
 

     C3 Cyber Club Winter Camp 2011 

     Student Information Form 
 

 

 

 

 

STUDENT INFORMATION 

For our records, please copy and fill out a separate form for each child. 

 

New student:_____     Returning Student:_____ Application Date:______________ 

 

Grade for 2011:_____    School name:_________________________________      Male___              Female___ 

 

Student’s Name:________________________________________________________________________________________ 

                          (First)    (Middle)                            (Last) 

Address:_______________________________________________________________________________________________ 

 

Home Phone:__________________    Date of Birth:________________________ Age:__________ 

 

Select T-shirt : Youth sizes:  __S__M__L__XL Adult Sizes: __M___L___XL 

 

PARENT INFORMATION 

If filling out multiple forms skip this section for 2
nd

 or 3
rd

 child. 
 

(Check One)  __ Father  __ Stepfather  __ Guardian  (Check One) __ Mother  __Stepmother  __ Guardian 

__Mr. __Dr. __Rev. __Other __________________  __ Mrs .  __Ms.  __Dr.  __Other_______________      

Full Name  ___________________________  Full Name _____________________________  

Address  ___________________________  Address  _____________________________ 

  ___________________________    _____________________________ 

         (If Different from above)                         (If Different from above) 

Employer  __________________________  Employer  __________________________ 

Occupation/Title  __________________________  Occupation/Title  __________________________ 

Business Phone  __________________________  Business Phone  __________________________ 

Cell Phone __________________________  Cell Phone __________________________ 

Home Phone  __________________________  Home Phone  __________________________  

E-mail     __________________________  E-mail  __________________________ 

 

Parents’ Marital  Status: __Married __Single  __Divorced 

If  parents are divorced or separated, with whom  does the child live with:____________________________________ 

Who else authorized to pick up the child: 1)______________________________2)____________________________ 

How did you find out about our camp? _______________________________________________________________ 

 

PLEASE RETURN THE FOLLOWING LIST OF ITEMS AT THE TIME OF REGISTRATION: 

___Student Information Form Page 1 

___Camp Plans & Options Page 2 

___Camp Calculations Page 3 

___ Camp Waivers & Agreement Form Page 4 

___Emergency Care Consent Form Page 5 

___Cyber Pledge Page 6 

 

www.C3CyberClub.com | Phone: 703-729-0985 Fax 703-729-0987 | 44710 Cape Court #118 Ashburn VA 20147 

http://www.c3cyberclub.com/


 

                        C3 Cyber Club Winter Camp 2011 

Camp Plans & Options  

 

 

Camp Info 

Dec 22nd, 23rd, 26th, 27th, 28th, 29th, 30th  Camp Hours: 9am to 4pm  Before Care: 7:30am to 9am 

                                                  K-8
th

 Grade                 After Care: 4pm to 6:00pm 

If registering more then one child please fill out another separate form. 

Select Your Pricing Plan 
 
__5 days camp with computer class:  $275*                                               __5 days camp without computer class: $225 

                                     ( Circle your dates: 12/22, 12/23, 12/26, 12/27, 12/28, 12/29, 12/30) 
*Plan with Computer Classes must include: 12/26, 12/27, 12/28 

 

__4 days camp with computer class: $230*                                               __4 days without computer class: $180 
                                     (Circle your dates: 12/22, 12/23, 12/26, 12/27, 12/28, 12/29, 12/30) 
*Plan with Computer Classes must include: 12/26, 12/27, 12/28 
                            

__3 days camp with computer class: $200  only 12/26, 12/27, 12/28  

                                          

__3 days camp without computer class: $150  (Circle your dates: 12/22, 12/23, 12/26, 12/27, 12/28, 12/29, 12/30) 

 

__Pay per Day: $50 (Circle your dates: 12/22, 12/23, 12/26, 12/27, 12/28, 12/29, 12/30) 

 

*All Pricing plans include, transportation, all field trip expenses, and access to entire gaming facility during normal camp hours 

 
Select Optional Computer Classes 

(if you selected pricing plan above with computer class, check the class bellow) 

 

