
TIC SUMMER CAMP 2008
PARENT INFORMATION

Have your child complete the Camper Information form first.  Then fill this out,

sign, and send to the TIC Camp Office, 4620 Dittmar Road, Arlington, VA

22207-4311.  Please do this as soon as possible to complete your camper’s

registration.  If you have questions about camp, please call Karen Rosenbaum at

(703) 241-5542 or email: kjr@ticcamp.com.

      Check the TIC 2008 Session(s) attending:

Camper’s name_______________________________ Sess 1 9    Sess 2 9    Sess 3 9    Sess 4 9

Father’s name________________________________   Profession______________________________________   

Mother’s name________________________________   Profession_____________________________________

1. Why did you enroll your child in TIC Summer Camp?  What do you hope she or he will gain?

2. Is there anything about your child’s ability or interests you want us to know?

3. Is there anything about your child’s athletic preferences you want us to know?

4. Do you have any special requests or instructions for our staff?

5. Do you give us permission to publish your child’s final project (if it is chosen) on our website?

     9 YES                9 NO

We encourage you to call at any time with requests, but filling out this form completely is your best insurance that
your child’s counselors will be informed about and able to respond to his/her personal needs.  Please understand that
requests for placement with friends can only be honored if campers are signed up for the same technology options
and/or extra cost sports options in any session.

I understand that precautions are taken to insure that all camp activities are conducted by mature

and qualified personnel in a safe and acceptable manner.  I further understand that certain

activities carry inherent risks despite a high degree of supervision.  I acknowledge these risks and

agree to let my child participate in all camp activities.  I give the camp permission to take and use

photographs of my child.

Signed__________________________________________________    Date__________________

Please attach a
small photo of

your child so that
we may get to
know her/him

quickly.

mailto:kjr@ticcamp.com.


TIC SUMMER CAMP 2008 CAMPER INFORMATION

Name you like to be called________________________________ Birthdate _____________

School you attend ________________________________ Grade next September_________

1. Do you have any friends also attending TIC whom you want to be with?  (Please
remember, in order to place you with your friends, you all have to be signed up for the
same options in sports and/or technology.)

2. What subjects do you like best in school?

3. What subjects do you like least in school?

4. How do you like to spend your free time?

5. Have you ay experience with computers or video?
If so, what can you do?

What do you think you’d like to do in the technology part of camp?

6. What sports do you like to play?

7. Are there any athletic activities you really dislike?

8. Why did you enroll in TIC Summer Camp?  What do you hope will happen there?
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