
  
 

Application information to assist you in completing the application process. 
 

❏ Ages for Camp: entering 1st grade through entering 5th grade.  
 

1. Complete the Registration Application. REGISTRATION DEADLINE--  FRIDAY, MAY 2, 2025 at 
3:00 P.M. 
 

2. Read over the Camp Rules with your camper. Please initial the space on the application regarding 
your review of the Camp Rules with your camper. 
 

3. Complete the Photo Release Form.   

4. Payment for camp: (Reminder-- the activities for each week will be different!) 

 One week =  $175.00 ☐ Two weeks = $350.00 ☐ Three weeks =  $525.00 ☐ Four weeks = 

$700.00               

Payments--Cash or Money Order made out to:     St. Bernard Parish School Board 

5. Completed application and payment should be returned to the main office of the St. Bernard 
Parish School Board, located at 200 East St. Bernard Highway in Chalmette. Please give your 
payment to the receptionist at the front desk. 
 

6. Camp Dates and Times (Reminder for campers- the activities for each week will be different!) 

❏ Week 1  June 2 - June 6   8 A.M.- 3 P.M.       

❏ Week 2  June 9 - June 13  8 A.M.- 3 P.M. 

❏ Week 3  June 16 - June 20  8 A.M.- 3 P.M. 

❏ Week 4  June 23 - June 27  8 A.M.- 3 P.M. 

7. BEFORE CARE and AFTER CARE WILL NOT BE PROVIDED. 

8. If you have any questions, please call 504.301.2000. 

 
REMINDER:   
❏ Space is limited and will be filled on a first come, first served basis to those with a completed 

application and payment in full. 
 



❏ REFUNDS WILL NOT BE GIVEN FOR ANY REASON.  



  
Please circle the Camp Session(s) Attending:    

     
Week 1 (June 2-6)                 Week 2 (June 9-13)    

 
Week 3 (June 16-20)                  Week 4 (June 23- 27)      

 
__________________________________________ 

 
__________________________________________ 

Camper First Name Camper Last Name 

__________________________________________ __________________________________________ 

Street Address City, State, Zip Code 
 

Age: _____________                Date of  Birth:______________                     Gender: _________ 
 
School Child Currently Attends: ________________________________     Grade Entering:________  

Dietary Restrictions: 
 
 
 

Does your child have any allergies and/or intolerances to food, medication or any other substances? 
If so, what are the symptoms and actions to be taken if any? 
 
 
 

Parent/Guardian Information 

__________________________________________ __________________________________________ 

First Name Last Name 

__________________________________________ __________________________________________ 

Street Address City, State, Zip Code 

_________________________________________ _________________________________________ 

Place of Employment Work Phone 

__________________________________________ __________________________________________ 

Cell Phone Primary Email Address 
 



 

Emergency Contact 

__________________________________________ __________________________________________ 

First Name Last Name 

_________________________________________ __________________________________________ 

Phone Relationship to Child 

Authorized Persons for Pick-Up 

 
__________________________________________ 

 
__________________________________________ 

First Name Last Name 

__________________________________________ __________________________________________ 

First Name Last Name 

The names listed above will be the only persons allowed to pick up your child (in addition to 
parents and emergency contacts). 
 
Please provide information on any chronic physical problems and pertinent developmental 
information and any special accommodations that your child may have.  
 

 
 
 
 

 
Please list all medications that your camper currently takes. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
If your camper takes medications during the day, it is the responsibility of the parent/guardian to 
make arrangements with the camp director to come to the camp to administer the medication.  
Camp personnel are not allowed to administer medications.  
 
I have read and understand all the information that was provided to me on the Maumus Center 
Science Camp information sheet.  _______________  (initial here) 
 
 

________________________________________                                    ______________________ 

               Parent/Guardian Signature                                                                         Date 



St. Bernard Parish School District Media Release  
Maumus Center Summer STEAM Camp 2025 

 
Please Sign ONLY if you DO NOT WANT your child’s image used. 
 