Jr Lego Robotics | K-2
nd

 Grade    Lego Robotics |  3
rd

 – 8
th

 grade 
____ 2pm-3.50 pm   M,T,W 12/26-12/28              ____2pm-3.50 pm   M,T,W 12/26-12/28 

 

 

 
Optional Services  

Check optional services you want 

 
___ $10  for 1  day includes B4 & After Care                             Select each date__12/22__12/24__ 12/26__12/27__12/28__12/29 
___$20 for 3 days (SAVE $22) includes B4 & After Care Select each date __12/22__12/23__12/26__12/27__12/28__12/29 

___ $26 for 4 days (SAVE $30) includes B4 & After Care        Select each date __12/22__12/23__12/26__12/27__12/28__12/29 

___$30 for 5 days (SAVE $40) includes B4 & After Care        Select each date __12/22__12/23__12/26__12/27__12/28__12/29 

 

*We do not provide after care hours on Friday 12/30 

 

Field Trip Schedules: 

Thursday 12/22    Ice Skating at Ashburn Ice House 

Friday 12/23         Swimming at Claude Moore Rec Center 

Monday 12/26   Movie at the local Movie Theater                

Tuesday 12/27   Moon Bounce at Sports Bounce   

Wednesday 12/28 Indoor Swimming at Claudemoore Center 

Thursday 12/29    Ice skating at Ashburn Ice house  

*No Field Trip on Friday 12/30 

______________________________________________________________________________________________________ 

 
Sibling discount: 10% off 2

nd
 child  Registration fee: $10 per child or $15 per family 

 



 

 

               C3 Cyber Club Winter Camp 2011 

               Camp Calculations 

 
 
 
If registering more then one child please fill out another separate form. 

Circle your Pricing Plan: 
 

Pricing Plan:   $275 Plan           $225 Plan           $230 Plan  $180 Plan   
  5 Days/with classes  5 Days/without classes                  4 Days/with classes                   4 Days/without classes 

   
  $200 Plan           $150 Plan  $55                     
  3 days/with classes                     3 days/without classes                   per day            = $________________________________                
                                                                                      Pricing Plan                                    
                                                         

1 Day Before Care & After Care Combo Plan                                   ___$10_X_________________   =$_________________________ 
                                                                                                                        1 Day                     # of Days                         B/A Care 
3 Days Before Care & After Care Combo Plan               ______$20______   =$_________________________ 
                                                                                                                                              3 Days                                    3 Day B/A Care Combo      
4 Days Before Care & After Care Combo Plan                                                      ______$26______   =$_________________________ 
                                                                                                                                              4 Days                                    4 Day B/A Care Combo      
5 Day Before Care & After Care Combo Plan                          ______$30______   =$_________________________ 
                                                                                                         5 Days                                    5 Day B/A Care Combo      
Total Camp Fee 
                                                                                                                                                                   =$_________________________ 
                          (add all above) 
 

 
Sibling Discount Total:                                      _____________________ X              .10__________ =$_________________________ 
                                                                                                   Camp Plan         10% Discount                         Sibling Discount Total 
 

Registration Fee:  $10 per child | $15 for family.                                                                                                 =$               ________  
                               Registration Total 
T-Shirt Fee:                                                        _______$10____________X____________________=$_________________________ 
                                                                                                                                # of T-shirts                        T-shirt Total 

Camp Calculation 

 
Student Name: ___________________ 
 

$                                                - $                                           + $                                           + $                                                =  $____________________                                              
     Total Camp Fee                         Sibling Discount Total                             Registration Fee                       T-Shirt                                 Grand Total Camp Fee 

 

 
I_____________________________, authorize C3 Cyber Club to debit my payment by the method indicated below and post it to my 
account as C3 Cyber Club(membership charges). I understand that a $45 dollar charge will be assessed for all returned items. 
 
Payment Options: 
Select Form of Payment: __Cash     __Check    __Visa   __Master Card   __American Express  

Charge to my credit card on File:   __ Yes   __No 

If Paying with Credit Card Please Fill in: 
 
Card Number:__________________________________________________ Exp Date:___________VIC Number:_____________ 
 
Billing Address:____________________________________________City_____________________State_______Zip____________  
 
Date _________________________________Parent/Guardian Signature_________________________________________________                                                                                                 



 

C3 Cyber Club Winter Camp 2011 

           Camp Waiver & Agreement Form 

One form per family. 

