
Colonial Kids Camp / Historic Ivy Cliff  / Summer 2009

Return completed form to:

Chris and Laurie Gulluscio

5566 New London Road

Forest, VA 24551

Chris@historicivycliff.com
434-420-1462  

Please enclose a registration fee of  $50.00 per enrolled student (credited to tuition/non refundable) made payable to American Homestead, Inc.  Remaining tuition of $109.00 is due one week prior to camp date. (No refunds will be given within 5 days of the camp event) * Older siblings are welcome if willing to be student workers and help with all programs and activities.  

Parent / Guardian ________________________________________________________

Address ________________________________________________________________

City __________________________________ State _______________Zip __________

Phone / Home ___________________ work _______________ Cell _______________

Email __________________________________________________________________

1. Child’s Name   _______________________________ Age  _________Gender _____Grade Entering 

Fall 2009 ____________________________________ Any disabilities _________________________

Date(s) of Session attending ________________________________________________

2. Childs Name ________________________________Age _________  Gender _____ Grade Entering 

Fall 2009 ____________________________________ Any disabilities _________________________

Date (s) of Session attending _______________________________________________

* Pages may be copied if needed

Emergency Contacts and Medical Information

Parent / Guardian: _________________________________________________________

Relationship to child: _______________________________________________________

Phone:  Home____________________________ Work: ___________________________



Cell _______________________________________

Local Emergency Contact (back up in case parents aren’t available) 

Name:   __________________________________________________________________

Relationship: ______________________________________________________________

Phone:          _____________________________ Work: ___________________________

                      Cell _________________________

* PARENTS ARE RESPONSIBLE FOR PROVIDING PROPER CLOTHING AND ADMINISTERING  SUNSCREEN AND BUG SPRAY BEFORE CAMP BEGINS.   We will be outside for most of our programs and socks, sneakers or good walking shoes are a must.  A straw hat is recommended. We will not be administering medications or preventative items unless provided by the parent with instructions to do so.

Medical Information

1. Child: _________________________________________________________________

Physician: _______________________________ phone: __________________________

Insurance/ HMO __________________________________________________________

Policy # _________________________________________________________________

Allergies: ______________________________Medicines__________________________

2. Child: _________________________________________________________________

Physician: ______________________________________ phone: ___________________

Insurance/ HMO __________________________________________________________

Policy # __________________________________________________________________

Allergies: ________________________________Medicines_________________________

My child will need to have medication administered during the camp __ Y __ N   

If yes is checked, please provide written instructions for administering of medication.  Medications must 

be in the original bottle and placed in a plastic bag with childs name clearly marked. 

I hereby authorize medical officials to provide emergency medical care for my child according to their 

best judgment. I agree to pay any costs so incurred, including ambulance transportation if necessary. 

Parent / guardian Signature Required ______________________________________ date _________________

Historic Ivy Cliff /5566 New London Road /Forest, VA 24551 /434-420-1462 

