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93 luford Drew Jemison is an all male STEM Academy that
provides an intellectual and rigorous education. The School’s
focus is to prepare young male students to become scholars and

to increase their choices for secondary education or career path.

The BDJ Summer Camp offers scholars an opportunity to

experience fun, excitement, and academic and physical —_—

challenges through language arts, math, computers, and cultural and sports activities.

Cultural and Sports Activities

Basketball * Golf ¢ Football * Soccer * Swimming ¢ Art ¢ Trips

Camp Fees
Registration $15
June 29 - July 31, 2009
12:30 - 5:00 p.m.
$25/week

Register
Drop off registration form, and check or money order for the

registration fee and appropriate camp fees to the school.

Partners
Summer Camp

Baltimore Cit .
Y Administrators

Department of Recreation & Parks

Department of Housing Dr. Kirk Gadd
r. Kirk Gaddy

Eastern Community Action Center ]

Assistants

Oliver Community Association John Murdock
Mike Wise

Oliver Recreation Center

1130 N. Caroline Street | Baltimore, MD 21213 | 410-276-3270 | info@bcjacademy.otg
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2009 Registration Form

Return this form with appropriate fees; complete one form per camper.

Camper Name

Address

City Zip

Date of Birth

Grade/School (Fall 2009)

Parent/Guardian Name

Daytime Phone (i case of emergency)

Email

Emergency Contact Name (other than parent or guardian)

Emergency Contact Phone

Please check off the week(s) your camper will attend:

Afternoon Camp:

O June 29-July 3 1 camperx $25 =$
O July 6-10 1 camper x $25 =$§
O July 13-17 1 camperx $25 =3
O July 20-24 1 camperx $25 =§
O July 27-31 1 camperx $25 =§
TOTAL AMOUNT ENCLOSED $

Please initial . By placing my initial here, I authorize enrollment and submit that my son is physically fit to participate in strenuous
athlete activities and waive BD] Academics and Sports Summer Camp, its staff, and affiliate entities, their officers, agents and employees
from and against any injury or illness prior to the first day of the session, and all liabilities or causes of action arising out of or in connec-
tion with my child’s participation in this camp.

Name of Policyholder

Policy Number Medical Insurance Co.

Parent/Guatdian Signatute Date Signed




