2019 Eastwood Leadership Camp

July 15-20, 2019
Lafayette, CA

Boy’s Name: 







 Date of Birth: 




Entering Grade 

 School now attending 




Grade Average



Name of Parent(s)/Guardian(s) 











Home Address 













City






State

   Zip





Home Phone:__________________________ Parent Cell Phone:______________________________

Parent Email____________________________ (In the future, we would like to communicate via email.) 

Three class projects will be offered this summer. Please number each box in order of preference:


·  Camp Newspaper Reporter/Staff

·  Physics/Chemistry 

·  Robotics

I, the (parent, guardian) of the boy named above, hereby delegate authority to the Director of the Eastwood Leadership Camp to arrange whatever medical treatment he deems necessary during my son's stay at the camp. I also authorize my son's participation in sporting activities and grant my permission for Eastwood Leadership Camp to use photos or videos of my son taken during the camp for promotional purposes (don’t worry--we only use good ones!)

Signature of parent: 






 Date: 





Please indicate any allergies, medical history events, or other health factors that should be known by the program staff:

Medical Insurance Data: (company and policy #) 









Physician's name and phone number:










Please download and mail application/deposit by June 17th, 2019 to:
Leadership Camp

1756 Bishop Dr.
Concord, CA 94521
Check payable to: Eastwood  

A deposit of $100 is required with application. Full fee of camp: $500. Remaining balance due July 1st.
(For office use only)





Date Received: 		





 Amt pd: 	       Amt due:


� SEQ "Text_Box" \*Arabic �1�








