
Mail or fax with payment to:   Questions? Contact Kara Burgess 
County Speech    kara@county-speech.com 
411 Camino del Rio S., Ste. 101  Phone: (619) 574-8181 
San Diego CA 92108  fax:  (619) 574-0802   

 

Reading STARS Summer Camp 

Registration 2007 
 

 
Registration Procedures 
Please complete a registration form for each student and return it to County Speech with payment in full to 
reserve your child’s space. Requests to hold a space will not be accepted without payment. . Please mail a 
check made out to County Speech or fax registration with credit card information below to confirm a space 
for your child.  Enrollment limited to 12 children per session. 
 
Deadlines:   
Latest Registration: Faxed or received 2 weeks before the session begins. There is a $15 processing fee 
per registration received after that date.  There is no guarantee of space for registration received after 
deadline. Registration fees are non-refundable. 
Cancellations must be completed at least a week in advance of the starting date.  

 

Student Information Please complete one form for each student.  
 
Student’s name ________________________________________ Date of birth ____/____/____  
  Last   First 
School/Grade ________________________________________  Age______  Sex: �M �F    
 
Parent or guardian name(s) ________________________________________________________________       
 
Address _______________________________________________________________________________  
 
Home phone ____________________________   Work phone ______________________________ 
  
Cell phone ____________________________  Email _______________________________________ 
 
Referred by ____________________________________________________________________________ 
 

Reading STARS Summer Camp for Encinitas School District 
 
*It is recommended that all students take 2 weeks of RS camp for the most effective results. 
 
Reading STARS 1= students in Kindergarten 
Reading STARS 2= students in First & Second Grade  
 

La Costa Heights Elementary     July 2 – July 13 (no 4th) Mon-Fri, 9am-Noon     $338 per student 

 
RS 1  �    RS 2  �  

 

La Costa Heights Elementary     July 16 – July 27    Mon-Fri, 9am-Noon     $375 per student 

 
RS 1  �    RS 2  � 

 

La Costa Heights Elementary     July 30 – August 10    Mon-Fri, 9am-Noon     $375 per student 
 

RS 1  �    RS 2  � 
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Mail or fax with payment to:   Questions? Contact Kara Burgess 
County Speech    kara@county-speech.com 
411 Camino del Rio S., Ste. 101  Phone: (619) 574-8181 
San Diego CA 92108  fax:  (619) 574-0802   

Emergency Contact Information 

 

 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The undersigned hereby gives permission for the student named above to take part in all of The 
Reading STARS activities, including outdoor games, photographs for promotional purposes, and 
absolves County Speech and the Encinitas school district from liability for any injury incurred by the 
student at school or during a school activity. In the event of illness or accident to the student and the 
above people can not be reached, school personnel is authorized to provide first aid, transport the 
student to any hospital and to authorize emergency medical or dental care by a duly licensed physician 
or dentist, and hospital care. The undersigned shall indemnify and hold harmless the school, County 
Speech, and any representative of it from and against any and all liability which may occur as a result 
of the exercise of the foregoing consent. 
 
Signature of parent or guardian _____________________________________ Date __________ 

Contact name  
 
_________________________________________  
 
Relationship ______________________________ 
 
Home phone __________________________________ 
 
Work phone __________________________________ 
 
Cell phone 
___________________________________ 
 

Contact name  
 
_________________________________________  
 
Relationship ______________________________ 
 
Home phone __________________________________ 
 
Work phone __________________________________ 
 
Cell phone 
___________________________________ 
 

Health Information 
 
Student’s doctor’s name 
____________________________________ 
Doctor’s phone number 
____________________________________ 
Allergies, injuries, diseases, operations and restrictions 
on physical activity __________________________ 
 

 

 

 

___________________________________________ 
 

Child Release Information 
List persons AUTHORIZED to pick up student. 
Name     Relationship 
1. ____________________   __________________
 
2. ____________________  __________________
 
3.____________________  __________________ 
 
List persons NOT AUTHORIZED to pick up student.
1. ____________________ ___________________
2. ____________________  __________________
 
Child in custody of: � both parents � mother 
� father � other _________________________
 

For Payment by Credit Card: 
 
Name as it appears on Card_____________________________________________ Circle one:   Visa    M/C 
 
Credit Card Number______________________________________________________  Exp.________ 
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