 
St. Bernard Parish School District utilizes the benefits of modern media and technology. Your child’s image 
may appear in videos, television programs, commercials, websites, social media, audiotapes, pictures, 
brochures, and/or newspapers. By NOT signing below, you jointly and generally forever release, discharge, 
acquit, and forgive the St. Bernard Parish School Board and its employees from any and all claims, suits, 
agreements, liabilities, and proceedings of every nature and description both at law and in equity from the 
use of undersigned’s image in any public medium. 
 
 

 Please sign below if you DO NOT WANT your child to appear in any videos, television  
programs, commercials, websites, social media posts, audiotapes, pictures, brochures, and/or 
newspapers. 

 
 Camper Name (Print):_______________________________________ 
 

Parent/Guardian Name (Print):_________________________________                                            

 Parent/Guardian Signature:___________________________________ 
  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Maumus Center STEAM Camp 2025 CAMP RULES 
 
DROP-OFF & PICK-UP  

● The camp time is 8 A.M. until 3 P.M. NO BEFORE CARE OR AFTER CARE WILL BE PROVIDED. Campers will 
not be allowed into the building until 8 A.M. 

● The final pick-up time is 3:00 P.M. 
● All campers must be checked IN and OUT by their parent/legal guardian or authorized persons designated 

on the child’s Registration Form.  
● If an individual other than one noted on the registration form will pick up the camper, please send a note 

in advance listing the person’s name.  We will ask to see a photo ID of the person picking up the camper 
when they sign the camper out. 

● Campers are expected to remain at the camp for the entire day. Checkouts will only be allowed for 
emergency situations. 

 
GENERAL GUIDELINES  

● A safe, fun environment will be maintained at all times. In order to maintain this environment, campers are 
expected to follow all directions of the camp leaders. All activities/experiments will be conducted in an 
orderly manner and will require the full attention of all campers. 

● DRESS CODE: Campers need to dress comfortably.  Please remember that we will be conducting 
experiments and sometimes things to do spill.  We try our best to avoid spills onto clothing but sometimes it 
happens. Campers must wear closed toe shoes. Sometimes we will be going outside in the rocky area of the 
gardens. A light jacket is suggested-some rooms are colder than others.  

● Behavior that may cause an accident, injury, or that may cause a disturbance/disruption within the camp 
environment will not be tolerated. On-going/continued discipline problems will result in the camper being 
removed from the activity and/or the camper’s removal from the Summer Camp Program.  

● For the health of all campers and staff, we ask that children who are sick not attend camp. If a child gets sick 
at camp, staff will contact the parent/guardian and ask that the camper be picked up immediately. The child 
must be clear of the illness/fever for a complete 24 hours before returning to camp.  

● As part of the camp experience, campers will participate in an interactive planetarium presentation followed 
by a Full Dome (360) Video.  The sounds in the video can be loud.  Please notify the camp staff if your child 
has problems with loud sounds, sudden movements on TV screens, or bright lights.   

 
FOR ANY AND ALL EMERGENCIES:  

● 911 will be called, followed by a call to the camper’s parent/legal guardian.  
● If your child requires daily medicine, please make sure it is taken before arriving at camp, or make 

arrangements with the Camp Director for you to visit the camp during the day to administer the medicine to 
your child. Medications are not administered by the staff at the camp. 

 
LUNCH/SNACK: 

● Campers will have a 30-minute lunchtime.  
● Lunch and a morning snack will be provided for campers daily.   



● Please check out the daily menu to ensure that your child is comfortable eating the food being served.  You 
can find the lunch menu on the Maumus website. Campers may bring their own lunch; however, we do not 
have facilities to refrigerate or warm up any meals being sent with campers. 

 
 
We would love to include photos of y0ur camper on our webpage and in the local papers.  Please make sure that 
you sign the photo release form for us by checking off the appropriate box if you agree to this. 
 
The Maumus Center and/or the St.Bernard Parish School System will not be responsible for any lost or stolen items. 
We require that campers leave all cell phones, tablets, iPods/iPads, video games, toys, or other personal items at 
home, unless otherwise approved by the Camp Director. The camp day is full of activities, so these items are not 
necessary. A phone is always available for campers, should they need to contact a parent/guardian.  
 
Parents/guardians are required to initial  the registration form that they have read and reviewed and understand the 
information included on this sheet with their camper. REFUNDS WILL NOT BE GIVEN FOR ANY REASON. 


