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ST.  SAVA SUMMER CAMP 2008
Libertyville, Illinois

SERBIAN ORTHODOX METROPOLITANATE OF MIDWESTERN AMERICA
in cooperation with

The Federation of Circles of Serbian Sisters of Midwestern America
CAMPER APPLICATION
Please type/print clearly. Applications are due on June 16, 2008. Return this application to:

Camp Director: Rev. Radovan Jakovljevic, 618 South Milwaukee Avenue Unit B, 

Libertyville, IL 60048   Telephone: (847) 549-0798
NAME________________________________________________________________________
ADDRESS__________________________________ E-MAIL ADDRESS______________________
CITY ______________________________ STATE ____________________ZIP CODE_______________

DATE OF BIRTH ____________________AGE_____HOME PHONE(_____)________________________

DAYTIME/EMERGENCY CONTACT PHONE _____________________________________SEX:    M  /  F

YOUR PARISH NAME______________________________________________CITY/STATE_________________ 

ARE YOU BAPTIZED OR CONVERTED IN THE EASTERN ORTHODOX FAITH?         YES / NO
Signature of Parish Priest:__________________________________________Date:______________ 






                               

  


  Parish Seal

ST. SAVA CAMP SEASON- JULY 13-August 2, 2008  

Mail check, payable to St. Sava Camp, along with application to address noted at top of this form.

All returned checks to St. Sava Camp will be charged a $25.00 processing fee.

                      Please check the appropriate week:
 

        








        Fees


Date



Ages





Regular  (Early *) 
· JULY 13 - 19


7 - 10





 $175 
   ($125*)

· JULY 20 - 26

       
11 - 13 




 $200 
   ($150*)
·  JULY 27 – August 2    
High School Freshman to High School Senior
  $200 
   ($150*)   
T-Shirt Size:  Children’s  S__M__L__   Adult’s   S__M__L__XL___XXL___

*Only those applications submitted with full payment on or before May 15, 2008 will be accepted for early registration. Also, we cannot guarantee shirt size for applications that come in after May 15, 2008.

This form, with FULL CAMP FEE, must be submitted on or before June 16, 2008.  Registration is limited to 70 campers per week. Refunds will not be given after June 30, 2008.

THE ABSOLUTE DEADLINE FOR ALL APPLICATIONS IS JUNE 16, 2008!

APPLICATIONS AFTER JUNE 16TH WILL BE WAITLISTED

NO WALK-INS WILL BE ACCEPTED!

COMPLETED HEALTH FORMS MUST BE SUBMITTED BEFORE THE START OF CAMP!

REGISTRATION/CHECK-OUT

Camp check-in: Sunday 2:00 p.m.-4:30 p.m. (NOT earlier!)

Camp check-out: Saturday 9:00 a.m.- 11:00 am (NOT later!)
IMPORTANT: All campers must remain with the camp from 

5:00 p.m. on Sunday to 9:00 a.m. on Saturday!
      SPENDING MONEY

Spending money for personal purchases of snacks during camp outings is extra. $25.00 is the recommended amount. All campers MUST deposit their spending money with the camp cashier. Please bring your child’s spending money in single dollar bills.

PARENTAL CONSENT
In the event that my child becomes ill or sustains an injury while in the care of the St. Sava Camp at Libertyville, Illinois, I, the undersigned parent or guardian, grant authority to the Priest-director or the Administrator, to act on my behalf in obtaining any medical treatment that may be necessary.

In the event of an accident or medical need, I will be responsible for all medical or other expenses and will not hold St. Sava Camp or the Serbian Orthodox Metropolitanate of Midwestern America, or the Federation of Circles of Serbian Sisters responsible.

I hereby give my permission for my child to take field trips while attending St. Sava Camp at Libertyville. 

I ENSURE THAT MY CHILD WILL COMPLY WITH THE ST. SAVA CAMP DRESS CODE.
Any camper wearing clothing deemed inappropriate by the camp clergy or coordinator will be refused participation in camp activities until properly dressed.
Signature of Parent or Guardian____________________________________Date___________________

I also accept financial responsibility for any damages by my child during his/her stay at St. Sava Camp.

Signature of Parent or Guardian___________________________________ Date____________________

Please designate the name and phone number of the person who will pick up your child on Saturday:

Name: ___________________________________________ Phone (_____)________________________                                 
St. Sava Camp strictly prohibits alcoholic beverages, illegal drugs, tobacco, fireworks, cell phones or weapons of any kind. Any violation of these rules will result in immediate expulsion from camp!
Cell phones and Car keys must be turned in to the office at check in time!

Your full cooperation and understanding of camp rules and regulations will result in a happy camp experience.

ANY BEHAVIOR UNBECOMING A CAMPER WILL RESULT IN IMMEDIATE DISMISSAL.

WITHOUT THE SIGNATURES OF BOTH THE PARISH PRIEST AND A PARENT ON THE CAMPER APPLICATION FORM, WE CANNOT ENROLL YOUR CHILD!

