
Youth Under Construction, Inc. 

 
and 

AWESOME, Inc. 
 

 

    
 

                      2010 SUMMER DAY CAMP 

 
ENROLLMENT APPLICATION FORM  
 

Make checks or money orders payable to Youth Under Construction, Inc. and mail with a completed 
enrollment  form to 7500 Chad’ s Circle, Jonesboro, Georgia 30236 (refer questions to 404-429-
8288). The camp weekly fee is only $60 (discount for multiple children).  A NON-
REFUNDABLE registration fee of $60 is due at start of program.  Receive $20 off - If 
registered by May 15, 2010. Summer Camp will be held from June 1 – July 30, 2010. 
Camp hours are from 9:00 a.m. to 4:00 p.m. Monday thru Friday. Other fees will be 
requested to cover field trips, etc.  Site location:  Awesome, Inc. 184 North Avenue, Suite 
106, Jonesboro, GA 30236.   
Please ask about our FREE Extended Care (BEFORE & AFTER HOURS). 

Name:  __________________________________ 

School: ______________________________________ 

Grade: ___________________________ Age: _____  

Birth Date: ________________________  

Address: _________________________  

City:  _____________________________ State: Zip: ________ 

Home Phone ______________________  

Guardian Information: 

Guardian Name _____________________________________________  

 
Guardian Work Phone: __________   
 
Guardian Cell Phone:____________ 
 
Guardian Home Phone: ____________________  

Email Address:  ______________________________________________  

Address ____________________________________________________  
 
Before & After Camp Information   
Will you need a before and/or after camp program?Yes__ or No___ 

Before and after camp services are FREE of charge. The hours are from 
7:00 a.m. – 9:00 a.m. and 4:00 p.m. - 6:00 p.m., Monday thru Friday. 
 
 



Will you have more than one child enrolled in the Youth Under Construction 

Inc. program? List names if applicable: (1) ____________________   

(2)___________________________   (3)_______________________ 

How did you hear about us?  

Family/friends _________________  Flyers/schools ____________________ 

Media _______________________ Other ________________________ 

 

Payment Information….. 

Cash ________________________ Personal Check ______________  

Money Order_____________________________ 

 

Total Enclosed  

Medical Information…  

Medication(s): __________________  

Instruction(s): __________________  

Medical Awareness: ____________  

Allergies: _____________________  

Emergency Contact Person:  ________________________________________ 

Emergency #: ____________________________________ 

Doctor’ s Name: _______________________________________________ 

Doctor’ s Contact #: _____________________________ 

 

In order to operate a desired program, please let us know if your child has 

any physical, emotional, or social problems. 

________________________________________________________ 

 

________________________________________________________ 

 

 

 

 

 

 



 

Release and Hold Harmless… 

I, ________________________________________ hereby give approval for 

the participation of my child in any and all Youth Under Construction & 

Awesome, Inc. camp activities or programs. I assume all risks and hazards 

associated with such participation and understand that such participation in 

these activities may involve risk or dangers or serious bodily injury and 

death. I voluntarily release and hold harmless Youth Under Construction & 

Awesome, Inc. their successors, agents, employees, and volunteers from 

and against all liability, claims, damage, or expenses, which my child has 

or may have arising out of or related to his/her participation in such 

activity or program. I certify that in advance of participation in the 

program, I have received any and all information, which I deem necessary 

or important in making an informed choice regarding my child’ s 

participation. I also give consent to Youth Under construction & 

Awesome, Inc. to use my child’ s image (in photograph or video) for 

advertising or promotional purposes that the program deems appropriate to 

serve its mission and goals. 

 

Parent/Guardian Signature:  __________________________________________ 
 

Date:  __________________________________ 


