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2010 SUMMER CHESS CAMP APPLICATION 
Location:  Huber Memorial Church  

5701 York Road, Baltimore, MD 21212 
Phone:  (410) 433-8139 – Mr. Ken Tabron - Director 

 
PLEASE PRINT CLEARLY – ALL INFORMATION MUST BE COMPLETED 

ONLY ORIGINAL SIGNED COPY ACCEPTED – NO FAXES 
 
Camper’s Name: ______________________________________________________________________  
                                                  (Last)                                              (First)                     (Middle I.) 
 
Address: _____________________________________________________________________________                                             
                         (Street                                                                       Town                                          Zip Code) 
 
Date of Birth _______/_______/________   Gender: _______   Female _______ Male      Age: ________    
                       (Month)     (Day)      (Year)  
 
Home Phone: (___) ____________________Parent cell phone: (___)   ___________________________ 
 
Work Phone:  (__) ____________________  Parent Email: ____________________________________ 
  
EDUCATION 
2009-2010               T-Shirt Size (Youth S,M,L): ______ 
School Attending: _________________________________   Grade: ____                       (Adult S, M, L):  ______ 
 
CHESS PLAYING LEVEL:  Beginner _____     Intermediate _____      Advanced _____    Rating (If any): ____ 
 
STATISTICAL INFORMATION 
Ethnicity: please WRITE IN specific ethnic group(s), i.e. Vietnamese, Mexican, Korean, Pilipino, Samoan, and etc. 
 
African American           White/Anglo         Native American        Asian            Latino/Hispanic           Other (please specify)                                
___________                _______                _______        _______           _______            _____________________ 
 
FAMILY DATA  
Camper lives with - Mother _______ Father _______ Foster Parent _______ Guardian _______  
 
Mother’s Name: ______________________________Father’s Name: _________________________________ 
 
Foster Parent’s Name: ____________________Guardian’s Name/Relationship: _________________________ 
 
EMERGENCY CONTACTS  
List three people who will be responsible for the camper if the parent or guardian is not available.  
Information on all three contacts is required and must be filled out completely * Please designate an emergency pick-up 
contact in case your child must leave camp.  
 
Name: _________________________________ Relationship: _____________________________________  
 
Phone/cell: (_____)   __________________________  
 
Name: _________________________________ Relationship: _____________________________________  
 
Phone/cell: (_____) ___________________________  
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*Emergency Pick-up: ________________________ Relationship: _____________________________________  
 
 Phone/cell :(_____) ____________________________  (Photo Identification is Required each day) 
 
Approved Pickup List:  (Identification is Required before child is released) 

Name:  _____________________________________ 

Name:  _____________________________________                                                                                                                  

 FINANCES 

The cost of the Summer Chess Camp is a total of $450 per child for the entire one week camp – June 21-25, 2010.  Installment 
payments can be arranged.  The entire camp fee must be paid by May 31, 2010.  A deposit must be submitted with application. 

Make check/ money orders payable to:  Huber Memorial Church, Att: Knights of Valor, 5701 York Road, Baltimore, MD 21212. 

If you have any questions or concerns, please call Ken Tabron – (410) 433-8139 or Patrice Miles - (301) 821-6738. 

PARENT/GUARDIAN CONSENT FORM 

Student Name: ________________________________________________________________________ 

Parent/Guardian Name:   ________________________________________________________________ 

Daytime Telephone: ________________________             Cell Phone: ____________________________ 

I, the parent or guardian of the above named child, hereby register him/her for participation in the Knights of Valor One Week Summer 
Chess Camp Program and fully agree to the rules and regulations. I do hereby release the Knights of Valor and its directors, 
representatives, employees, volunteers and Ashley Parr, LLC from any liability. I, the parent or guardian, release the Knights of Valor, 
Huber Memorial Church and Ashley Parr, LLC from all responsibilities from injuries of any nature incurred while participating in the 
Summer Chess Camp Program. I understand that my child will be supervised by a professional at all times, and that medical insurance 
is my responsibility. 

EMERGENCY MEDICAL TREATMENT 

In the event  ________________________ (Camper’s Name) becomes ill or sustains an injury while in the care of or under the 
supervision of the Summer Chess Camp Program coordinators, volunteers or other Knights of Valor representatives and Ashley Parr, 
LLC, they are given permission to administer first aid for his/her relief to the extent of rules of the State of Maryland.  In case of an 
emergency, permission is given to take my child to the nearest appropriate emergency or clinic facility.  A representative of the Knights 
of Valor or Ashley Parr, LLC will contact you or one of the persons on the emergency contacts immediately. 

Family Doctor: __________________________________Phone: ________________________________ 

Address: ________________________ City: ________________________ Zip:  ____________________ 

Allergies (if any):    _____________________________________________________________________ 

Name(s) of any medications currently taken: 1.                                 2.                                3. 

Date of last Tetanus Shot _____________________ 

In case parent/guardian cannot be reached in an emergency, please contact: ________________________ 

Relationship: ____________________________________ Phone Number:   ________________________ 

PLEASE NOTE:  The Knights of Valor or Ashley Parr, LLC will not be allowed to administer any type of medication or allergy 
shots including the EpiPen. 
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I HAVE READ, UNDERSTOOD, AND AGREED TO ALL OF THE ABOVE. 

 

 ____________________________________                  ________________________                                          

Name of Parent/Guardian (Please Print)                                               Date 

____________________________________                                                                                          

Parent/Guardian’s Signature 

 

PHOTOGRAPH RELEASE FORM 

I hereby grant permission for the Knights of Valor and/or Ashley Parr, LLC to take photos and use photographs for use in any and all 
media and methods of transmission and/or distribution now or hereafter known, including but not limited to film, print, video, computer, 
worldwide web, internet website, email, FTP, computer network, and digital reproduction and distribution, for illustration, art promotion, 
advertising, trade sales, or any other purpose whatsoever. 

I hereby waive any right to inspect or approve the photographs or electronic matter that may be used in conjunction with them now or in 
the future, whether that use is known to organization or unknown, including but not limited to any re-use, distortion, blurring, alteration, 
optical illusion, or use in composite form, either internationally or otherwise, that may occur in relation to the finished project. 

I hereby agree to hold harmless the Knights of Valor and Ashley Parr, LLC from and against any claims, and waive any right to royalties 
or other compensation arising from or relating to the use of the photographs. 

PERMISSION GRANTED FOR THE USE REQUESTED ABOVE: 

 

____________________________________                                                                                                  

Parent/Guardian’s Signature 

____________________________________                                                                                                                 

Child’s Name 

____________________________________                                                                                                                    

Date 


