
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CAMP HORIZON  
PARENT HANDBOOK 2021 



Camp Horizon 
Summer Day Camp Welcome Letter 

 

 Dear Parents and Guardians,  
 

Welcome to Camp Horizon! We hope this letter finds you and your family well. As we begin the 

new camp season, we would like to welcome all our new summer families; and would also like to 

extend a great welcome back to each of our alumni families! Our qualified staff will do their best to 

introduce your campers to visual arts, athletics, performing arts, fitness, technology, adventure, and 

more in a Covid-19 safe environment. The dedicated staff at Windy Hill Community Center is looking 

forward to having another great summer! 

Carefully review all the information in this packet and call (770) 528-2562 with any questions or 

concerns. You may also visit our website at: www.cobbparks.org and choose Therapeutic Services to 

locate Camp Horizon on line registration. 

Please make sure you fill out all your forms and return them before camp begins. Your child may not 

attend camp unless you have completed your current year required paperwork. Last year's forms are 

not acceptable to admit your child to camp this year. 

We thank you in advance for giving us the opportunity to service your summer camp needs where our 

goal is to have fun, have more fun, and create great ever lasting memories! 

Sincerely, 

Ann Bonds 
 
Ann Bonds, Recreation Programmer Specialist 
Windy Hill Community Center 
  

Summer Camp Policies 
At Cobb County PARKS, we are committed to providing every camper the best and safest possible camp 

experience. From our programming to our policies, everything we do is steeped in our philosophy “Cobb 

County…. Expect the best”. We strive to building holistically healthy kids through engagement with understanding, 

caring & professional counselors laying the foundation for a fun, exciting summer. 

file://///dc-fsss06pvwp/ParksCommon/TRS%20UNIT/Camp%20Horizon/2018/www.cobbparks.org


Summer Camp Polices: 

• Behavior & Discipline Policy 

• Illness Policy  

• Coronavirus Guidelines and Policy 

• Communicable Diseases Policy 

• Lice Policy 

• Inclusion Policy 

• Electronics, Toys, and Trading Cards/Pins Policy 

• Toilet Training Policy 

• Sunscreen Policy 

• Refund & Credit Policies 

 

BEHAVIOR AND DISCIPLINE POLICY 

Camp Horizon staff uses the positive techniques of guidance, including logical or natural consequences applied in 

problem situations, redirection of children to more acceptable behavior, anticipation of and elimination of potential 

problems and encouragement of appropriate behavior rather than comparison, competition or criticism. 

Consistent and clear rules are established. Staff members encourage children to solve problems rather than 

imposing solutions and help children to recognize and respect one another’s feelings. Counselors encourage pro-

social behavior such as cooperation, helping, taking turns and constructive verbal communication to solve 

problems. The goal is to help children internalize rules and become self-directed in their behavior.  

Camp Horizon reserves the right to dismiss a child for consistent behavior that makes it difficult or impossible for 

the staff to meet his/her needs and/or the needs of other children in the group. This will occur without a refund (or 

portion thereof) or credit towards a future program. This will occur only after parent/staff discussion has occurred.  

 

ILLNESS POLICY 

Camp Horizon should be notified by phone (770) 528-2562 or email if a child is ill, especially if the illness is 

communicable. Internally, we keep track of the instances of communicable diseases at camp, and when 

appropriate will notify the parents of all children that may have been exposed, while respecting the confidentiality 

of campers and families involved. 

 

CORONAVIRUS POLICIES AND GUIDELINES 

Camp Horizon and Cobb County PARKS follow currently accepted Covid-19 safety precautions. All staff, 

campers, Ambassadors, and volunteers are expected to wear face coverings and social distance 3-6 feet apart. 

Temperatures will be taken before entrance to facility. Parents are not required to enter the facility. Classrooms 

are arranged and set up at pre-measured social distances. Staff will meet campers and Ambassadors at the front 

entrance for drop off and pick up. 

