
Summer Program
Elementary Registration

Grades K-6

29028 Aloma Avenue, Laguna Niguel, CA 92677 • (949)495-5162 • fax (949) 495-6733 • www.mcdowellschool.org/camp.html 

Registration Information
You are obligated to pay for the days you enroll your child. Choose carefully. A written notice is required for all cancellations the Monday two weeks prior 
to the cancelled date. You will be obligated to pay for all days/weeks in which a two-week notification of cancellation was not received, as the opening was 
reserved for your child and other children may have been turned away. There will be a $25 per change form fee after two (2) forms have been submitted.

Applications will be accepted by the school at the time of registration once all forms are complete. If a group is full; thereafter, applicants will be informed 
and placed on a waiting list and parents will be notified if an opening occurs. If an opening is not available, your registration fee will be refunded, less the 
cost of shirts that are not returned or are returned in a used condition. There is a $30 charge for all returned checks.

I have read the registration information above and on the preceding page. I understand that I am obligated to pay for the days and times for which I enroll 
my child. I also understand that any changes I make must be done in writing on or before the Monday, two weeks prior.

The undersigned agrees to allow the student’s name and photograph to be used by the school for use in the school’s publications, promotional materials, 
and website, without compensation and without prior notice.  The undersigned releases and holds the school harmless from any liability stemming from the 
use of the student’s name or photograph.

Parent Signature________________________________________ Date ____________

Please return this form with the non-refundable $65 ($45 if by 5/1/09) registration fee to McDowell Elementary.
If your child does not presently attend school with us an Emergency form must accompany this form and is available in the school office.

Please fill out the information below if you wish to pay by credit card, or you can attach a check for all sessions and fees. No refunds.
In the event that my account becomes delinquent, I do hereby authorize McDowell School 

to submit a sales slip for me against my credit card to cover any/all fees past due.

Discover/MasterCard/Visa Account # ____________________________________________________________	 Expiration Date of Card ____/____

Signature _________________________________________________		                Date ____________

Does your child have allergies? _________________    List allergies _______________________________________________________ 

	
Paid	 Check#	
	

Child’s Name

Last				    First

Office Use Only

Age as of 9/1/09 Birthdate	    Sex      Grade 09 – 10 School Year

Address									          City	                 Zip	                         	     Home Phone

Father’s Email address				       		  Mother’s Email address	

Father’s Name			                        Father’s Work Phone / Cell		   Mother’s Name		     			       Mother’s Work Phone / Cell

Shirt size (please circle:)
child - XS (4-6)       child - S (6-8)          child - M (10-12) 	 child - L (14-16)		 adult - S	 adult - M	 adult - L

How did you hear about Camp McDowell?

Schedule Your Summer

			       8:30 - 12:30	  8:30 - 3:30	    	   7:00 - 6:00			        Office Use Only

o Week 1, 6/15 – 6/19		 o Enrichment          	 o Regular        	 o Extended		  $________  #________
o Week 2, 6/22 – 6/26		 o Enrichment          	 o Regular        	 o Extended		  $________  #________
o Week 3, 6/29 – 7/2 (no school Fri.)	 o Enrichment          	 o Regular        	 o Extended		  $________  #________
o Week 4, 7/6  –  7/10		 o Enrichment          	 o Regular        	 o Extended		  $________  #________
o Week 5, 7/13 –  7/17	 o Enrichment          	 o Regular        	 o Extended		  $________  #________
o Week 6, 7/20 – 7/24		 o Enrichment          	 o Regular        	 o Extended		  $________  #________
o Week 7, 7/27 – 7/31		 o Enrichment          	 o Regular        	 o Extended		  $________  #________
o Week 8, 8/3 –  8/7		  	          	 o Regular        	 o Extended		  $________  #________
o Week 9, 8/10 –  8/14		 	         	 o Regular        	 o Extended		  $________  #________
o Week 10, 8/17 – 8/21	 		  o Regular        	 o Extended		  $________  #________



29028 Aloma Avenue, Laguna Niguel, CA 92677 • (949)495-5162 • fax (949) 495-6733 • www.mcdowellschool.org/camp.html 

Summer Program
Preschool Registration

(2.9 to 5 years old)

29028 Aloma Avenue, Laguna Niguel, CA 92677 • (949)495-5162 • fax (949) 495-6733 • www.mcdowellschool.org/camp.html 

Registration Information
You are obligated to pay for the days you enroll your child. Choose carefully. A written notice is required for all cancellations the Monday, two weeks 
prior to the cancelled date. You will be obligated to pay for all days in which a two-week notification of cancellation was not received, as the opening was 
reserved for your child and other children may have been turned away. There will be a $25 per change form fee after two (2) forms have been submitted.

