officers, employees, and agents HARMLESS from any and all claims, actions, suits, procedures, costs, expenses,
damages and liabilities, including attorney’s fees brought as a result of my involvement in the CHA Summer
Program and to reimburse them for any such expenses incurred to the fullest extent of the law.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks
agreement is intended to be as broad and inclusive as is permitted by the law of the State of Minnesota and that if
any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and
effect.

Medical Treatment: | hereby authorize any medical treatment deemed necessary for my child in the event of any
injury or illness while participating in the activity. My child either has appropriate insurance or, in its absence, | agree
to pay all costs of rescue and/or medical services as may be incurred on my child’s behalf. Please note that during
activities, there is no one available to administer medications to students. Should medication be necessary at
these times, it is the parent’s responsibility to administer it.

AUTHORIZATION: | have read this waiver of liability, assumption of risk, and indemnity agreement, fully understand
its terms, and understand that | am giving up substantial rights, including my right to sue. | acknowledge that | am
signing the agreement freely and voluntarily, and intend by my signature to be a complete and unconditional release
of all liability to the greatest extent allowed by law on my behalf and on behalf of my child. | hereby assert that my
child’s participation is voluntary and that | knowingly assume all such risks for my child. | understand that the
activities may be supervised and provided by persons who are not employees, faculty or staff of CHA. | further
understand that activities at CHA are separate and un-related to regular day course studies at CHA.

Dated:

Parent/Guardian

Dated:

Parent/Guardian



CHAPEL HILL ACADEMY

Waiver of Liability, Assumption of Risk, and Indemnity Agreement
(You must fill out a Waiver form for EACH student attending.)

Student’'s Name: Student’s Age:

Parent/Guardian’s Name:

Address: Secondary Contact:

Telephone:
Telephone:
| grant permission for my child, , (Name of child) to participate in
the Chapel Hill Academy Summer Program. In order to allow my child to participate in Chapel Hill Academy (“CHA”)
events, |, as parent, or legal guardian of , agree to
the following:

Waiver: In consideration of permission to participate, today and on all future dates |, for myself, my child, my heirs,
personal representatives or assigns, do hereby release, waive, discharge, and covenant not to sue Chapel Hill
Academy , their directors, officers, employees, and agents from liability from any and all claims including the
negligence of resulting in personal injury, accidents or illnesses (including death), and property loss arising from, but
not limited to, my child’s participation in the CHA Summer Program and use of facilities, premises, or equipment.

Assumption of Risks: Physical activity, by its very nature, carries with it certain inherent risks that cannot be
eliminated regardless of the care taken to avoid injuries. Chapel Hill Academy has facilities for and provides for
activities conducted through its CHA Summer Program. | understand that the CHA Summer Program may
include both on-site and off-site activities. These activities include but are not limited to: running, aerobic activities,
biking, swimming and sporting activities which require physical activity. Some of these involve strenuous exer-
tions of strength using various muscle groups, some involve quick movements involving speed and change of
direction, and others involve sustained physical activity which places stress on the cardiovascular system,
muscles, spinal system, the head and the body as a whole. | acknowledge that Chapel Hill Academy is not
warranting the condition of any of the facilities or granting assurances of an expected result due to use of the
facilities. | acknowledge that my child may have known or unknown pre-existing medical conditions that may
impact his/her ability to use these facilities properly. | acknowledge that my child is a guest and by signing this
waiver, | assume all responsibility for my child’s own behavior and any impact or harm which may come to the
child, or to another person due to my child’s actions.

Indemnification and Hold Harmless: | also agree to INDEMNIFY AND HOLD Chapel Hill Academy their directors,
officers, employees, and agents HARMLESS from any and all claims, actions, suits, procedures, costs, expenses,
damages and liabilities, including attorney’s fees brought as a result of my involvement in the CHA Summer
Program and to reimburse them for any such expenses incurred to the fullest extent of the law.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks
agreement is intended to be as broad and inclusive as is permitted by the law of the State of Minnesota and that if
any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and
effect.

Medical Treatment: | hereby authorize any medical treatment deemed necessary for my child in the event of any
injury or iliness while participating in the activity. My child either has appropriate insurance or, in its absence, | agree
to pay all costs of rescue and/or medical services as may be incurred on my child’s behalf. Please note that during
activities, there is no one available to administer medications to students. Should medication be necessary at
these times, it is the parent’s responsibility to administer it.

AUTHORIZATION: | have read this waiver of liability, assumption of risk, and indemnity agreement, fully understand
its terms, and understand that | am giving up substantial rights, including my right to sue. | acknowledge that | am
signing the agreement freely and voluntarily, and intend by my signature to be a complete and unconditional release
of all liability to the greatest extent allowed by law on my behalf and on behalf of my child. | hereby assert that my
child’s participation is voluntary and that | knowingly assume all such risks for my child. | understand that the
activities may be supervised and provided by persons who are not employees, faculty or staff of CHA. | further
understand that activities at CHA are separate and un-related to regular day course studies at CHA.

Dated:

Parent/Guardian

Dated:

Parent/Guardian



Summer Camp Registration Contract / Emergency Card 2010
During the Summer Camps, there will be no medical personnel on site.
In the event of an emergency, 911 will be called.
(You must fill out an Emergency Card 2010 for EACH student attending.)

Allergies / Medication

Does your child have any physical, social or medical needs that we should be aware of? If yes, please explain
below:

Does your child have any food or medicine allergies? If yes, please explain below:

Does your child currently take any type of medication? If yes, please specify what type of medication your child is
taking:

What is the date of your child’s last tetanus shot?