 

http://www.headfirstcamps.com/general_info/camp_policies.asp#discipline
http://www.headfirstcamps.com/general_info/camp_policies.asp#illness
http://www.headfirstcamps.com/general_info/camp_policies.asp#inclusion
http://www.headfirstcamps.com/general_info/camp_policies.asp#cards
http://www.headfirstcamps.com/general_info/camp_policies.asp#potty
http://www.headfirstcamps.com/general_info/camp_policies.asp#sunscreen
http://www.headfirstcamps.com/general_info/camp_policies.asp#credit
mailto:info@headfirstcamps.com


COMMUNICABLE DISEASES POLICY 

Campers who have communicable diseases will be sent home and may not return to camp until the illness has 

been treated successfully and the camper is symptom free. 

 

LICE POLICY 

Campers who have signs of head lice (itching, head irritation, etc.) will be removed from their group and escorted 

to the camp office by the Camp Administrator. If we believe there is a possibility of head lice, we will ask the 

family to pick their camper up from camp. In order to return to camp, a camper must have had all active lice 

removed from his or her hair & and no longer show any signs of infestation, itching or irritation. 

 

INCLUSION POLICY 

Cobb County strives to provide a safe and supportive environment for each camper as they work to discover and 

grow with us regardless of race, gender identity, ethnicity or background. Our goal is to create an atmosphere 

where campers feel secure enough to expand their comfort zones, try and discover new passions and stretch 

themselves. We have a diverse camper and staff base, and work to ensure that all of our staff have the 

appropriate training and emotional intelligence to effectively support our campers along their journey. Incidents 

that involve any demographically-based or historically charged language or actions that may jeopardize a camper 

or staff member’s physical or emotional safety will be immediately escalated to our Leadership Team and could 

result in dismissal from camp without a refund or credit. 

 

ELECTRONICS, TOYS, AND TRADING CARDS/PINS POLICY 

Camp Horizon strives to provide a program free from video games, cell phones, audio players, toys and other 

distractions. Please do not permit your child to bring any of these items to camp as they will be busy throughout 

the camp day and these items also tend to get lost or misplaced when brought to camp. Campers who use 

electronic devices for self-soothing and calming frustration may be allowed to utilize their devices after review by 

the Camp Director. 

 

TOILET TRAINING POLICY   

All campers attending Camp Horizon are expected to be fully toilet-trained by their first day of camp. We ask 

that families provide an extra set of clothes with campers, if a camper has a history of bathroom accidents. If an 

accident occurs during camp hours, the Staff and Camp Administrator will notify the camper’s primary 

parent/guardian. 

 

SUNSCREEN POLICY & PROCEDURE 

Camp Horizon’s policy is to do everything possible to protect our campers from excessive exposure to the sun, 

while still allowing them to get the most out of our outdoor games and activities. 

Sunscreen 

Parents/guardians should provide sunscreen for use during the camp day. Sunscreen sent to camp should be 

placed in a sealed plastic bag and labeled with the child’s first and last name.  



Families are responsible for applying the first layer of sunscreen prior to morning drop-off and provide it for use 

during the camp day.  

 During the camp day, Camp staff will take all reasonable and appropriate steps to help each child reapply 

sunscreen to exposed skin– including the face, the tops of ears, and bare shoulders, arms, legs, & feet– prior to 

campers’ participation in outdoor programs. Counselors will not apply sunscreen when skin is broken or an 

adverse reaction has been observed. When staff notices these reactions, they will report them to their Supervisor 

and Camp Coordinator who will contact the camper's family. If, for any reason, counselors cannot apply 

sunscreen on a camper, she/he may not be able to participate in outdoor activities for his/her own protection. If 

parents/guardians have more than one camper attending camp, we ask each camper have their own supply of 

sunscreen so that it is readily accessible throughout the camp day. 

Camp Horizon has sunscreen available for use by any camper who does not supply their own. 

