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     NCC Camp in America
7342 Orangethorpe Ave  #C-101  Buena Park, CA 90621  USA Tel: 714-522-6789 

	

	
	

	
	Name(Last, First Name):____________________________  English:__________________________________

	
	Address:    _______________________________________________________________________________

	
	Phone  (Home/):__________________________________ (Cell/Work):________________________________

	
	Date of Birth:    ______________________________   Passport  Number:  ______________________________

	
	E-mail:____________________________________________

	
	Sex:     Male   _____ Female   _____

	
	School  currently enrolled

	
	

	
	Parent Name : ____________________________ Parent Phone Number : ___________________________

	
	

	
	Allergies: _______________________________________________________________________________

	
	Any significant health conditions: _________________________________________________________ ____   


	Student Signature :
	_______________________________________________

	I certify that the information I filled in is complete and genuine.

	
	

	Parent  Signature:
	_______________________________________________

	
	

	Date: 
	_______________________________________________


EMERGENCY CONTACT /MEDICAL HISTORY

General Health Status: Good   ____   Average  ____    Poor  ____

1. Does your child have any health problems/conditions that the school should be aware of?
_________________________________________________________________
2. Has your child been prescribed any long-term medications?  

__________________________________________________________________

3. Allergies:
___________________________________________________________________

4. Please list 2 emergency contacts:

Name: _______________ Relationship to student: ___________
Phone: ______________ 

Name: _______________Relationship to student: ___________ 

Phone: ______________

*I give permission for my child to be treated at the Health Services of NCC if needed.

Consent   □                  Do Not Consent   □

Signature __________________              Date_____________________

	Agreement and release

	By submitting this Application, I grant the student permission to participate in the full program of classes and leisure activities and authorize NCC Camp program provider to take appropriate action in the event of any medical or other emergency and accept responsibility for the resultant costs. I also accept responsibility for any damage caused by the student and resultant cost for repair or replacement. I certify the above information is complete and correct. I understand that my misrepresentation may result in my child's expulsion from the program. I acknowledge that the terms and conditions appearing on NCC English & Music & Art Camp web site constitute part of my agreement with NCC including sections concerning responsibility, health, refunds, changes in dates, accommodations and courses; I assume all risks and responsibilities and discharge NCC  Camp program host and all their officers, agents and employees from and against any and all claims of damage to personal property or personal injury which may result from my enrollment and participation in the NCC  Camp program host courses, excursions, and/or on and off-campus activities. I have read the terms and conditions of enrollment and agree to follow all NCC Camp procedures. This Agreement will be effective when my application is accepted by NCC and shall be governed by the laws of the State of California, USA. 
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  Application   Form
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