
Name:

Relationship:

Phone Number:

Name:

Relationship:

Phone Number:

Name:

Relationship:

Phone Number:

Email:Email:

Child Information:

MCC WEEK-LONG CAMP FORM

Emergency Contact 1: Emergency Contact 2:

Full Name:

Name:

Authorized Pickup Information:

Medical Information:

About Your Child:
 Help Us Support Them Best!

Do they have any known allergies?

Relationship:

Address:
Gender:

Date of Birth:

Male Female Other
School Grade

Phone Number:

If yes, list allergies: 

Yes No

Which Camps is Your Child Attending:



McLean Community Center 
Code of Conduct

 

The McLean Community Center (MCC)welcomes all
visitors. We want everyone to feel safe and welcome,
and expect all visitors to be respectful of our neighbors,
staff, and facilities while using our community center
spaces, programs and services. This MCC Code of
Conduct outlines unacceptable behavior which is
actionable at the sole discretion of the MCC staff.
Prohibited behavior includes, without limitation:

*Code of Virginia §§18.2-374.1:1, 18.2-372 - 18.2-374, 18.2-377

Adopted by Governing Board March 22, 2023

A person or group that fails to observe these rules may be
asked to leave and could have future access to the MCC
limited or suspended. The MCC works in partnership with
the Fairfax County Police Department to keep its visitors,
staff  and facilities safe. 

Thank you for your cooperation. 



Code of Conduct Acknowledgement:

MCC WEEK-LONG CAMP FORM

Full Name:

Camp Participation Agreement:

Date:

I hereby grant permission for my child to participate in McLean Community Center
(MCC) camp programs and activities, including off-site park trips to McLean Central
Park. I understand that my child’s participation is contingent upon compliance with all
rules of conduct established by MCC, its camp providers, and staff. I acknowledge that
failure to adhere to these rules, follow staff instructions, or engage in behavior deemed
detrimental to the safety, harmony, or welfare of the camp may result in termination of
my child’s participation without refund of any fees paid. 

I recognize and accept the inherent risks associated with camp activities and park trips.
I also understand that MCC is not a completely nut-free environment; however, certain
camps may be designated nut-free for a specific week if a participant has an allergy.

By signing below, I acknowledge that I have read, understand, and agree to the terms
of this agreement.

Full Name:

Date:

Health Policy:

I understand that I may not send my child to camp if they have been ill within the past
24 hours. Campers who arrive at camp exhibiting symptoms such as a fever of 100°F or
higher, vomiting, diarrhea, conjunctivitis (pink eye), or lice will not be permitted to
remain at camp. MCC staff will notify the parent/guardian if a child becomes ill during
the day.  The parent/guardian agrees to arrange for the child to be picked up as soon
as possible, and no later than one hour after notification. While awaiting pickup, the
child will be kept as comfortable as possible in a supervised area away from other
campers. By signing below, I acknowledge that I have read, understand, and agree to
the terms of this agreement.

Full Name:
Date:

Paperwork may be emailed to Erin.Bieger@fairfaxcounty.gov or dropped off
at the McLean Community Center (1234 Ingleside Ave, McLean VA 22101)

Camp Form Submission:
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