
Today’s Date:  _________________________________  

Est. 1992 

Weekly Camp Attendance Dates:    
 

 All (5) weeks (June 26 - July 28 , 2023) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Camper and Family Contact  Information  

 
Camper’s Full Name __________________________________________________________       Gender ________________________ 
 
Name camper prefers to be called __________________________________        Registration Date __________________________  
 
Date of Birth ____________________     Age _______    Grade (‘23/’24 SY) _______    Home Phone # ________________________  
 
Name of School Currently Attending  __________________________________________________________________________________ 
 
Mailing Address  _________________________________________________________________________________________________________ 
 
City ________________________________________    State ______________________________    Zip ______________________ 
 
Mother’s Name ________________________________________________      Cell Phone # ________________________________________ 
 
Employer _______________________________________________________     Work Phone #______________________________________ 
 
E-mail Address _________________________________________________     Best contact method  ______________________________   
 
Father’s Name ___________________________________________                Cell Phone # ________________________________________ 
 
Employer __________________________________________________     Work Phone #  ____________________________________ 
 
E-mail Address _____________________________________________  Best contact method ____________________________________   
 
With whom does the Camper reside? _____________________________________________________________________________________ 

Emergency Contact Information 

(Please provide two additional people, other than parent/guardian) 
 

First Contact Name ______________________________________________  Relationship ______________________________________ 
 
Contact Home Phone # _________________________________   Contact Work Phone # ____________________________________ 
 
Second Contact Name ___________________________________________  Relationship ______________________________________ 
 
Contact Home Phone # _________________________________   Contact Work Phone # ____________________________________ 

Interested in attending? (Check all dates that apply): 

Method of Payment:  
 

 Use credit card on file (Brisbane scholars)    

 Other Options for Non-Brisbane scholars:  See Mr. Crooks  

Brisbane Academy Preparatory School  
Enrichment Camp Registration Form 

 Week  #1(June 26 - 30)          
 Week  #2 (July 3 - 7)         
 Week  #3 (July 10 - 14) 

 Week  #4 (July 17 - 21) 
 Week  #5 (July 24 - 28) 
 

Registration Fee: $25 

Activity Fee:  $40 
 

Weekly Camp Fees: 
   

   Brisbane Students: 
 

   Weekly Fee: $130     

             (if registered before June 1st) 
 

   Weekly Fee: $140     

             (if registered on or after June 1st) 
 

   Non-Brisbane Students: 
 

   Weekly Fee: $140       

             (if registered before June 1st) 
 

   Weekly Fee: $150     

             (if registered on or after June 1st) 
 

 

How did you hear about our Enrichment Camp? ________________________________________________________________ 



Safety Information 
(Please list all known conditions so we may accommodate your camper’s needs.) 

 Brisbane Academy Preparatory School follows an open admissions  
policy, whereby qualified candidates are admitted without regard to 

gender, race, national or ethnic origin, disability or religion. 

 

 

 
 
Does your camper have any medical conditions, allergies, or special needs our staff should be 
informed about?  __________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 

As we are not staffed to manage nor supervise campers who demonstrate consistent or extended  
patterns of misconduct, does your camper have any observed or documented behavioral or emo-
tional conditions or concerns our staff should be aware of? __________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 
 
Is your camper receiving behavioral or emotional support, or taking any medications to treat these, 
or any others conditions?   _______________________________________________________________________________ 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 

Please return this form to an administrator prior to start date. 
 

Brisbane Academy Preparatory School 
ATTN: Summer Enrichment Camp  

5901 Statesville Road 
Charlotte, NC  28269 

 
Please do not pay tuition at this time.   Only submit the registration form and registration fee.  
Contact the school directly to confirm camp registration and enrollment. 
 
For more information call 704-598-5208, or e-mail baprep@bellsouth.net   
 
 
Parent/guardian Signature: ________________________________________    Date: _____________ 

Alternate Pick-up Person(s) 
(Please provide names of additional people, other than parent/guardian, who are authorized to pick camper from camp facility) 

 

Name: ____________________________________________  Name: _______________________________________ 
 

Name: ____________________________________________  Name: _______________________________________ 


