
Korean Culture Camp 2012  
ONLINE REGISTRATION AVAILABLE @ www.kccmn.org 

Registration Due Date:  March 1, 2012 
Camp Session:  July 30 – August 4, 2012 

Instructions: 
1. Complete the entire registration form, including a health form for each camper.  
2. Please print clearly and answer all questions. 
3. Follow the mailing instructions on the next page. 

 
I.   PARENT INFORMATION #1 
First & Last Name 
 
 

Primary Phone Secondary Phone 

Street Address City, State, Zip Email Address 
 
 

 
II.  PARENT INFORMATION #2 
First & Last Name 
 
 

Primary Phone Secondary Phone 

Street Address City, State, Zip Email Address 
 
 

 
III.  CAMPER INFORMATION  
  

First Name 
 
Last Name 

 
Gender 

M/F 

 
Adopted 

Y/N 

 
Ethnicity 

Grade 
(Enter grade completed at time of 

camp.  If entering kindergarten next 
fall, enter “Pre-K”.) 

1       
Name for Camp Button:  

2       
Name for Camp Button:  

3       
Name for Camp Button:  

4       
Name for Camp Button:  

 
IV.  DOES CHILD WANT TO BE IN THE SAME CLASSROOM WITH ANOTHER CAMPER? 
We do our best to honor these requests.  List your child’s name and the child(ren) with whom they wish to be placed in 
the same room.  Remember class assignments are made based on the 2011-2012 grade level. 
Camper Name Friend Name(s)  - can request up to two 
  
  
  
  
 
V.  EMERGENCY CONTACT INFORMATION (During Camp Hours) 
First & Last Name 
 
 

Primary Phone Relationship to Camper 



 

VI.  VOLUNTEER INFORMATION 
The successful operation of Korean Culture Camp depends on parent volunteers.  Many people use vacation time for this 
valuable experience.  Please select an area where you can help.  If you check more than one area, indicate your choices in 
order of preference.  Include the Name of the volunteer by Person A or Person B, otherwise the person signing the form 
will be assumed Person A.  For the best camp experience, we recommend you do not sign up for your own child’s 
homeroom. 
 

                                                                     Days I Can Help 
 First & Last Name T-Shirt Size All Week Mon Tue Wed Thu Fri 

A         
B         

 
___ Anywhere Needed ___Playground Helper ___Coordinator/Leadership Position 
___ Classroom Parent Aide (Mon-Sat) ___Dining Room Helper ___Office/Copying 
___Art Room Helper ___ Kitchen ___Saturday Set-Up 
___Sibling Care Helper ___Nurse/Nurse Assistant ___Friday Clean-Up 
___ Snack Sales ___ Security ___Saturday Clean-Up 
 
 

VII.  DO YOU REQUIRE SIBLING CARE?  
Sibling care is only for children of parent volunteers who have no other day care options.  We have limited space at this 
campsite.  The minimum age is 2 years.  If you require sibling care, please provide information here. 
 

 
Child’s Name 

 
Gender 

M/F 

 
Age as of 
July 2012 

Please provide information on any allergy, asthma, 
medication, or other health concerns here, or complete a 

separate Health Information Form. 
    
    
    
 
 

VIII.  SIGNATURE 
I give full permission for my son(s)/daughter(s) to participate in Korean Culture Camp, Inc. activities.  The applicant and 
parent/guardian agree that Korean Culture Camp, Inc., instructors, volunteers, and chaperones will not be held 
responsible for any accidents or losses, however caused, and agree to release all parties involved from claim or damage 
that may arise as a result of, or by reason of such loss or accident.  Every precaution will be taken to ensure the safety of 
the children.  I give my permission to have my child(ren) photographed by any media.  I agree that if my son/daughter 
cannot deal with camp, I will arrange pickup of the camper when called. 
 
Signature of Parent/Guardian: 
 

 

 
 

IX.  MAILING & PAYMENT INSTRUCTIONS 
Registrations must be received before March 1st to be eligible for the early bird discount at a rate of $165.00/camper.  
After March 1st, the full registration fee of $175.00 will be charged.  If camp fills to capacity then the criteria used to 
select campers will be based on parent volunteer involvement.  Once camp is filled, families will go on a waiting list to be 
contacted, as space becomes available.  A full refund will be given for cancellations made on or before June 30th. 
REMEMBER:  If at all possible, please register online at www.kccmn.org 
 

A COMPLETE REGISTRATION INCLUDES: 
1. The KCC Registration Form, completed and signed – 

INCLUDING A HEALTH FORM FOR EACH CAMPER 
2. A check for $165.00 per camper prior to March 1, or $175.00 

per camper if after March 1.   
3.  Email address for an email confirmation, or a self-addressed, 

stamped envelope for confirmation to be sent via US mail. 

MAIL TO:   Korean Culture Camp 
                    c/o Linda Maegi 
                    18111 Denver Street NW 
                    Elk River, MN  55330 

 

 



 

CAMPER HEALTH INFORMATION 
PLEASE PROVIDE DETAILS FOR EACH CAMPER 

Children are not allowed at camp without health information on record. 

 

 Camper Name: ______________________________________________ 

 
Allergies? 
 

___Yes    ___No If yes, provide details: 
 
 

Asthma? 
 

___Yes    ___No If yes, provide details: 
 
 

ADHD? 
 

___Yes    ___No If yes, provide details: 
 
 

Anxiety Issues? 
 

___Yes    ___No If yes, provide details: 
 
 

Any medication 
in child’s system 
during camp? 
 

___Yes    ___No If yes, provide details of the medication(s) and indicate whether they are 
given at home or if they’ll need to be administered at camp. 
 
 
 

Any restrictions 
in activity or 
accommodations 
needed? 
 

___Yes    ___No If yes, provide details: 

Special Needs? 
 

___Yes    ___No If yes, provide details: 
 
 

Child has SSA 
during the 
School Year? 
 

___Yes    ___No If yes, who will accompany child at camp? 

Any Other 
Health 
Concerns? 
 

___Yes    ___No If yes, provide details: 
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Any medication 
in child’s system 
during camp? 
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