Applications will be accepted by the school at the time of registration once all forms are complete. If a group is full; thereafter, applicants will be notified 
and be placed on a waiting list and parents will be notified if an opening occurs. If an opening is not available, your registration fee will be refunded, less 
the cost of shirts that are not returned or are returned in a used condition. There is a $30 charge for all returned checks.

I have read the registration information above and on the preceding page. I understand that I am obligated to pay for the days and times for which I enroll 
my child. I also understand that any changes I make must be done in writing on or before the Monday, two weeks prior.

The undersigned agrees to allow the student’s name and photograph to be used by the school for use in the school’s publications, promotional materials, 
and website, without compensation and without prior notice.  The undersigned releases and holds the school harmless from any liability stemming from 
the use of the student’s name or photograph.

Parent Signature________________________________________ Date ____________

Schedule Your Summer

			   Check the days    			   8:30 - 12:30	             8:30 - 3:30	     7:00 - 6:00	  Office Use Only

o 6/15 – 6/19	 o Tues/Thur.	 o MWF        o Mon. - Fri.	 o Enrichment          o Regular        o Extended	 $________  #________
o 6/22 – 6/26	 o Tues/Thur.	 o MWF        o Mon. - Fri.	 o Enrichment          o Regular        o Extended	 $________  #________
o 6/29 – 7/2	 o Tues/Thur.	 o MW          o Mon. - Thurs.	 o Enrichment          o Regular        o Extended	 $________  #________
o 7/6  –  7/10	 o Tues/Thur.	 o MWF        o Mon. - Fri.	 o Enrichment          o Regular        o Extended	 $________  #________
o 7/13 –  7/17	 o Tues/Thur.	 o MWF        o Mon. - Fri.	 o Enrichment          o Regular        o Extended	 $________  #________
o 7/20 – 7/24	 o Tues/Thur.	 o MWF        o Mon. - Fri.	 o Enrichment          o Regular        o Extended	 $________  #________
o 7/27 – 7/31	 o Tues/Thur.	 o MWF        o Mon. - Fri.	 o Enrichment          o Regular        o Extended	 $________  #________
o 8/3 –  8/7	 o Tues/Thur.	 o MWF        o Mon. - Fri.	 o Enrichment          o Regular        o Extended	 $________  #________
o 8/10 –  8/14	 o Tues/Thur.	 o MWF        o Mon. - Fri.	 o Enrichment          o Regular        o Extended	 $________  #________
o 8/17 – 8/21	 o Tues/Thur.	 o MWF        o Mon. - Fri.	 o Enrichment          o Regular        o Extended	 $________  #________

Please return this form with the non-refundable $65 ($45 if by 5/1/09) registration fee to McDowell Elementary.
If your child does not presently attend school with us an Emergency form must accompany this form and is available in the school office.

	
Paid	 Check#	
	

Child’s Name

Last				    First

Office Use Only

Age as of 9/1/09 Birthdate	    Sex      Grade 09 – 10 School Year

Address									          City	                 Zip	                         	     Home Phone

Father’s Email address				       		  Mother’s Email address	

Father’s Name			                        Father’s Work Phone / Cell		   Mother’s Name		     			       Mother’s Work Phone / Cell

Shirt size (please circle:)
child - XS (4-6)       child - S (6-8)          child - M (10-12) 	 child - L (14-16)		

How did you hear about Camp McDowell?

Does your child have allergies? _________________    List allergies _______________________________________________________ 

If staying past 1:00pm, will your child be part of our nap program?  Yes/No   (circle one)

Please fill out the information below if you wish to pay by credit card, or you can attach a check for all sessions and fees. No refunds.
In the event that my account becomes delinquent, I do hereby authorize McDowell School 

to submit a sales slip for me against my credit card to cover any/all fees past due.

