
 

  

Stone Oak Athletics 
Summer Day Camp 2010 

Session # 1 – June 7 – June 11    Session # 6 – July 12 – July 16 

Session # 2 – June 14 – June 18  Session # 7 – July 19 – July 23 

Session # 3 – June 21 – June 25  Session # 8 – July 26 – July 30 

Session # 4 – June 28 – July 2  Session # 9 – Aug 2 – Aug 6 

Session # 5 – July 6 – July 9(No camp on 7/5) 

 

 

Hours: 8:00 a.m. – 5:00 p.m. Mondays thru Fridays (Extended hours available 7:30-5:30 extra fee) 

Location: Rolling Hills Academy 

Registration Fee: $150.00 per camper per week  

Ages: 5 – 14 years old Maximum Participants: 50 campers per session 

Registration Start: Saturday, May 1 – 12:00 p.m. Visit (www.stoneoakathletics.com) 

Registration Deadline By: Sunday, June 6 – 6:00 p.m. 

 

We are looking forward to a fun-filled and safe summer with your camper.  

 
Sign In / Out Procedures: Children must be signed in by an adult no later than 8:00 a.m. Please inform staff if 

your child will not be able to attend or will be late. Parents must physically sign in and out their children. If the 
parents need someone other than themselves to bring or pick up their child(ren), the camp staff must have a 

signed letter by the parent stating who can drop off or pick up their child(ren). This policy will be strictly 

enforced. Children can be picked up at anytime during the day; pay close attention to when we are on a field trip.  

 

Refunds and Late Pick-up Penalty: A refund will not be issued after the first day of camp each week. A late 

penalty of $5.00 for every 5 minutes will be enforced (per child) for children not picked up by 5:30 p.m. Parents 
refusing to pay the late fee will be dropped from the program and no refund will be given. Future enrollment in 

Stone Oak Atheletics camp programs could be affected.  

 

Meals: Stone Oak Athletics will supply two snacks and drinks during the day. Parents must send lunches with 
their children. Please, no hot meals, or food that requires special preparation. On field trip days, please send a 

completely disposable sack lunch (no lunch boxes) and a water bottle.  

 
What to Wear: Some activities may include glue, paint, and other messy materials. Please dress your child 

appropriately. We will not be responsible for damaged clothing. If your child sunburns easily, please consider this 

and send a hat if possible. All garments should be clearly marked with your child’s name. Please wear shoes that 

allow your child to participate in physical play (i.e. athletic tennis shoes) and do not wear Heelys shoes. When the 
camp visits the Lady Bird Johnson Park Pool, please bring swim suit, towel, sun screen, and a plastic bag to place 

wet items in after they change.  

 
Camp Areas: The camp areas will be limited to Rolling Hills Academy.   Field Trips: A permission slip must be 

signed prior to field trips.  

 
Health Policy: Any child with a fever of 100 degrees or more, diarrhea, vomiting, or symptoms of any 

communicable disease (rash, sore throat with swollen glands, severe coughing, yellowish skin or eyes, green or 

yellow yucky nose,) or if the child is irritable, continuously crying, or requires more attention than staff members 

are able to provide, the child will be sent home. In such cases, the parent will be notified to pick up the child 
immediately. This is for your child’s safety as well as the safety of the other children.  

 



 

  

Medication: All medication must be given directly to staff members at arrival. Medications must be in their 

original container and should be clearly labeled. A medication form will be required for each camper. Do not send 
medication of any kind directly with your child.  

 

Discipline: Our goal will be to correct a child by explaining what they should be doing, instead of focusing on 

unwanted behavior. Staff is not allowed to use verbal threats or physical punishment to achieve a desired 
outcome. Physical contact should be avoided unless it is necessary to restrain a child from harming himself or 

herself. If staff is unable to resolve behavioral issues, staff may request a conference with parent(s) to establish a 

joint plan for dealing with the behavior. There will be situations arise where staff will have problems  
with a child’s behavior, the following corrective action will need to be taken:  

 

Behavior & Guidance Policy Table  
Behavior  1st Action  2nd Action  3rd Action  

A

  

Repeated refusal to comply with  

program procedures, spitting, verbal 

aggression, major disruption,  
inappropriate language, theft, or safety 

concerns related to camp.  

Administrative  

Action*  

Parent Conference  

w/ Staff  
Removal From  

Program  

B

  

Intentional fighting, biting, aggression toward 

adults, abusive behavior toward peers, leaving 
program, destruction of property, racial slurs, 

and vandalism.  

Daily  

Suspension  
Removal From Program  

C

  

Dangerous behavior toward self and others, 

bomb threats, arson, weapons, alcohol, illegal 
substances, fire alarm/bomb threats, refusing 

medical treatment, and larceny.  

