
GLOBAL VILLAGE CAMP 
Longwood University 
 

TO REGISTER: 

1. Complete form. 
2. Include check (made out to Longwood Univer-

sity) for attendance fee. 
3. Mail to: 

Longwood University 
Cashiering and Student Accounts 

201 High Street 
Farmville, VA 23909 

 Registration fee is due with form. 

 Upon registration, you will receive email 
confirmation.  

 Camper instructions will be sent in June/
early July. 

 Refunds for camp are not given after May 1. 
 

Student’s Name: ___________________________________ 

Grade Level (as of next fall):_________________________                   

Current Age: ______________________________________ 

School: __________________________________________ 

Parent/Guardian: __________________________________ 

Home Address: ___________________________________ 

City_____________________________________________ 

State:_______________ Zip:_________________________ 

Home Phone:  ____________________________________ 
 

Work Phone: _____________________________________ 
 

Cell Phone: _______________________________________ 
 

Email: ___________________________________________ 
 

T-shirt Size: (Select one) 
 

⁬⁬ □ YM⁬⁬⁬⁬ □⁬AS⁬ □⁬AL 

  □⁬YL⁬⁬⁬⁬⁬⁬ □⁬AM⁬⁬⁬ □⁬⁬AXL 
 

Office Use Only:   

Agency Account Fund/index: 81197  

Account Code: 22410 
Records Kept in Hiner 205 

Founded in 2005, Global Village Camp is of-
fered as an extension activity of the Office of 
International Affairs at Longwood University. 

 

Have questions?  
Feel free to contact Dr. Melanie Marks 

at 434.395.2372 or 
marksmb@longwood.edu 

 

Does your child have any allergies or health conditions 
that we should be aware of? Yes/No (explain if yes) 
______________________________________________ 
______________________________________________ 
______________________________________________ 
 

Is child on any kind of medications that the staff 
should be aware of?  Yes/No (explain if yes) 
______________________________________________ 
______________________________________________ 

 
If yes, does this medicine need to be dispensed during 
camp hours? Yes/No (provide instructions if yes) 
Instructions:____________________________________ 
______________________________________________ 

 
Does your child have any restrictions for physical ac-
tivities? Yes/No (explain if yes) 
______________________________________________ 
______________________________________________ 

 
Whom should we contact in case of emergency? 
(name):________________________________________ 
(phone):________________________________________ 

 
Alternate emergency contact: 
(name):________________________________________ 
(phone):________________________________________ 

 
Medical Insurance carrier: 
______________________________________________ 
 
Medical Insurance policy #: 
______________________________________________ 

 
Primary name on policy: 
______________________________________________ 
 

 
 
 
 
 
 
 
 
 
 

CONDITONS OF PARTICIPATION 
 
I understand that Longwood University is not responsible 
for, and I release the University from any claims for, any 
injury or loss whatever suffered by my child during his/her 
participation in any aspect of Global Village Camp. I do 
waive and release any claims against Longwood University 
for any injury, loss, damage, accident, delay or expense re-
sulting from my child’s participation. I also release Long-
wood University and agree to indemnify Longwood with 
regard to any financial obligations or liabilities that I may 
personally incur or any damage or injury to person or prop-
erty of others caused while my child participates in Global 
Village Camp. I understand that Longwood University is 
not responsible for matters that are beyond its control, and 
I hereby release the University from any injury, loss, dam-
age, accident, delay, or expense arising from any such mat-
ters. I hereby grant to Longwood University full authority 
to take whatever action Longwood may consider to be war-
ranted under the circumstances regarding my child’s health 
and safety, and I release Longwood from any liability for 
such decisions or actions as may be taken in connection 
therewith.  
 
I agree to indemnify Longwood University against any con-
sequences of my child’s failure to comply with such rules, 
standards and instruction. I agree that Longwood University 
shall have the right to enforce appropriate standards and 
that Longwood may at any time terminate my child’s partic-
ipation in the program for failure to maintain these stand-
ards or for any action or conduct which they consider to be 
detrimental to, or incompatible with, the interest, harmony, 
and welfare of other campers. I understand that there will 
be no refund of fees if such termination occurs.  
I understand that from time to time publicity material may 
include statements by participants, their parents, and/or 
photographs and I consent to such use of such comments 
and photographic likeness. I understand that Longwood 
University reserves the right to cancel Global Village Camp 
in cases of emergency, changed conditions, or insufficient 
number of participants.  
 
Name of Camper: 
______________________________________________ 
Name of Parent/Guardian (PRINT): 
______________________________________________ 
Name of Parent/Guardian (SIGNED): 
______________________________________________ 
Date: 
______________________________________________ 
 


