
Unitarian Universalist Congregation of Columbia 
 

Hogwarts Summer Camp 

Summer 2008 Registration Form 
 

 

CHILDRE� TO BE E�ROLLED 

 
(1) Name:_____________________________________________________________ 
 
Birthdate:____________  Grade Level (in Fall):_______    T-Shirt Size   S   M   L   XL 
Familiarity with Harry Potter 1  2  3  4  5  6  7 not much____   very____ 
House Choice (pick two)  Gryffindor    Slytherin    Hufflepuff    Ravenclaw 
First Year or Returning Student_____________________ 
 
(2) Name:_____________________________________________________________ 
 
Birthdate:____________  Grade Level (in Fall):_______    T-Shirt Size   S   M   L   XL 
Familiarity with Harry Potter 1  2  3  4  5  6  7 not much____   very____ 
House Choice (pick two)  Gryffindor    Slytherin    Hufflepuff    Ravenclaw 
First Year or Returning Student_____________________ 
 
(3) Name:_____________________________________________________________ 
 
Birthdate:____________  Grade Level (in Fall):_______    T-Shirt Size   S   M   L   XL 
Familiarity with Harry Potter 1  2  3  4  5  6  7 not much____   very____ 
House Choice (pick two)  Gryffindor    Slytherin    Hufflepuff    Ravenclaw 
First Year or Returning Student_____________________ 
 
 
Parent/Guardian Name(s):__________________________________________________ 
 
Address:________________________________________________________________ 
 
Telephone:_______________ Cell Phone:______________ E-mail__________________ 
 
I am willing to volunteer       M    T    W    TH    F 
 
Registration fees enclosed:   $______________  Make checks payable to UUCC 
 
 

$65 for first child, $25 thereafter, with a maximum cost of $100 per family. 
 
 
 



Special �eeds - Please describe any dietary, health, behavioral and/or special learning 
needs or considerations, so we can better serve your child/children. 
 
 
 
 
Medical history helpful in an emergency: 
 
 
 
 
Physician’s Name, Address, Phone # and Health Insurance ID# 
 
 
 
Adults who may pick up my child/Children from camp: 
 
Name:______________________________________Phone:_______________________ 
 
 
Name:______________________________________Phone:_______________________ 
 
No medications will be administered by any Hogwarts/UUCC/OBIC staff. 
 
 I give my permission for appropriate medical attention to be provided for my 
child/children in the event of an emergency.  In case of emergency transport would be to 
Howard County General Hospital. 
 
Signature_________________________________________________________ 
 
Please send completed registration form to UUCC, 7246 Cradlerock Way, Columbia, MD  
21045 Attn:  Hogwarts or leave in the Church Office by June 15. 
 
If you have any questions please contact Theresa Shedleski at 410-579-1446 or  
professor.whirlwind@yahoo.com. 
 

 �o Registrations will be accepted after June 15. 