I, the undersigned parent of 1._______________________,2________________________, 3___________________________ 

Grant permission for our child to attend and participate in all C3 Cyber Club Winter Camp activities, on and off the camp premises, 

during camp hours from 9:00am to 4:00pm, extended before and after care hours. I hereby assume full responsibility for said students 

person safety and release C3 Cyber Club, who will be operating the vehicle or otherwise participating in the transport of my child 

from all liabilities that may arise there from. We agree to hold all supervisors, parents, and employees of C3 Cyber Club harmless 

from all claims to arise from any injury that may occur to said participant during transportation. The risks involved in respect to such 

transportation are fully understood.                Parent’s Initials__________ 

 

Other Fees: 

All returned checks will incur a $35 processing fee.                               Parent’s Initials__________ 

 

If you did not sign up for the After Care and Before Care but you are running late to pick up your child, the daily rate After Care 

Charge ($9.00) and Before Care ($5.00) will be made.  After Care ends at 6:00pm and the following additional late fees are charged.  

6:05pm-6:15pm is  $5, 6:16pm-6:30pm is $10, After 6:30pm is $20.                                          Parent’s Initials__________ 

 

Refunds and Cancellations: 

Camp session fee minus deposit and registration fee is only refundable if canceled BEFORE 15 business days. No refunds will be 

given after 15 business days. However, we do allow date changes with at least 1 week notice prior to camp date and on a space 

available basis.                                                 Parent’s Initials__________ 

 

In Case of Emergency: 
I understand every effort will be made to contact the parents or guardian in case of an emergency. In the event I cannot be reached, I 

hereby give permission for my child to be transported to the nearest medical facility.  I also understand that I will be responsible for 

payments of any medical expenses incurred on my child’s behalf and that C3 Cyber Club does not have funds available for payments 

of medical treatment for my child.                                                                                                       Parent’s Initials__________ 

 

Liability Release: 
By signing this registration I absolve C3 Cyber Club of any responsibility for any accident or injury to my child or caused by my child 

to others. I expressly acknowledge on behalf of myself and my heirs that I assume the risk for any and all injuries and illness which 

may result from my child participation in any activities or the use of any equipment. I hereby release and discharge C3 Cyber Club, its 

agents, servants, and employees from any all claims for injury, illness, death, loss or damage with my child may suffer as a result of 

my child participation in these activities. I give permission to C3 Cyber Club to use, without limitation or obligation, photographs, 

film footage, my child’s image or voice for purpose of promoting or interpreting C3 Cyber Club programs.   

                                                                                                          Parent’s Initials__________ 

 

Drop in facility: Please read carefully 

C3 Cyber Club is not a licensed child day care center. We are categorized as a computer education/entertainment center, where we 

offer a variety of different services such as after school computer programs, computer Spring & Summer camps. By initial and signing 

the form, each parent or guardian understands that C3 Cyber Club is a drop-in facility and as required by Virginia law 63.2-175 (A) 

(2) my child is free to enter and leave the premises without permission or supervision of C3 Cyber Club Staff. Each parent or guardian 

have read and discussed the above policy with a facility representative; however, as a parent I reserve the right to direct my child not 

to leave the facility until I arrive.                                                                               Parent’s Initials __________ 

 

Signature of Parent/Guardian __________________________________________________________      Date:__________ 

Swimming Assessment 

Please check the line below corresponding to your child’s swimming level: 

____ Beginner (no previous swimming lessons, nervous in the water) 

____ Intermediate (some lessons, may need a floatation device) 

____ Advanced (swims comfortably, does not need a floatation device) 



 

              C3 Cyber Club Winter Camp 2011 

                                 Emergency Care Consent Form 

One form per family. 

