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‘»"" * ", Each week, we will study one of seven principles and activities
S T.A.R S will focus on that principle. Students will develop their own Mini-

,., TR TR ”; Society® which will teach the concepts of economics.
); 'y » Participants will create their own country, flag, currency and
;W: produce products in their society. Weekly swimming days and
”w"‘ ‘,,* field trips are planned. A lunch & snack will be provided
»
Secking Traditions, Arts eVEI’y day -
& Rights of Passage
When: June 13 - August 12, Monday — Friday 8 am - 5 pm
Week 1: June 13 —June 17 Week 6: July 18 — July 22
Week 2: June 20 — June 24 Week 7: July 25 — July 29
Week 3: June 27 — July 1 Week 8: August 1 — August 5
Week 4: July 5 —July 8 Week 9: August 8 — August 12
Week 5: July 11 —July 15
Where: The Armory Sports Center (701 East Ash)
Cost: $10 per weekly session &8 q Nf
Ages: 6-14 yrs COIumbla
N_ Parks and
29 R ti
Call 874-6379 for more information c,eatingecc:ﬁi,:::y
S.T.A.R.S. Registration Form
Child’s Name Birthdate: Sex
Phone# Alt# Work#
Address Zip
Parents/Guardians
Sessions attending:
Wk 1 Wk 2 Wk 3 Wk 4 Wk 5 Wk 6 Wk 7 Wk 8 Wk 9

Participants must recognize that all activities of a physical nature involve some risk. By registering for an activity of this nature the
assumption of risk is by the participant. The Columbia Parks & Recreation Department(CPRD) is dedicated to providing safe facilities
and equipment for all participants, as well as qualified staff. The CPRD assumes no liability for personal injuries or loss of personal
property of these persons participating or attending CPRD activities. It is the responsibility of the individual or the parents of the
participant to notify CPRD of any physical limitations that may limit or impair their activity in the program for which they are registered.

In event of a serious accident or illness, it is the policy of the CPRD to: (1) contact emergency dispatch (911) to perform first aid and
when necessary recommend transport of victim to a hospital; (2) Reach parent or guardian as soon as situation allows. Persons desiring
different procedures must notify the CPRD in writing at the time of registration.

Does your child take any medication on a daily basis? If so, what?

How often? Dose Why?

Emergency contact persons:

Name Phone

Name Phone

Parent Signature: Date:




