
 

 

 

SUMMER 

SPECTACULAR 

2008 
 

Who:  4-11 Year Olds 
 

Where:  River Road Elementary and 
  North Columbus Elementary 

    

When:  9:30-12:30, Monday-Thursday 
  June 2 – June 26      
 

Cost:  $25.00/week per child for 
  snacks and supplies 
 

LIMITED SPACES ARE AVAILABLE! 
 

For information call: 

(706) 568-5392 
 

Mail registration forms to: 

Summer Spectacular 

Teacher Education Department 

4225 University Avenue 

Columbus, GA  31907 
 

 
This year’s theme: 

A Natural History MuseumA Natural History MuseumA Natural History MuseumA Natural History Museum    

 

SUMMER SPECTACULAR 2008 REGISTRATION FORM 

Child's Name                Date of Birth/Age__________ 
  (Please indicate child's preferred name) 

Parent/Guardian's Name          

Address            
  Street     City/State         Zip Code 

Phone: Home    Cell    E-Mail________________________ 

In case of Emergency, please call:         

Indicate any restrictions or limitations (dietary, physical, etc.):    

             
 

Any special characteristics/needs:         
 

             
 

 

Preferred Site (circle one):  River Road Elem.  North Columbus Elem. 
 

My child will be attending the following weeks (circle all that apply): 

Week 1  Week 2  Week 3  Week 4 
June 2-5  June 9-12  June 16-19  June 23-26 

             
Receipt #/Date  Receipt #/Date  Receipt #/Date  Receipt #/Date 

 

PARENT/GUARDIAN PERMISSION INFORMATION 
 I give permission for my child, to participate in the Columbus State University Summer Spectacular 
program for young children.  I understand that my child will be under supervision and agree to hold CSU 
harmless for any injuries or damages that may occur to my child throughout the program. 
 Additionally, I give permission for my child to be audio/video taped and/or photographed during the 
summer program.  CSU is training future educators through this experience; therefore, these recordings will 
become the property of CSU and will be used to assist the CSU students with their teaching practices.  I 
understand CSU will use these recordings to advertise the program through various media including the Internet.  
Furthermore, I give my permission for my child to participate in supervised use of the Internet. 

             
(Parent/Guardian's Signature)     (Date) 