 

REFUND & CREDIT POLICIES 
Registration fees are 100% refundable when the department cancels the activity. A participant wishing to withdraw from an 

activity that has not been cancelled by the department must provide a written request at least seven days before the 

scheduled start of the activity. They may receive 100% credit to the family's account or may request a refund. Within the 

week prior to the scheduled start of a class refund/credits will not be given except for verified medical/hardship cases. 

Refunds for payment made by cash or check will be received approximately 2-4 weeks after the refund is requested. 

Therapeutic Recreation Services Special Events and Trips are non-refundable. 

If you wish to cancel your camp registration or apply for a credit to another week of camp, you must do so in 

writing by contacting our office by email at ann.bonds@cobbcounty.org.  The following policies and timeline 

apply. 

General Information 

Age Range 

Kid’s camp is designed for ages 7-21. Campers over age 21 may be accepted with approval of the Camp Director. 

Camp Dates 

The Camp Horizon program has 7, one-week sessions starting on Monday, June 07, 2021 and ending on Friday, July 30, 

2021. (See Summer Camp Themes for weekly breakdown) Camp days are Monday, Tuesday, Thursday, and Friday. No on 

site camp on Wednesdays to allow for deep cleaning the facility. 

Registration Dates 

Registration starts on April 12 at Noon. You may register in person or online. Registration continues each day thereafter 

until camp is full. 

Camp Hours 

Camp starts at 9:00am and runs until 4:00pm. Parents can drop off their campers at the Windy Hill Community Center 

location between 7:30am - 9:00am; and pick-up their campers between 4:00pm - 5:30pm. Drop-off and pick-up times are 

included in the cost of camp.  

Dress Code / Attire 

We strongly encourage campers to wear athletic shoes and comfortable clothing. Most of our activities and events include 

physical activity both indoors and outdoors. 



Drop-Off / Pick-Up 

All Campers will be met by staff at the front door of the facility for signing in/out procedures. Parents should not get out of 

their vehicles. Signing-out requires a form of ID. No exceptions, this is a safety precaution!! 

Extended Camp Hours 

Extended hours care begins at 7:30 am and ends at 5:30 pm. Late pick-up (after 5:30pm) is not offered. In the case of 

excessive late pick-ups, you may be asked to withdraw your camper(s) from camp. 

Fees 

Summer Camps registration fee is $100 per week for each camper. However, if you are registering multiple campers 

(siblings) it is half off or ($50) per week for each additional camper. You must register in person to receive the discount or 

you may be refunded should you choose to register on-line and make payment in-full (on-line registration does not offer 

the multiple registration discount). All Payments are due upon registration, No Exceptions. Payments must be entered 

into the database BEFORE any camper may attend Camp Horizon. 

Field Trips & Special Events 

Field trips are on site only for 2021, and may include an additional weekly cost and it is the Parent’s or Guardian’s 

responsibility to pay for their Camper(s). These fees must be paid in cash weekly upon signing-in, and are paid directly to 

the vendors. Information about Special Events and Field Trips will be sent home in the weekly newsletter each week. Please 

note Fieldtrips are subject to change due to availability with limited prior notice. 

Lunch & Snacks 

Parents must provide lunch, drink, and snacks daily. Please pack a hefty lunch and two snacks due to increased activity at 

camp.  

NEW FOR CAMP HORIZON 2021 

On site breakfast and lunch will be served at Camp Horizon in 2021. Detailed information provided upon request. 

 

Staff 

Camp is supervised by the Camp Director and Counselors. The Counselor-to-Camper ratio is 2:5. 

Valuables 

We recommend all valuables be left at home including, but not limited to: cell phones, hand-held video game devices, MP3 

players, cameras, trading cards and silly putty, although if your camper uses electronics for self-soothing, these items are 

allowed. Please note: We will not be held responsible for lost or stolen items. 

Frequently Asked Questions 

Q:   Does the Summer Camp have Pre-and Post Care? 
A:   Yes, Constructive play time starts at 9am and ends at 4pm.  Pre-Camp is from 7:30am - 9:00am; Post-Camp is from 
4:00pm - 5:30pm.  
 
Q:   What should you do if your campers name is not on the roster? 
A:   Please speak with a staff member to make sure your camper is properly registered.   
 