Is there any other medical information we should be aware of?

Contact and Medical Information

Student’s Name:

Home Address:

City: State: Zip:

Student’s Home Phone:

Father’s Name:

Address (if different from Student’s):

Father's Home Phone: Father's Work Phone:

Father’s Cell phone: Father's Email Address:

Mother’s Name:

Address (if different from Student’s):

Mother’'s Home Phone: Mother’'s Work Phone:

Mother’s Cell phone: Mother's Email Address:

Child’s Physician and/or Clinic:

Address of Physician / Clinic Office:

Physician’s Office Phone:

Name of Insurance Company:

Policyholder's Name: Policy Number:

Emergency Contact:

Daytime Phone: Cell Phone:




Summer Camp Registration Contract / Emergency Card 2010
During the Summer Camps, there will be no medical personnel on site.
In the event of an emergency, 911 will be called.
(You must fill out an Emergency Card 2010 for EACH student attending.)

Allergies / Medication
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Mother’s Name:

Address (if different from Student’s):

Mother’'s Home Phone: Mother’'s Work Phone:
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Physician’s Office Phone:

Name of Insurance Company:

Policyholder's Name: Policy Number:

Emergency Contact:

Daytime Phone: Cell Phone:




CHA Summer Program Registration Contract 2010

(You must fill out a Registration Contract for EACH student attending.)

Student’s Name: Birth Date: Gender: __ M/F__

School Student will be attending in Fall 2010: Grade Fall 2010:

T-Shirt Size (circle one): 6-8 10-12 14-16 Adult S AdultM AdultL Adult XL

Contact e-mail address:

Please write the name of each class/camp in the appropriate place on the chart. If your class/camp is full when
our office receives your registration, you will be contacted, and you may change your class to one that is not filled
or have your payment returned. Please call (952) 846-8322 (Jackie Ramsay) with any questions.

If your child is attending a morning session and afternoon session the same week you may sign up for Lunch Bunch
for an additional $8.00 per week. This will be a supervised lunch by the camp assistant coordinator. Please put an
X in the box if you are planning on this for your child. If you do not sign up for Lunch Bunch, your child must be
picked up after the morning session. No children are allowed to stay on campus unsupervised.

Morning Class/Camp Afternoon Class/Camp Lunch
Weeks Dates Name & Number Name & Number Bunch

1. | June 14-18

2. | June 21-25

3. | June 28-July 1

4. | July 12-16
5. | July 19-23
6. | July 20-24

I have read and agree to the Policies and Terms of Chapel Hill Academy Summer Programs 2010 as outlined
in the Summer Camp catalog.

| understand that | am responsible for full payment whether or not my child attends, unless | notify Chapel
Hill Academy Summer Program in writing prior to June 1, 2010.

In registering for classes in the Chapel Hill Academy Summer Program, | understand that my child will be
involved in a variety of activities, both at and away from the campus of Chapel Hill Academy, including
playground and other physical activities, field trips, etc. By registering for the Chapel Hill Academy
Summer Program, | hereby give permission for my child to participate in all related activities, both at and
away from the Chapel Hill Academy campus. | further give Chapel Hill Academy and its representatives
permission to provide appropriate immediate medical attention in the event of any injury to my child.

Signature of Parent or Guardian: Date:

Upon receipt of: 1. Full payment, 2. Completed Emergency Form, 3. Completed Waiver of Liability Form
and 4. Signed Registration Contract, your child will be enrolled in the Chapel Hill Academy Summer Program.

Please make checks payable to: CHAPEL HILL ACADEMY




CHA Summer Program Registration Contract 2010

(You must fill out a Registration Contract for EACH student attending.)

Student’s Name: Birth Date: Gender: __ M/F__

School Student will be attending in Fall 2010: Grade Fall 2010:

T-Shirt Size (circle one): 6-8 10-12 14-16 Adult S AdultM AdultL Adult XL

Contact e-mail address:

Please write the name of each class/camp in the appropriate place on the chart. If your class/camp is full when
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X in the box if you are planning on this for your child. If you do not sign up for Lunch Bunch, your child must be
picked up after the morning session. No children are allowed to stay on campus unsupervised.
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Weeks Dates Name & Number Name & Number Bunch

1. | June 14-18

2. | June 21-25

3. | June 28-July 1

4. | July 12-16
5. | July 19-23
6. | July 20-24

I have read and agree to the Policies and Terms of Chapel Hill Academy Summer Programs 2010 as outlined
in the Summer Camp catalog.

| understand that | am responsible for full payment whether or not my child attends, unless | notify Chapel
Hill Academy Summer Program in writing prior to June 1, 2010.

In registering for classes in the Chapel Hill Academy Summer Program, | understand that my child will be
involved in a variety of activities, both at and away from the campus of Chapel Hill Academy, including
playground and other physical activities, field trips, etc. By registering for the Chapel Hill Academy
Summer Program, | hereby give permission for my child to participate in all related activities, both at and
away from the Chapel Hill Academy campus. | further give Chapel Hill Academy and its representatives
permission to provide appropriate immediate medical attention in the event of any injury to my child.

Signature of Parent or Guardian: Date:

Upon receipt of: 1. Full payment, 2. Completed Emergency Form, 3. Completed Waiver of Liability Form
and 4. Signed Registration Contract, your child will be enrolled in the Chapel Hill Academy Summer Program.

Please make checks payable to: CHAPEL HILL ACADEMY




