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Session 1 (3rd- 5th grades): JUNE 22-26, 2009
Session 2 (6th- 8th grades): JUNE 29-JULY 3, 2009
Register NOW!!! SPACE IS LIMITED.
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Community Crusaders Project
2009 Community Bridges Registration Form
Participant Information
Participant’s name: ____________________________________

[image: image4.wmf]Parent/Guardian name: ________________________________


Home address: _____________________________________

                            _____________________________________

                            _____________________________________

Home and/or Cell number: __________________________
Emergency contact name and phone number(s):
________________________________________

________________________________________

Session Information

Please check the session your daughter will attend

· Elementary school: June 22 - June 26 

· Middle school: June  29 –July 3

LOCATION:  Eastern Middle School
  300 University Boulevard, East 
  Silver Spring, MD 20901

TIME: 10:00 AM- 4:00 PM
TRANSPORTATION: We will have limited transportation available if necessary, so we encourage parents to share rides where possible. However, please indicate below if your daughter will need transportation. 

· I DO NOT need Transportation.

· I will need transportation to AND from camp.

· I will ONLY need transportation to camp.
· I will ONLY need transportation home.

MEALS: We will be serving lunch. Please let us know of any food allergies or dietary needs here: __________________________________________________________________________________
Camp T-shirt (Please check the appropriate size)

· YOUTH SMALL
· YOUTH MEDIUM
· YOUTH LARGE
· ADULT SMALL
· ADULT MEDIUM

· ADULT LARGE

Parent/Guardian Agreement

· I give permission for my child to attend the Community Bridges’ Community Crusaders Project.  Community Bridges has my permission to consent to emergency medical treatment on my behalf.  My child has permission to leave camp with authorized camp staff for scheduled trips and outings.

· I give Community Bridges permission to utilize my child’s photograph or likeness in promotional materials.

Parent or guardian signature ____________________________________ Date ____________
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Please choose one of the following questions to answer in the space below. PLEASE WRITE AT LEAST 5 SENTENCES.





WHY IS COMMUNITY OR GLOBAL SERVICE IMPORTANT TO YOU?


OR


What is one thing you would like to change in your community and why? How would you change it?








PLEASE RETURN TO:


Community Bridges


620 Pershing Dr.


2nd Floor


Silver Spring, MD 20910


Or 


Give to your Program Leader before May 20, 2009. 











___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