Q:   What is the camp registration fee? 
A:   The registration fee is $100 dollars for the first camper and $50.00 for additional campers (siblings) registered under the 
same family account.  
 
Q:   What should I do if I am running late and can’t pick my camper up before 5:30pm? 



A:   Late pick-up (after 5:30pm) is not offered. In the case of excessive late pick-ups you may be asked to withdraw 
your camper(s) from camp. Call (770) 528-2562 ahead of time to notify staff so that accommodations can be 
made.   
 
Q:   Will camp registration fees be prorated if I register my camper after the program has started? 
A:   No, camp registration fees are assessed per week and will not be prorated after registration is completed (i.e. – You 
registered successfully for the full five days and your camper missed three of those days. No fees will be prorated) 

TRS 2021 Summer Camp &  Ambassadors Themes 
WK1 (JUNE 07-11)   “Silly Science Week ”       

  
WK 2 (JUNE 14-18)  “Animal Friends Week”             

WK 3 (JUNE 21-25)  “Get Set, Get Fit Week”            

WK 4 (JUNE 28-JULY 02)  “Magician Week”              

WK 5 (JULY 12-16)  “Ocean Week”            

WK 6 (JULY 19-23)  “Spirit Week”                          

 
WK 7 (JULY 26-30)  “Farewell Carnival Week”   

 

 

 

 

 

How to Register for Camp Online  
1. Log on to cobbparks.org  

2. Click the “register or reserve” tab  

3. Create or log in to an account at the top left-hand side of the screen  

4. Click “Therapeutic Services” tab  

5. Click “Camp Horizon” or “ Ambassadors” 

6. Select the weeks you wish your camper to attend and “add to cart” and “checkout”. 

7. Please answer the few prompts that pop up prior to completing your payment.  

8. Select your method of payment and allow system to process.  

 

**If you fill out forms online, please return the required forms on the following 

pages to the office prior to first day of Camp.  

Payments for camp are due UPFRONT. Campers who have not been paid for will not be 

able to attend camp.** 

Additional Information: 

 If your camper(s) have any 

food allergies or restrictions, 

please let us know. 

Daily Item(s) to bring: 

 Lunch, drink & two snacks 

 A water bottle 

 Sunscreen 

 Medications  *If needed with 

appropriate administration form 

 Change of clothing  

 

 

 

 

 



 

 

 

 

 

 

 

 

 



2021 CAMP HORIZON REGISTRATION 

CAMPER’S NAME___________________________________Date of Birth  Registration Date 

PARENT’S NAMES________________________________ Parent  E-MAIL _______________________ 

ADDRESS_________________________________________________________________________ 

CITY__________________________________ STATE_____________ ZIP CODE_______________ 

HOME PHONE_________________MOM WORK___________________MOM CELL_____________ 

DAD WORK________________________DAD CELL________________________ 

ALTERNATE EMERGENCY CONTACT & PHONE 

Camper E-MAIL_________________________________________________ 

Will camper take medication at camp?  Yes____ No____  

Does camper require assistance with every day activities? (personal care and hygiene) Yes           No                  

Does camper require wheelchair accessibility? Yes ________     No  _________ 

 

PLEASE CHECK 2021 DATES / SESSION(S) CAMPER WILL ATTEND:  
 

SESSION 1 JUNE 07-11 ___         SESSION 2 JUNE 14-18___ 
SESSION 3 JUNE 21-25___     SESSION 4 JUNE 28-July 02___   
SESSION 5 JULY 12-16 ___    SESSION 6 JULY 19-23___    
SESSION 7 JULY 26-30 ___      

 

Payment for all sessions is due upon registration. Make checks payable to: Cobb County PARKS 

 
 
Before care needed?  Yes              NO  After care needed? Yes             No  

 

 

 

For Staff Use Only: Camp 1 (Ratio 1:10)____   Camp 2 (Ratio 1:7)____     Camp 3 (Ratio 1:3)___Date 

Received________ 

Receipt # ____________ Amount Paid __________ Staff  Initials_________ 



COBB COUNTY PARKS DEPARTMENT 

CAMP HORIZON- MEDICAL & INFORMATION 

This information is good for one year. It is imperative you notify us of any changes in condition or medications 
during the year. If registering for more than one camper, please complete a form for each.   

