
  

          Summer 2020 Summer  Registration    
 
 

66 Cutler Road/PO Box 190, East Machias, Maine 04630     207.255.8301    www.washingtonacademy.org 
 
Please complete this registration form and return with a copy of the ID pages of your passport. 
 
Student Information: 
 
________________________________________________________________________________________________________________________ 
Student Name (same as in your passport) 
 
________________________________________________________________________________________________________________________ 
Gender    Date of Birth   Passport Number/Country of Issue 
 
________________________________________________________________________________________________________________________ 
Present School   Grade    Nationality 
 
________________________________________________________________________________________________________________________ 
Home Phone   Mobile Phone   Email 
 
________________________________________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________________________________________ 
City    Province/State   Country 
 
 
Please list your favorite interests, hobbies, talents, and/or sports/musical instruments you play: 
 
________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________ 
 
 
Emergency Contact Person: 
________________________________________________________________________________________________________________________ 
Name          Relationship 
 
________________________________________________________________________________________________________________________ 
Emergency Contact Number 1   Emergency Contact Number 2   Email 
 
Medical Information: 
 
Do you have any medical conditions?  Yes  No 
If yes, please specify: 
________________________________________________________________________________________________________________________ 
 
Do you have any allergies?  Yes  No 
If yes, please specify: 
________________________________________________________________________________________________________________________ 
 
  

http://www.washingtonacademy.org/


Parent Information 1: 
 
________________________________________________________________________________________________________________________ 
Name          Relationship with Student 
 
________________________________________________________________________________________________________________________ 
Mobile Phone     Home Phone     Email 
 
________________________________________________________________________________________________________________________ 
Home Address 
 
________________________________________________________________________________________________________________________ 
Parent Signature 
 
Parent Information 2: 
 
________________________________________________________________________________________________________________________ 
Name          Relationship with Student 
 
________________________________________________________________________________________________________________________ 
Mobile Phone     Home Phone     Email 
 
________________________________________________________________________________________________________________________ 
Home Address 
 
________________________________________________________________________________________________________________________ 
Parent Signature 
 
 
 
 

FOR WASHINGTON ACADEMY USE ONLY: 
 
Student English proficiency score: ______________ Date of Test: _________________ 
 
Passport Expiration Date: _______________________________________________ 
 
 
 
Health Insurance 
Authorization to Treat 
Immunizations 
Transportation Permissions 
Media Release 
Arrival information 
 

 
 

Summer 2020  
Arrival days: July 5-7 
First day of camp: July 8 
Last day of camp: August 14 (Full 6 week program ends August 18) 
Departure weekend: August 15-16 
 
Please complete Welcome Packet and provide flight arrival/departure 
information to: admissions@washingtonacademy.org.  
 

mailto:admissions@washingtonacademy.org

