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HANDS ON

2007 Hands On Atlanta Summer Service Camp Application
Please complete form in blue or black ink. Applications due by May 31.

Camper’s Name Male Female
Address
City State Zip

Phone ( )

Birth Date Age (June 1, 2007) Grade (Sept. ’07)
School City
County.
Camper’s E-mail Address (if available):

Session Choices
A June 18 -22 B June 25-29 C July 16 - 20 D July 23 - 27

Tuition
Session Camp Fees  $225
Number of Sessions
Total Due $
All camp fees due by May 31, 2007. Scholarships are available to those who qualify. Please
complete Scholarship Application form.

PARENT INFORMATION
Parent/Guardian Name

Day Phone ( ) Eve. Phone ( )
Second Parent/Guardian

Day Phone ( ) Eve. Phone ( )
Cell Phone ( )

E-mail Address (please print clearly)

I hereby attest that I have read Hands On Atlanta Summer Service Camp application and documents and 1
understand that if accepted, this application is subject to all the provisions listed therein. I give full permission
for my child to attend Hands On Atlanta Summer Service Camp and to participate in all activities unless
otherwise specified on the health form. In case of emergency, I hereby give my permission for hospitalization
and medical treatment for my child, if deemed necessary by Hands On Atlanta’s Camp Staff I accept
responsibility for medical charges which may be incurred on my child’s behalf. I am the legal custodian of this
child and am authorized to give consent on his/her behalf. This application is incomplete without the
signed Admission Agreement.

Parent/Guardian Signature Date
Parent/Guardian Name (please print)
**If camper has any special needs, please explain on a separate sheet. Thank you.

Please mail or hand deliver completed application with payments to:
Hands On Atlanta, Attention: Summer Service Camp, 600 Means Street,
Suite 100, Atlanta, GA 30318