 

 

 

 

 

 

 

 

 

 

 

School Last Attended:________________________________________________________________ 

Type of Class: (i.e. Resource, Self-Contained, Inclusive, Typical)_______________________________ 

Class Ratio (children: teacher: aide, i.e. 1:1, 5:1)___________________________________________ 

Does your child have a one-to-one aide?    _____Yes  _____No 

Type of services & frequency received (i.e. OP/PT 2x week, speech 1x week)____________________ 

Extracurricular activities (i.e. afterschool, clubs, religious, sports)_____________________________ 

Is child toilet trained? ___Yes ___No                         Toileting assistance required?  ___Yes     ___No   

If yes, please explain:_________________________________________________________________ 

Does child have history of physical or aggressive behavior? ___Yes     ___No   

If yes, please explain:________________________________________________________________ 

Please describe child’s social interaction with a) peers b) adults c) siblings______________________ 

 

Please describe child’s behavior when he/she is having  difficulty (not getting his/her way, medication wearing 
off etc):_______________________________________________________________________ 

Please describe method of discipline you use:_______________________________________________ 

Inappropriate activities we should be aware of:______________________________________________ 

Areas/goals to work toward:_____________________________________________________________ 

Under what circumstances, if any, can participant be without supervision:_________________________ 

CONTACT INFORMATION 

Camper’s Name (LAST):______________________________  (FIRST):__________________________________ 

Address:____________________________________________City/Zip:________________________________ 

Female___  Male___   Birthday:_________________________ Last Grade Completed:____________________ 

Home Phone:________________________________________ Email:__________________________________ 

Mother’s Name:______________________________________ Father’s Name:___________________________ 

 Mother’s Cell Phone:__________________________________ Father’s Cell Phone:_______________________ 

Mother’s Work Phone:_________________________________ Father’s Work Phone:_____________________ 

Alternate Emergency Contact Name:_____________________________________________________________ 

Alternative Emergency Contact Phone:____________________________________________________________ 

 
 
 



Is a bus aide required for transportation? ___Yes  ___No 

SWIM INFORMATION:   Beginner ____   Advanced Beginner ____   Intermediate ____   Advanced ____    

Release of information permission for CC PARKS  to contact school concerning the camper’s needs: Yes ____No 

____. 

Other pertinent information: ____________________________________________________________  
 
 

 
 

 

 

 

 

 

Needs Interpreter (type): ________________________  Wheelchair (type):________________________ 

Allergies (food, medication, etc):______________________________________________ 

SEIZURES:  Yes___ No___ Epilepsy  Yes___ No___  Are seizures controlled by medication? Yes___ No___ 

Date of last seizure: ____________  Type of seizure and treatment:______________________________ 

MEDICATION:  Type, Dosage/Time:________________________________________________________ 

 Type, Dosage/Time: ___________________________________________________________________ 

A permission form must be obtained, signed and returned to CC PARKS  for staff to assist with medication administration.  

Contact CC PARKS  TRS Unit to obtain a form. 

SAFETY:  CC PARKS is committed to conducting programs with the utmost safety and concern for participants.  Those 

registering for programs must recognize, however, that there are potential risks of injury when participating in recreation 

programs. CC PARKS  continually strives to reduce such risks and provides safety rules and instructions to protect 

participants.   

INSURANCE:  CC PARKS carries liability insurance only.  The cost of medical insurance coverage for injuries would make 

program fees prohibitive, therefore it is the responsibility of each individual or family to provide their own medical 

insurance CC PARKS must have the following information, however, in case of an emergency.  

