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TIGER CAMPus REC 
SUMMER DAY CAMP 2017 

CAMPER RENEWAL 
PACKET 

 

WELCOME BACK CAMPERS! 
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TIGER CAMPus REC SUMMER DAY CAMP 

 
Registration & Authorization Form (one per family)  
o Open House June 1st  
o Session 1 June 5th -9th   
o Session 2 June 12th- 16th   
o Session 3 June 19th- 26th  
o Session 4 June 26th- June 30th 
o Session 5 July 3rd-July 7th  
o Session 6 July 10th-July 14th  
o Session 7 July 17th-July 21st  
o Session 8 July 24th -July 28th   

o Parent/ Guardian Information (Name, Phone Number, Email) 

o Camper Information (Name(s), Age, Gender, Shirt Size,) 

 
o Learn to Swim Authorization 
 

 
o Waiver Form (one per camper)  
o Child’s Name  
o Parent Name  
o Parent Signature  

 
 

o IF NEEDED:  
o Child Medical/ Physical Care Plan (one per camper, if needed)  
o Request for Administration of Medication (one per medication, if needed)  
o Authorization for use of image form (one per camper) 
 
o Payment  
o Deposit = ($75 cash) per camper (Will only be applied to first selected session 

of parent’s choice)  

o Total Payment 
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TIGER CAMPus REC SUMMER DAY CAMP 
Registration & Pick up Authorization 

 
Primary Parent/Guardian Name   
 
First Name: __________________________ Last Name: __________________________________  
 

Returning Camper #1  

First Name: __________________________ Last Name: __________________________________  
 
Age as of 6/1/17: ______  T-shirt Size: _______  
 
 Female  Male  
 
 

Returning Camper #2  

First Name: __________________________ Last Name: __________________________________  
 
Age as of 6/1/17: ______  T-shirt Size: _______  
 
 Female  Male  
 
 

Returning Camper #3  

First Name: __________________________ Last Name: __________________________________  
 
Age as of 6/1/17: ______  T-shirt Size: _______  
 
 Female  Male  
 
 
 
Returning Camper #4 

First Name: __________________________ Last Name: __________________________________  
 
Age as of 6/1/17: ______  T-shirt Size: _______  
 
 Female  Male  
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In each corresponding box, write the number of campers that will attend each session 

Week 
EARLY 

REGISTRATION 

Camp Themes Total 
amount 

per week 

Student 
Fee 

$75 = 1st 
child 
$75 = 

additional 

Staff Fee 
$90 = 1st 

child 
$75 = 

additional 

Alumni Fee 
$95 = 1st child 

$80 = 
additional 

Community 
Fee 

$100 = 1st 
child 
$85 = 

additional 
Session 1: 6/5 - 6/9  “MVP Week” $     
Session 2: 6/12-6/16  “Wizards & 

Warlocks” 
$     

Session 3: 6/19 -6/23  “Fast & Furious” $     
Session 4: 6/26-6/30  “Party @ The Rec” $     
Session 5: 7/3-7/7  “Starship Galatica” $     

Session 6: 7/10-7/14  “Heroes & Villains” $     
Session 7: 7/17-7/21 “Call of the Wild” $     

Session 8: 7/24-7/28  “The Great 
Outdoors” 

$     

 

Total Amount: $______________ 

Week 
LATE 

REGISTRATION 
(After May 1st) 

Camp Themes Total 
amount 

per week 

Student 
Fee 

$75 = 1st 
child 
$75 = 

additional 

Staff Fee 
$95 = 1st 

child 
$80 = 

additional 

Alumni Fee 
$100 = 1st 

child 
$90 = 

additional 

Community 
Fee 

$120 = 1st 
child 

$100 = 
additional 

Session 1: 6/5 - 6/9  “MVP Week” $     
Session 2: 6/12-6/16  “Wizards & 

Warlocks” 
$     

Session 3: 6/19 -6/23  “Fast & Furious” $     
Session 4: 6/26-6/30  “Party @ The Rec” $     
Session 5: 7/3-7/7  “Starship Galatica” $     
Session 6: 7/10-7/14  “Heroes & Villains” $     
Session 7: 7/17-7/21 “Call of the Wild” $     

Session 8: 7/24-7/28  “The Great 
Outdoors” 

$     

 

Total Amount: $ _____________



TEXAS SOUTHERN UNIVERSITY 

 

  ~ 5 ~ 

3100 CLEBURNE ST.  HOUSTON, TX. 77004 
Office: 713-313-6885    FAX: 713-313-7842 
Email: TXSUCAMPUSREC@TSU.EDU 

  
  
  

 

Learn to Swim Program 
 

Campers have the option to opt out of the Learn to Swim Program (Note: although we encourage 
all campers to take advantage of our well-structured learn to swim program we understand other 
factors may play a role to prevent that from occurring).  
 
If you check YES, your camper will be added to the learn to swim program and will participate 
in the daily swim activities offered.  
 
If you check NO, your camper will be placed in a daily reading based education session that will 
require daily written assignments. If you decide to change your mind, and opt back in, your 
camper will begin L-T-S sessions the following week. 

 
 
 
 
 
 
 
 

 
Please note: if campers are consistently missing prolonged swim sessions the camp administration 
will have full authority to remove the camper from the L-T-S program and place them in the 
alternative education session. 

 
Parent Signature:   ___________________________ 
 
Date:     ___________________________ 

 
 
 
 

LEARN TO SWIM PROGRAM 
 Please check the appropriate box below: 

� YES My camper(s) WILL participate in the learn to swim program. 
 

� NO    My camper(s) WILL NOT participate in the learn to swim program. I 
understand that if I opt my camper OUT of the program they will be required 
to attend a daily reading based education session during their swim period. 
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RELEASE AND WAIVER OF LIABILITY 
 

I give permission for my child to participate in this camp at facilities owned and operated by 
TSU.  I acknowledge and accept that the camp may expose my child to hazards and risks, 
including injury or death, and that TSU cannot control these risks.  I acknowledge there be 
physically strenuous activities and certify that my child is fit and capable of such 
participation.  I understand that TSU is not responsible for any medical expenses associated 
with any personal injury my child may sustain and understand that TSU does not provide 
medical insurance for me and my child.  I certify that my child is covered by adequate 
insurance to cover any personal injury which he may sustain while participating in this camp.   
In consideration of TSU providing the opportunity for my child to participate in this camp, I 
release TSU, its Board of Regents, officers, employees, and representatives from any and all 
liability to me and my child, our personal representatives, estate, heirs, and assigns for any 
and all claims, demands and causes of action for any and all illness or injury to my child, 
including death arising out of, during, or in any way connected with this camp.  I agree to 
indemnify and hold harmless, waive and covenant not to sue TSU, its Board of Regents, 
officers, employees, and representatives from liability for the injury or death of any person (s) 
or damages to property that may result from my child negligent of intentional act or omission 
while participating in the camp. 
I hereby authorize the staff of this camp to act for me according to their best judgment in any 
emergency requiring medical attention.  I authorize and give consent for TSU to administer 
general first aid for any minor injuries or illnesses experienced by my child.  If my child is in 
need of emergency medical care and TSU is not able to reach me or the emergency contact, I 
authorize TSU to sign all necessary papers and arrange for emergency treatment and hospital 
care. 
  
I am the parent or legal guardian of the minor(s) 
 
 ____________________________________________, and I am signing on behalf of said 
minor(s).  
 
Printed Name of Parent/Guardian 
____________________________________________________________________  
 
Signature of Parent/Guardian 
_____________________________________________________________  
 
Home phone _________________Work ___________________________ 
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Cell phone_______________           Date_____________ 
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