
K-5 Program Registration 
 

1) Choose Chart A or B below and complete last three columns. 
 

SESSION I: 6/21 – 7/9; SESSION II: 7/12 – 7/30.  No program July 5. 
 

A.  MORNING ONLY OR AFTERNOON ONLY:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
B. COMBINATIONS (MORNING and AFTERNOON): 

Students enrolling in Morning and Afternoon programs will be provided with hot lunch from the Jayhawk Café. 
The combination program prices below fully include daily lunch and lunch-hour supervision from 12:00 – 1:00 PM. 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

For additional afternoon swim lessons (morning lessons are included) please see registration insert or pdf online: 
www.headroyce.org/summerprogram. 
 
 

! CHECK                                     CHECK NO.   __________ 
! AMOUNT $ ___________ 
 

! VISA       
                   

! MASTERCARD 
 

A 3% ADMINISTRATIVE FEE WILL BE ADDED TO CREDIT 
CARD CHARGES 

ACCOUNT # :    

                                      

EXPIRATION DATE: 

 

SIGNATURE: 

 

PRINT NAME: (as it appears on the card) 
 

 
    BILLING  ADDRESS: 

 

CITY/ZIP CODE: 
 

 

MAKE CHECKS AND MAIL PAYMENT TO: 
Head-Royce School, SP 
4315 Lincoln Avenue 
Oakland, CA  94602 

 
 

PROGRAM 
 

 
 

HOURS 

 
COST   

(3-WEEK 
SESSION) 

   

 
Sessions: 

circle  
I and/or II 

 
 Grade level  
September 

‘10 

 
Red Cross 

Swim Level 
(see chart 
online or 
inserted) 

  
K-5 Morning Enrichment Program  

(Only) 

 
  8:30 AM–  
12:00 PM 

 

 
$530 

Deposit: 
$150 

 
I 
II 

   

 
K-5 Afternoon Recreation Camp 

 (Only) 

 
   1:00 PM– 
   4:15  PM 

 

 
$430 

Deposit: 
$150 

 
I 
II 

   

 
K-5 Afternoon Recreation Camp  

(Only) 

 
1:00 PM - 
 6:00 PM 

 
$635 

Deposit: 
$150 

 

 
I 
II 

   

 
 

PROGRAM  
 

 
 

HOURS 

 
COST    

(3-WEEK 
SESSION) 

  

 
Sessions 

(circle I and/or 
II)  

  
 Grade level  
September 

‘10 

Red Cross 
Swim Level 
(see chart 
online or 
inserted) 

 
K-5 Morning Enrichment and 
Afternoon Recreation Camp  
(4:15 PM FINISH) 

 
8:30 AM – 
4:15 PM 
 

 
$1,045 

Deposit: 
$150 

 

 
I 
II 

   

 
K-5 Morning Enrichment and 
Afternoon Recreation Camp 
(6:00 PM FINISH) 

 
8:30 AM– 
6:00 PM 

 
$1,250 

Deposit: 
$150 

 
I 
II 

   

FOR OFFICE USE ONLY 

 Program Fees Initial 
Payment 

Balance Due 
JUNE 7 

K5 AM ONLY 
   Deposit:   
 

K5 PM ONLY 
4:15  or 6:00   Deposit:   

 
K5 AM/PM  

    4:15  or 6:00 

  
 
 
 Deposit.   

 
K5 AM/PM 

6wk-6PM Discount 
   Deposit:   
 

K5AM/PM 
8:30- 4PM  
SIB, DISC. 

   Deposit:   
 

TOTAL: 

   

  
 

! Early Care (7:30 – 8:30 AM) - $100 per session; full payment required. 

Make checks payable to Head-Royce School, SP; 4315 Lincoln Ave Oakland CA 
94602 



               
 
 

                          HEAD-ROYCE SUMMER PROGRAM  REGISTRATION FORM                            
 

Student - Last Name: 
 
 

First Name: 

Gender:  
 

 Male  
 Female 

 

School Attending: 
 

 

Grade Entering     
September 2010: 
 

Address: City, Zip: Phone: 1 Free T-shirt per child  
Circle Size:   
 
Child-    S   M    L   
 
Adult -   S   M   L   XL 

Parent/Guardian 1 - Last Name: 
 

First Name: Address (if different from student): City, Zip: Cell Phone: 
 
Work Phone: 
 

E-mail: 

Parent/Guardian 2 - Last Name: 
 

First Name: Address (if different from student): City, Zip: Cell Phone: 
 
Work Phone: 
 

E-mail: 

 

First-time families, please check box(es) to indicate what was influential in your decision to join us this summer:  
Print Advertisement(s) in _______________   Website      “Word of Mouth”     School Auction at ______________________       Summer Camp Fair       Other: _______________________ 

 

MEDICAL RELEASE 
 

I,       , parent/guardian of      , give my permission for any medical doctor to provide medical treatment 
that might be necessary for my child in the 2010 Head-Royce Summer Program under direction of the Head-Royce School.   
 

Parent/Guardian Signature:      Date        
 
 

IMPORTANT MEDICAL INFORMATION: 
List any prescribed medications:  
Please explain:  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Indicate any medical conditions of which we should be aware 
(please explain and attach additional note if necessary): 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

 

ASSUMPTION OF RISK & CONSENT TO PARTICIPATE 
I am aware that while my child participates in the Head-Royce Summer Program certain risks and dangers may occur, even though Head-Royce School makes every effort to 
provide a safe environment for the children. These may include, but are not limited to, the hazards of athletic play, swimming, use of school equipment, or access to and from 
the school grounds.  I understand that serious injuries may occur including severe sprains, broken bones, paralysis, and even death.  I accept the policies and procedures listed 
in the brochure/website and understand that more details will be mailed for my review prior to the program. I also understand that photos of my child, while participating in 
Head-Royce Summer Programs, may be taken and used in future publications.  In consideration of the right to participate in the Head-Royce Summer Program, I hereby 
assume all the above-mentioned risks and consent to my child’s participation in the Head-Royce Summer Program. 
 

Parent/Guardian Signature:      Date    
 

EMERGENCY CONTACTS: 
 1. Name: ______________________________Relationship to child: ______________ Phone: _____________ 

 
 2. Name: ______________________________Relationship to child: ______________Phone:  _____________ 

 

PARENT/GUARDIAN PICK-UP RELEASE  
I give permission to release my child to the following persons, who will show ID or equivalent confirmation at time of pick-up: 
 

1. Name: ________________________Relationship to child: __________________    2. Name: ___________________________Relationship to child:___________________  
 

 

Parent/Guardian Signature: ______________________________________               Date:__________    

Please see reverse for program selection and payment information