Name of Individual Carrying Primary Insurance:_______________________________________ Relationship to Camper:___________________ 

Medical Insurance Company:____________________________________________ Policy Number:____________________________________ 

 

Circle all that apply:   Mild Intellectual Disability    Moderate Intellectual Disability    Severe Intellectual Disability 

Other Impairment     Orthopedic Impairment    Hearing Impairment    Visual Impairment    Other Health Impairment 

Speech-Language Impairment    Pervasive Developmental Delay    Traumatic Brain Injury 

Attention-Deficit Hyperactivity Disorder    Fragile X Syndrome    Autism      Asperger’s Syndrome      Down Syndrome 

Diabetes   Shunts      Braces/Canes/Walker    Hearing Aid     Ear Tubes    Glasses     

 

 

 
 



 

Parent/Guardian Signature:_________________________________ Date:_____________________ 

RELEASE AND HOLD HARMLESS AGREEMENT 

PERMISSION TO PROVIDE EMERGENCY MEDICAL TREATMENT 

 

Realizing the nature of this program, its physical demands and how important it is to follow rules, regulations, and 

instructions outlined by the staff of the CC PARKS DEPARTMENT, I am, to the best of my knowledge, in good 

health and able to participate in the program. 

 

I authorize the staff of the COBB COUNTY PARKS DEPARTMENT to organize any required medical or first aid 

procedure, or to take the undersigned to a hospital emergency room for treatment.  If any major treatment is 

required, I understand that every effort will be made to notify the individual indicated as emergency contact 

beforehand by telephone. 

 

The undersigned hereby forever releases, discharges, and covenants to hold harmless COBB COUNTY PARKS 

DEPARTMENT, Cobb County Recreation Commission, Cobb Arts Commission, Cobb County Board of 

Commissioners and Cobb County, Georgia, and any other person, firm, corporation charged or chargeable with  

responsibility or liability, their heirs, administrators, executors, successors and assignees from any and all claims, 

demands, damages, costs, expenses, loss of services, actions and causes of action belonging to the undersigned 

or arising out of any act or occurrence in connection and particularly on account of all personal injury, disability, 

property damage, loss or damages of any kind sustained or that may hereafter be sustained arising out of the 

matters described herein or in consequence of the participation in the recreation program sponsored by the COBB 

COUNTY PARKS DEPARTMENT.  The undersigned hereby bind their heirs, administrators, executors and 

successors.  Further, this agreement shall apply to all unknown and unanticipated injuries and damages directly 

or indirectly resulting here-from.  This Release and Hold Harmless Agreement shall constitute a full and complete 

release of any and all claims. 

 

DATE:___________BY:____________________________________________ (Signature of Participant) 

DATE:___________BY:______________________________________________(Parent/Guardian) 

NOTE: Signature of participant and parent/guardian are both required if participant is under age 19, or is 
registered for a program for the mentally or physically disabled, or other special population member. 

 

In order that the Department assures compliance with ADA (American with Disabilities Act), if you have a 

specific physical or service accessibility need, please make the staff who work with the program/facilities aware 

so that we can reasonably accommodate your need. 

 



 

Photo permission for CCPARKS publicity purposes: Yes____  No ____ 

Permission to Administer Meds 

NAME___________________________________   DATE _______________________ 
 

Times Medication / Dosage Notes  

7:00 am   

8:00 am   

9:00 am   

10:00am   

11:00am   

12 Noon   

1:00 pm   

2:00 pm   

3:00 pm   

4:00 pm   

5:00 pm   

 
All medications should be sent in the ORIGINAL PACKAGE / CONTAINER with the time of day to be given 
and dosage clearly marked. DO NOT SEND ANY MEDICATIONS IN UNMARKED CONTAINERS! Medication 
not in clearly marked prescription container will not be accepted. 
 
I, ____________________________, authorize the staff of the Cobb County PARKS Department to 
administer medication to my child/children. 
 
Permission to give my child Tylenol if needed Yes _____   No _____ 
 



Signature of Participant _______________________________   Date____________ 
Signature of Parent/Guardian __________________________   Date ____________  
 

 

 


