
     RedApple Learning Campus (RALC) 
        232 High House Rd., Cary 27513  

 

2017 Summer Camp Registration Form 
Mon June 12, 2017 - Fri August 25, 2017 for 11 Weeks   Mon to Fri (9:00am –6:00pm)   

  Weekly rate: $125/week for half days ($5 lunch fee) 
              $200/week for full days (Lunch included) 

 

Registration fee is $35 per child. Deposit of $60 per child (which will be credit to your total tuition) 
is due at time of registration. Once registration is confirmed, registration and deposit fees are 
non-refundable/non-transferable under any circumstances. 
Please mail or return the form with payment to RedApple Learning Campus (RALC), 232 High 
House Rd., Cary 27513  
Student Name ___________________Chinese Name______________________Gender ____   

Birthday ____________ Age ____ School Name______________________ Grade Level ____  

Primary Language_____________________Secondary Language ______________________ 
Home address ________________________________________________________________ 

            Street                                   City             State      Zip 

Mother's Name ______________________________ Cell Phone _______________________ 

Work Phone _________________ Email ___________________________________________ 

Father's Name _______________________________Cell Phone _______________________ 

Work Phone _________________ Email ___________________________________________ 

Health Care Provider & Phone ___________________________________________________ 

Special Care _________________________________________________________________ 

Additional Notes (i.e. Allergies) ___________________________________________________ 

Emergency Contact Name & Phone_______________________________________________ 

Persons authorized to pick up your child other than parents ____________________________ 

 
Lunch will be provided. No extra lunch fee for full-day. $5 lunch fee for half-day. Please bring 
your children their own snack. 
 
Late pick-up fee will be charged after 6:00pm ($1 per minutes up to $30) 
 
Payment 
Tuition can be paid on a weekly or monthly basis. All payments will be due on the first day of 
each week/month. Please make checks payable to RedApple Learning Campus or RALC. 
 
 

Tel: (919)923-9750   (919)323-0368   Email: ralccary@gmail.com  Website: www.ralcnc.org 



 
 
Please check boxes to indicate weeks desired and hours needed: 

Wk
# Dates Theme 

Mornings only       
9:00am-1:00pm     

$125/week     

 Full day 
9:00am-6:00pm 

$200/week 
Payment 

1 Jun 12-16 
Magic Chinese Characters 

汉字真奇妙(1) 
$125 ¨ $200 ¨  

2 Jun19-23 
Chinese Traditional Art 

中国的艺术 
$125 ¨ $200 ¨  

3 June 26-30 
Cola is Kě Lè 
Cola就是可乐 

$125 ¨ $200 ¨  

4 July 3-7 
Shuǐjiǎo háishì shuìjiào 

水饺还是睡觉 
$100 ¨ $160 ¨  

5 July 10-14 
Magic Chinese Characters 

汉字真奇妙(2) 
$125 ¨ $200 ¨  

6 July 17-21 
Beijing’s Spaghetti: 

Fried Sauce Noodles 
中国的 Spaghetti:炸酱面 

$125 ¨ $200 ¨  

7 July 24-28 
We’re going to see Peking Opera 

我们一起去听京剧 
$125 ¨ $200 ¨  

8 July 31-Aug 4  
Visiting the Palace Museum & 

Climbing the Great Wall 
游故宫 爬长城	  

$125 ¨ $200 ¨  

9 Aug 7-11 
Chinese Rap 
中国的 Rap 

$125 ¨ $200 ¨  

10 Aug 14-18 
Chinese Traditional Toys 

中国的童玩 
$125 ¨ $200 ¨  

11 Aug 21-25 
Chinese festivals 
中国的节日 

$125 ¨ $200 ¨  

   Registration fee: $35   Deposit: $60 

   Lunch fee: $_____________ Math material fee: $10 Total fees  $_____________________ 
Permission & Liability Waiver: 
My child,                                        , has permission to fully participate in RedApple Learning Campus (RALC) 

summer camp activities during 2017 summer term. I, as parent/legal guardian, agree to hold harmless RALC and its staff from 

liability resulting from any accidents and injuries occurring during summer camp hours. I hereby grant permission for the RALC 

staff to take whatever steps may be necessary to obtain emergency treatment for my child. These steps may include: 1) call the 

parents; 2) contact the Emergency contacts listed on the registration form; 3) call paramedics or the child’s health care provider. 

Staff will call 911 if parents, emergency contacts, and the child’s physician cannot be reached. 

I understand that RALC and staff will not be responsible for anything that may happen as a result of false information provided by 

parents. I have carefully read and understand all of the above terms and conditions. Prior to signing this agreement, I have had 

an opportunity to ask any questions. I am aware that by signing this form, I assume all risks and waive and release all substantial 

rights that I may have and possess. 

Photography and Publicity Release: I authorize RALC to use a photography or other image of my child for public 

relations purposes connected to RALC programs. I understand that my child’s name will not be published with an image. 

 
Parent Signature                                         Date                       


