
ANNE SPRINGS CLOSE GREENWAY 
NATURE DAY CAMP APPLICATION 

2009 
________________________________________________________________                                  
                                                                           2009-2010 
NAME___________________________DOB________SCHOOL GRADE _____ 
 
NAME CHILD GOES BY _____________ NAME OF SCHOOL______________  
 
ADDRESS_______________________________________________________ 
                      Street                                    City                         Zip 
PARENTS____________________________TELEPHONE(___)________(Home) 
                                                                                       (___)____________(Work) 
EMERGENCY INFORMATION:  IN CASE PARENTS CANNOT BE REACHED 
 
NAME_____________________________________TELEPHONE_________ 
 
PERSONS AUTHORIZED TO PICK UP MY CHILD 
______________________________________________________________ 
______________________________________________________________ 
 

SCHEDULE:  All camps 8:30 a.m. – 1:00 p.m. 
 
Please check one:          
          2009/2010 School Year     
(   )     Session 1          June 08 - June 12 1st & 2nd grades Creatures 
(   )     Session 2         June 15 - June 19 3rd & 4th grades Habitats 
(   )     Session 3     June 22 - June 26 5th to 12th grades Orienteering 
 (   ) Session 4          June 29 - July 03  1st & 2nd grades Creatures 
(   )     Session 5          July 06 - July 10  3rd & 4th grades Habitats  
(   ) Session 6     July 13 - July 17  5th to 12th grades Orienteering 
 
Campers will need to bring an “eco-friendly” lunch Monday – Thursday.  Daily snack will 
be provided.  ASC Greenway will provide Friday lunch. 
 
A parent meeting will be held Monday morning of each session from 8:30 a.m. to 8:45 
a.m.  All campers should be dropped off at the Rush Pavilion.  The Rush Pavilion is 
located near the Nature Center – use the Greenway entrance off By-Pass 21 two miles 
north of the Peach Stand.  Please arrive no later than 8:30 a.m.  The Orienteering 
sessions will be located at the Field Trial Barn at 835 Springfield Parkway, Fort Mill, SC  
29715. 
 

FEES 
  

$105.00 Greenway Members   $125.00 Non- Members 
 
Camp fee, in full, is required with application.  Checks are made payable to 
Anne Springs Close Greenway and mailed to P O Box 1209, Fort Mill SC 29716.   In 
case of cancellation two weeks or more prior to camp, the fee will be refunded minus a 
$25 handling fee.  Scholarship funds are available.  For more information please call 803-
548-7252. 



 
INSURANCE INFORMATION 

 
Insurance is the responsibility of the parent.  Participant Insurance is available through the Anne 
Springs Close Greenway.  If you have insurance coverage and do not want to enroll in the Participant 
insurance, the wavier below must be signed.  Uninsured campers must sign up for participant insurance.  
Fee - $6.00. 
 
WAIVER OF INSURANCE 
 
I, the undersigned:  participant_______ parent______ legal guardian____, certify that the named 
participant, above, is covered by an insurance program which will adequately compensate for injuries 
incurred while participating in activities sponsored by Leroy Springs and Co., Inc. or The Anne Springs 
Close Greenway. 
 
I also do hereby release Leroy Springs and Co., /Anne Springs Close Greenway, its directors, officers, 
employees, agents, or volunteers, from all liability related to loss or damage to personal property or bodily 
injury, while traveling to/from sponsored events, or while on properties owned by Leroy Springs and Co., 
Inc. 
 
Health Insurance Company___________________________________Policy #______________ 
 
Signature_________________________________________________Date______________ 
 

MEDICAL INFORMATION 
 

CHILD’S NAME_____________________________________ 
 
CHILD’S DOCTOR______________________________________________ 
 
DOCTOR’S ADDRESS______________________________________TELEPHONE_____________ 
 
Is your child on medication?__________ Explain__________________________________________ 
_________________________________________________________________________________ 
Allergies or conditions staff should be aware of:___________________________________________ 
_________________________________________________________________________________ 
How does it affect your child?_________________________________________________________ 
Does your child have asthma? ___yes   ___ no 
Does your child have exercise induced asthma? ___yes   ___no 
 
If parent or guardian is not available notify: 
 
Name_________________________________________________Telephone___________________ 
 
Name_________________________________________________Telephone___________________ 
                                                            
                                                                

EMERGENCY MEDICAL TRANSPORTATION AND TREATMENT AUTHORIZATION 
 
In the event that my child is injured or becomes ill or needs medical attention for any reason, and I cannot 
be contacted, this authorization will serve as my/our request and authority for The Anne Springs Close 
Greenway staff to call and seek medical assistance for my child.  I understand that my child will be taken to 
Piedmont Urgent Care Center at Baxter Village or Carolinas Medical Center Emergency Room in Pineville, 
NC.  I understand that I will be responsible for all costs incurred in any such medical emergency. 
 
____________________    ______________________________ 
         Date         Parent or Guardian 
 



 
Photographic Image Disclaimer 

 
 

Anne Springs Close Greenway/Leroy Springs & Co., Inc. 
Fort Mill, SC 

2008 Summer Camp 
 
In order for the Anne Springs Close Greenway / Leroy Springs to display 
photographs of individuals on the Anne Springs Close Greenway/ Leroy 
Springs website and printed media, you the parent must give written 
consent to the company. 
 
If you do consent to have your child’s image displayed on the company’s 
websites or in printed media, please read the disclaimer below and sign. 
 
 
I, ___________________________________, the parent/ guardian of  
_____________________________________ do hereby give permission 
for my child’s image and name to be used in publications such as company 
websites and printed media (such as, but not limited to, the newsletter). 
 
 
 
 
____________________________________________         ____________ 
               Signature of parent/guardian                                                Date 
 
 
 

 


