
Thomas Jefferson Academy 2264 Hwy 1 North Louisville, GA 30434 Phone: 478-625-8861 

Thomas Jefferson 
Academy 

Summer Camps 
Cheer Camp Rising K4- 5th Grade 

Football & Basketball- 1st- 5th  

Softball & Baseball-Rising 2nd-5th 

  
 

 

 

 

 

Name:  _________________________________________________ 

School & Grade (August 2023): ______________________________ 

_______________________________________________________ 

Birthdate: ______________ Age at camp: ___________ Sex: ______ 

Address: ________________________________________ 

City: ______________ State: ______ Zip Code: _______ 

T-Shirt Size: _____________________ 

Father’s Name: __________________________________ Phone Number: ___________________ 

Mother’s Name: ________________________________  Phone Number: ___________________ 

Emergency Contact: _____________________________  Phone Number: ___________________ 

Medical Concerns that we should be aware of (if any): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

My child has permission to participate in the Thomas Jefferson Academy Summer Camp and I give Thomas Jefferson Academy 
permission to render medical attention if necessary, at the cost of the participant.   

LIABILITY WAIVER: RELEASE:  
By enrolling in the Thomas Jefferson Academy Summer Camp the participant understands that while attending the programs 
and using the facilities he/he does so at his/her own risk.  TJA and its employees shall not be liable for any damage whatsoever 
arising from any personal injury or property loss sustained by participant with his/her family nor about any programs on the 
premises.  Participants and parents assume full responsibility for all injuries and damages which occur in or about any programs 
on the premises.  In addition, he/she agrees to follow the rules of conduct and play set by TJA.   
Consent: I the undersigned parent or guardian do hereby grant authority to the staff at TJA to render a judgement concerning 
medical assistance or hospital care in the event of an accident or illness during my absence.  I do hereby authorize TJA and its 
assigns to utilize any and all photographs, pictures, videos, or other likeness of me as they deem appropriate in its promotional 
materials.   

_____________________________________________  ________________________ 
Print Parent/Guardian Name     Date 

_____________________________________________ 
Signature Parent/Guardian 

CAMP OPTIONS  
(CHECK ALL THAT APPLY): 

□ Cheer Camp June 6-8 
9am-12pm $75.00 

□ Basketball Camp June 26-28 
9am-12pm $60.00 

□ Football Camp May 24-26 
9am-12pm $60.00 

□ Softball Camp May 24-26 
9am-12pm $60.00 

□ Baseball Camp June 6-8 
9am-12pm $60.00 

Total Cost___________________ 
(make checks payable to TJA) 