Immediate Removal From Program  

* Administrative action may include, but not limited to the following: warning, parent notification, parental 

shadowing, conflict resolution, removal from activity, etc.  

 
What to Bring: Each child should bring a sack lunch every day. Campers will bag for your child’s belongings 

(swim days: swim suit, towel, sun screen, and plastic bag), all of which should be clearly labeled with your child’s 

name. Please wear shoes that allow you to participate in physical play (i.e. athletic tennis shoes).  
 

What Not to Bring: Please do not wear Heelys shoes. Do not bring toys, electronic games, cell phones, or other 

valuable items that could be lost, stolen, used by others or damaged. Stone Oak Athletics will not be responsible 

for the security, the use or damages to these items.  
 

Miscellaneous: Please do not call the school office. School personnel will not take phone messages. If you need 

to contact your camper, please call Tony Warren (210)627-0617 or Nicole Bibbs (210) 279-0502. A staff member 
will then contact the Camp Coordinator and inform them of any messages you wish to leave. Also, depending on 

the activities planned, we will send home permission slips or requests to bring a special item, if needed.  Please 

respond to these requests as they will be minimal and benefit your camper(s).  
 

If you have any additional questions, please call the camp coordinator, Tony Warren, at 

awarren@stoneoakathletics.com or our website www.stoneoakathletics.com..  

 
Please let us know how we are doing! Suggestions and compliments are welcome at Stone Oak Athletics. 

 

 

The Benefits are Endless and We Can Prove It! 

mailto:awarren@stoneoakathletics.com


 

  

          Stone Oak Athletics   

Summer Day Camp Registration Form  
Please Print Clearly 

 
Participant’s Name: _______________________________________________________________________  
 

Program Name: Stone Oak Athletics– Summer 2010 Day Camp    Session 1____  Session 6 _____ 

Age: ______             Date of Birth: _____ /_____/_____    Session 2 ____ Session 7 _____ 

                                                          Month  Day   Year     Session 3 ____ Session 8 _____  

Session 4 ____ Session 9 _____ 

T-Shirt Size (please circle): YS   YM    YL       Session 5 ____ 

      AS   AM AL   AXL  

Address: _______________________________________________________________________________ 

City & Zip: _____________________________________________________________________________  

Parent or Guardian Name: _________________________________________________________________  

Home Phone: (______) _________________________ Work phone: (________) _____________________  

E-Mail Address: _________________________________________________________________________  

 

Make checks payable to: Stone Oak Athletics 
                                         Visa  

Credit/Debit Card # :                                               Exp Date:                      Mastercard   
         Discover 

 

I authorize Stone Oak Athletics to withdraw payment from the above referenced account upon receipt of the registration form. 

 

 

 Card Member’s signature     Date 

 

Your card will be charged $150 /week per child.  Please check the weeks authorized. 

 

Week 1 (field trip: Movies)          Week 4 (field trip: Incredible Pizza) Week 9 (field trip: Silver Stars Game) 

Week 2 (field trip: Witte Museum) Week 5 (field trip: movies)  Week 8 (field trip: Splash Town) 

Week 3 (field trip: Splash Town) Week 6 (field trip: Pump It Up) Week 9  

 

STONE OAK ATHLETICS REFUND POLICY – refund of fees shall be made under the following conditions:  

 

1. Stone Oak Athletics cancels the program – Persons registered for a program which is  

canceled by the SOA (i.e. lack of enrollment) shall receive a full refund of fees.  

2. Participants Cancellation – if, prior to the start of a program, participants cancel their registration, they 

 will receive a refund of fees, less a $15.00 service charge.  

3.       No refunds will be issued once a program has started. 

4.       There will be no prorating of class fees.  

 

STONE OAK ATHLETICS LIABILITY WAIVER  

I understand that the activities offered by the Stone Oak Athletics may involve strenuous physical activity which can result in property damage, bodily injury or 

death to myself or my child(ren) or ward(s). I understand and agree that Stone Oak Athletics, and their respective agents, employees, officers, directors, and 

instructors (“the City”) are not undertaking responsibility to oversee these activities, or to guarantee that such activities are free from risk of injury, loss or damage 

to either persons or property.  

In consideration of Rolling Hills Academy and Stone Oak Athletics’ services, equipment and/or facilities, I hereby expressly assume all risk of loss, injury or death 

for myself and my child(ren) and ward(s) who participates in or attends Stone Oak Athletics programs. On behalf of myself, my child(ren), my ward(s), our heirs, 

assigns, and personal representatives, I agree to release, relieve, indemnify, and hold harmless Stone Oak Athletics against any and all claims, demands, damages, 

judgments, costs and expenses, including reasonable attorney’s fees for the defense of such claims and demands arising as a direct or indirect result of the use of 

Rolling Hills Academy/Stone Oak Athletics facilities, or participation in or attendance at  Stone Oak Athletics activities, by myself, my child(ren), or my ward(s). 