Discover/MasterCard/Visa Account # ____________________________________________________________	 Expiration Date of Card ____/____

Signature _________________________________________________		                Date ____________



Registration Information
You are obligated to pay for the days and times you enroll your child. All fees must be paid at the time of registration and are non-refundable. There is a $30 charge for all returned checks. There are 
no refunds or credits for days missed.
    

Applications will be accepted by the school at the time of registration once all forms are completed until each group is filled; thereafter, applicants will be notified and placed on a waiting list and 
parents will be notified if an opening occurs. If a place is not available, your tuition fees will be refunded.

The undersigned agrees to allow the student’s name and photograph to be used by the school for use in the school’s publications, promotional materials, and website, without compensation and 
without prior notice.  The undersigned releases and holds the school harmless from any liability stemming from the use of the student’s name or photograph.

I have read the Registration Information above and on the preceding Summer Information page. I understand that I am obligated to pay for the days and times for which I enroll my child.

Parent Signature_______________________________________________________________       Date ____________

Mini Camp Sessions
Please check the option requested and designate care needed.

Mini Camps must be paid in full at time of enrollment. A $65 registration fee is required if adding main camp.

Sessions:			     Time		  Cost	            Main Camp 12:30-3:30	 Ext. Day 3:30-6pm	        Office Use	
June 15-19: 
c Webkinz Camp (K-6) 		  8:30-11:30	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________
c Cheer Camp (1-6)			  12:30-3:30	 $160+$25 fee	  		  c +$90		  $________  #________

June 22-26: 
c Idols in Training Camp (K-6) 		  8:30-11:30	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________
c Storytelling/Puppeteering Camp (2-6)	 12:30-3:30	 $160+$25 fee	 		  c +$90		  $________  #________
c Volleyball Camp (3-6)		  4:00-5:30		  $79		  				    $________  #________

June 29-July 2:
c Ballet and Jazz Camp (2-6)		  8:30-11:30	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________
c Ethnic Arts and Crafts (K-6)		  8:30-11:30	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________

July 6-10: 
c Lango Spanish Camp (2-6)		  8:30-11:30 	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________
c Flag Football Camp (boys) (3-6)	 4:00-5:30 		 $79 		  			   	 $________  #________

July 13-17: 
c Cooking Camp (3-6)		  8:30-11:30 	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________
c Science Adventure Camp (K-1)	 8:30-11:30 	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________

July 20-24: 
c Science Adventure Camp (2-6)	 8:30-11:30 	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________
c Sports and Fitness Camp(1-2)	 8:30-11:30 	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________
c Basketball Camp (3-6)		  4:00-5:30		  $79						      $________  #________

July 27-31: 
c Creative Writing Camp (3-6)		  8:30-11:30 	 $160+$25 fee	 c +$60 		  c +$90		  $________  #________
c Soccer Camp (3-6)		  4:00-5:30 		 $79						      $________  #________

July 27-August 7: 
c Newspaper Publisher Camp (2-6)	 8:30-11:30 	 $300		  c +$120 		 c +$180		  $________  #________

Mini Camp Registration

29028 Aloma Avenue, Laguna Niguel, CA 92677 • (949)495-5162 • fax (949) 495-6733 • www.mcdowellschool.org/camp.html 

	
Paid	 Check#	
	

Child’s Name

Last				    First

Office Use Only

Age as of 9/1/09 Birthdate	    Sex      Grade 09 – 10 School Year

Address									          City	                 Zip	                         	     Home Phone

Father’s Email address				       		  Mother’s Email address	

Father’s Name			                        Father’s Work Phone / Cell		   Mother’s Name		     			       Mother’s Work Phone / Cell

Shirt size (please circle:)
child - XS (4-6)       child - S (6-8)          child - M (10-12) 	 child - L (14-16)		

How did you hear about Camp McDowell?

Does your child have allergies? _________________    List allergies _______________________________________________________ 

Please fill out the information below if you wish to pay by credit card, or you can attach a check for all sessions and fees. No refunds.
In the event that my account becomes delinquent, I do hereby authorize McDowell School 

to submit a sales slip for me against my credit card to cover any/all fees past due.

Discover/MasterCard/Visa Account # ____________________________________________________________	 Expiration Date of Card ____/____

Signature _________________________________________________		                Date ____________

29028 Aloma Avenue, Laguna Niguel, CA 92677 • (949)495-5162 • fax (949) 495-6733 • www.mcdowellschool.org/camp.html 