Child's Name(s):1 _________________________2_______________________________3_____________________________               

Address:_______________________________________________________________________________________________ 

City:_______________________________________________________State:_______Zip:____________________________ 

 

PARENT / GUARDIAN INFORMATION 

Mother’s  Name:________________________________________________________________________________________ 

Phone (H):_____________________________ (W):________________________________(C):________________________ 

Address:______________________________________City:_____________________State:________Zip:________________ 

 

Father’s  Name:_________________________________________________________________________________________ 

Phone (H):_____________________________ (W):________________________________(C):________________________ 

Address:______________________________________City:_____________________State:________Zip:________________ 

 

PLEASE LIST 2 EMERGENCY CONTACTS 

(1) Name:________________________________________________Relation:______________________________________ 

Phone (H):_____________________________ (W):________________________________(C):________________________ 

Address:______________________________________City:_____________________State:________Zip:________________ 

 

(2) Name:________________________________________________Relation:______________________________________ 

Phone (H):_____________________________ (W):________________________________(C):________________________ 

Address:______________________________________City:_____________________State:________Zip:________________ 

 

Doctor’s Name:________________________________________________Phone:___________________________________ 

Address:______________________________________City:_____________________State:________Zip:________________ 

Insurance Company:________________________________________ Policy Number:________________________________ 

 

List Medications, allergies, or any medical problems the C3 Cyber Club Staff or Emergency personnel should be aware of: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________ 

 

PERSONS TO PICK UP CHILD (Other Than Parent) 

(1) Name:________________________________________________Relation:______________________________________ 

Phone (H):_____________________________ (W):________________________________(C):________________________ 

Address:______________________________________City:_____________________State:________Zip:________________ 

 

(2) Name:________________________________________________Relation:______________________________________ 

Phone (H):_____________________________ (W):________________________________(C):________________________ 

Address:______________________________________City:_____________________State:________Zip:________________ 

 

Parent/Guardian Signature Required 

______________________________________________   Date:__________/_________/____________ 



 

     The Cyber Pledge 

At the C3 Cyber Club we take the happiness of your children very seriously.  We want everyday here to become a 

happy memory for them. Therefore we work hard at creating an environment that will allow this to happen. Along 

with our efforts, we need the children to help us create that environment by following some simple, but effective 

rules. Below is our Behavior Agreement, please read over it with your children and be sure they understand what it 

is, and why they 're signing it. This will help us help them have a wonderful experience at C3 Cyber Club program 

Thank you! 

 

 I promise to to respect other people’s belongings by not touching/using their stuff without permission 

 I promise to respect other’s personal space by keeping my hands and feet to myself. 

 I promise to respect other’s feelings by having a positive attitude when talking to them and not talking down to others 

 I promise to use appropriate language. Which does not include any swear words or negative remarks. (I.E. “Shut Up”, 

“Stupid”, “Dumb”, etc…) 

 I promise not to yell while inside C3 Cyber Club facility and I will use my inside voice when speaking. 

 I promise to put my backpacks inside cubbies and hang my jackets. Not to throw them on the floor 

 I promise to clean up the area when I’m done eating and playing. That means roll up controllers (xbox,wii,game cube, guitar, 

etc..), push in the chairs, hang up head set, throw away my own trashes. 

 I promise to immediately inform the staffs if I need something to be mopped or swept. We won’t be mad if you tell us, but we 

don’t want to find it later 

 I promise to always encourage and help my club members and never insult them 

 I promise to always follow directions and listen to the staffs. 

 I promise to respect the property of the C3 Cyber Club. 

 I promise not to hit or fight with other club members. 

 I promise to show respect to counselors by saying hi when I come in and say bye when I leave the premises 

 

Not abiding by these rules can result in suspension from the program. All incidents will be handled on a 4
 
incident system, except 

hitting/fighting.  Hitting/fighting will be an immediate 1-day suspension from the program. 

 

 

 

Penalties and Consequences 

 

FIRST INCIDENT: Deduct playing/free time 

SECOND INCIDENT: Taking a privilege away 

THIRD INCIDENT: Written Warning/parent meeting 

FOURTH INCIDENT: Suspension or expulsion from the C3 Cyber Club 

 

Parent Signature:___________________________  Date:____________ 

 

Student Signature:__________________________  Date:____________ 

 

 