In case of any such claim, I agree to defend the action or proceeding by counsel acceptable to Stone Oak Athletics.  

I am aware that this is a release of liability which is intended to be legally binding. I have read it, I understand it, and I sign it of my own free will.  

 

 

Parent’s or Guardian’s Signature      Date  

 

OFFICE USE ONLY  
AMT PAID  CASH  CHECK #  CREDIT  INITIALS  

 

REFUND DATE: __________ AMOUNT: $__________ REASON: ______________________________________________________________ 



 

  

 

Stone Oak Athletics 

Emergency Release  

 
I, ____________________________ hereby give my permission to Stone Oak Athletics to  
               Print Name of Parent/Guardian  

call or obtain the services of an emergency vehicle, physician or hospital for medical or surgical care for  

___________________________________, if an emergency arise. I understand that a conscientious effort  
            Print Child’s Name  

will be made to locate a parent or guardian.  
___________________________________________ _____________________  
                          Signature                                                                                              Date  

 

Please complete as much of the following information as possible:  
 

Mother’s/Guardian’s Name __________________________________________________________________  

Mother’s/Guardian’s Work Phone (_______) _____________________ Cell (________) _________________  

Father’s/Guardian’s Name __________________________________________________________________  

Father’s/Guardian’s Work Phone (_______) _____________________ Cell (________) __________________  

Home Address ___________________________________________________________________________  

Home Phone (_________) __________________________________________________________________  

Doctor’s Name ________________________________ Phone (if known) (________) __________________  

Hospital Preference _______________________________________________________________________  

Name of Insurance ________________________________________________________________________ 

 Please list any foods, which your child may not have. (i.e. allergic, religious, etc.)  
1. __________________________________ 4. ____________________________________  

2. __________________________________ 5. ____________________________________  

3. __________________________________ 6. ____________________________________  

 

Permission of Release  

 
I, ____________________________ hereby give my permission to Stone Oak Athletics to  
                  Print Name of Parent/Guardian  

release my child, _______________________________________, to the following people listed below:  
                                                                               Print Child’s Name  

Print Full Name     Relationship to Child    Phone Number  
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

 



 

  

          Stone Oak Athletics 

Medical Information Form 
 
I, ______________________________________ hereby inform the Stone Oak Athletics about any 
                          Print Name of Parent/Guardian  

known medical condition(s) for ___________________________________, should an emergency arise.  
          Print Child’s Name 

  

_________________________________________ _____________________  
Signature               Date  

 
Does  

 

Please complete as much of the following information as possible:  

Medical condition(s) or concern(s):  
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________________________________  
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_______________________________________________________________________________  
___________________________________________________________________________________________

_____________________________________________________________________________________  

 
Actions needed to be taken: (if medication, please fill out a medication consent form)  

(Parents will be contacted and Emergency personnel-911)  

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________          

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________  

___________________________________________________________________________________________

___________________________________________________________________________________________ 

My child        Has my permission 

         Does not have my permission 

To be interviewed, photographed, and/or filmed for public information for use in the news media or professional 

education information.   

 
I certify that all above information is accurate and correct.  If any changes need to be made to this application I will notify 

Stone Oak Athletics immediately. 

 
Signature of Parent/Guardian     Date 

 



 

  

          Stone Oak Athletics 

Field Trip Permission 

 
My child has my permission to go on a field trip to the designated sites listed on the front of this form  on June 
9,16,23,30 and July 7,14,21,28 and Aug 4, 2010 to include Stone Oak Athletics swim days as scheduled (every 

Tuesday). 

 
The undersigned Parent/Guardian (hereinafter, “I”) understands that one or more teachers/chaperones will 

accompany the campers on the field trip, and that normal precautions will be taken in their interest for safety and 

well-being. 

 
As a general rule, Stone Oak Athletics cannot pay for medical treatment for injuries resulting from activities not 

directly related to the use of motor vehicles.  In case of emergency, I give my approval and authorization for first-

aid treatment and any medical treatment of the camper named above (the “Camper”) by local physicians and /or 
hospitals, including surgical procedures.  I agree to accept responsibility for payment of all charges incurred 

during medical treatment.   

 
I hereby agree to release Stone Oak Athletics and its trustees, employees, volunteers, and sponsors (collectively, 

the “Indemnities”), and to indemnify and hold the Indemnities harmless from all claims, liabilities, and expenses, 

(including (a) claims made by campers named above after reaching the age of majority, and (b) claims for 

damages caused in whole or in part by the negligence of the Indemnities) relating in any way to the student’s 
participation in the field trip identified herein.   

 
*Stone Oak Athletics reserves the right to cancel or reschedule (time permitting) field trips in the event of inclement weather or 

conditions beyond our control. * 

 
 

 

Signature of Parent/Guardian    Date 

 


