HO

FSTRA UNIVERSITY

Summer Camps

Hofstra University Summer Camp - 255 Hofstra University — Oak Street Center - Hempstead, NY 11549-2550

Phone: 516-463-CAMP - Fax: 516-463-6114

Website: hofstra.edu/camp - Email: camps@hofstra.edu

Please Print Clearly:

Office Use Only — Registration Number:

Camper’s Last Name Camper’s First Name Date of Birth
Age Grade (as of September 2026) O Male O Female Primary Contact Phone #
Street Name (Mailing Address) City State ZIP Code

Primary Guardian Email (REQUIRED)

Secondary Guardian Email (REQUIRED)

Primary Guardian Contact Cell Number Work Number
Secondary Guardian Contact Cell Number Work Number
Emergency Contact Name and Number (Other than Guardian) Name of Camper’s School

Do you require transportation? * o Yes 0 No

Some one-week programs have additional transportation charges. Transportation Address (if different from mailing address) or Area Pickup

1)

2)

Cross Street

Cross Street

Do you require extended hours? 0 Yes 0O No Has your camper been accepted into the REACH program? o Yes 0O No

O Hofstra Alum

Discount (Must be Guardian of Camper)

O Sibling

Hofstra Employee Name:

Name at Time of Graduation Year of Graduation Major & Degree

O Group / Team J Union (Company ID must accompany registration.)

Hofstra ID#:



http://www.hofstra.edu/camp
mailto:camps@hofstra.edu

SpeciltyCamps | 2 | st | et | e specittyComps | el | seient | Semrs | e
3D Game Design & Virtual Reality | (6-10)" Gifted (Must be pre-accepted) (2-8) (2-8) (2-8)
3D Printing & Animation (2-10)~ | (2-10)A | (2-10)~ Hofstra Art Experience (2-10) (2-10)
Adventure Education (2-10) (2-10) (2-10) Junior Dance Academy (2-6)* 4-week Program
Adventures in Science (2-10) (2-10) Junior Game Design & Coding (2-5)
Aquatics (4-10) Junior Musical Theatre (2-6)* 4-week Program
Art & Animation Zone (2-10)~ LEGO & Sphero Robotics (2-5) (2-10)~ | (2-10)7
Artificial Intelligence Revolution (2-10)~ Makerspace Experience (6-10) (6-10) (6-10)
Basketball (2-10) (2-10) (2-10) Minecraft Builders Club (2-10)~ (2-10)~
Cartooning Workshop (6-10) (6-10)* Mural Making Design (2-5)
Coding Masterclass (6-10)~ Pickleball (2-10)
Counselor Apprentice (10-11)* 6-week Program (10-11)* Pokémon Master Makers (2-5) (2-5)
Cub Camp (K-1) (K-1) (K-1) (K-1) Pride Prowl Travel (2-10)*
Design & Craft Lab (2-10) (2-10) (2-10) Reading/Writing Clinic (2-10) (2-10) (2-10)
Digital Music & Sound Design (2-10)» Recreation Camp (2-10)
Dungeons & Dragons Story Crafting (6-10)* Roblox Game Design (2-5) (2-10)~ | (2-10)» (2-10)*
Esports Gaming & Technology (6-10)* | (6-10)* | (6-10)7 Sports Broadcasting (6-12) * | (6-12) * | (6-12) *
Fashion Design Runway (4-10)~ | (4-10)~ | (4-10)~ Sports Sampler (2-10)
Flag Football (2-10) STEM Workshop (2-10) (2-7) *
Game Design & Storytelling (6-10)~ Tennis (2-10)
Game Modding Remix (2-10)~ | (2-10)* YouTube Video Production (6-10)~ (6-10)~

*Full-Day Programs — no recreation or swim

A 6-10th graders can add on Makerspace for an additional $500 per session

Junior Musical Theatre and Junior Dance Academy are 4 weeks only programs, full day at BOCES

Nassau BOCES Programs 657;;|;711() 7571?;723 55257'0;/3 57153';?12 Nassau BOCES Programs :7;;'3?12 7571?;723 55257'0;/3 57153';?12
Animal Care - Domestic (7-11) (7-11) Culinary Arts - International (7-11) (7-11)
Animal Care - Exotic (7-11) (7-11) Culinary Arts - Introduction (7-11) (7-11)
Beauty and Beyond (7-11) Forensics Camp (7-11)
Carpentry - Introduction (7-11) (7-11) Mechanical & Automotive (7-11)
Computer Hardware & Essentials | (7-11) Outdoor: Exploration Sampler (7-11)
Computer Hardware & Networking (7-11) Outdoor: Water Adventure (6-11)
Culinary Arts - Baking (7-11) (7-11)
LIHSA g | srarse | mwran | snoans LIHSA a0 | smaam | yares | shosna
Animated Storytelling (7-12) Scenic Construction (7-12)
Broadway Theatre Dance (7-12) Studio Recording & Production (7-12)
Film Techniques (7-12) The Art of the Band (7-12)
Musical Theatre Production (7-12) 4-week program Visual & Media Arts (7-12)
Photography & social media (7-12)




Full day one-week Pre-Collegiate Programs (grades 9-12)

Teaching as a Profession — TESOL & ESL — 6/29-7/3 O Career Exploration - 7/27-7/31 O
Career Exploration - 7/6-7/10 O Law as a Career-7/27-7/31 O
Art of the Senses— 7/6-7/10 O AP English Mastery Workshop- 7/27-7/31 O
Crime Lab to Command Center - 7/13-7/17 O Introduction to College Studies - 8/3-8/7 O
Finance & Investment - 7/13-7/17 O Leadership Development & Public Speaking - 8/3-8/7 O
Teaching as a Profession — General Education -7/20-7/24 | O Careers in Healthcare & Medicine - 8/10-8/14 O
Entrepreneur for Teens - 7/20-7/24 O Precollegiate Academy Signature Experience - 8/10-8/14 | O
Sports Academy Camps 6/29-7/3 | 7/6-7/10 | 7/13-7/17 | 7/20-7/24 | 7/27-7/31 | 8/3-8/7 | 8/10-8/14
Christine Farina Cheer (2-12) (2-12)
Conditioning & Fitness (7-12)
Danielle Atkinson Girls Basketball (2-9) (2-9)
Emily Mansur Volleyball (6-12) (2-12) (2-12) (2-12)
Flag Football (2-12) (2-12) (2-12)
Hillary Fitts Field Hockey (2-12)
Jamie Franco Wrestling (2-12)
Kelly Olsen Dance (2-12) (2-12) (2-12)
New York Baseball Academy (2-12) (2-12) (2-12) (2-12) (2-12) (2-12)
Simon Riddiough & Stephen Roche Soccer (2-12) (2-12) (2-12) (2-12) (2-9) (2-12) (2-12)
Seth Tierney Boys Lacrosse (2-12)
Speedy Claxton Boys Basketball (2-9) (2-9) (2-9) (2-9) (2-9) (2-9) (2-9)
Susan Lyke Softball (2-9)
T-shirt size — For Sports Academy camps ONLY
Youth: oM oL Adult: oS oM oL oXL oXXL
IMPORTANT MEDICAL INFORMATION ABOUT YOUR CAMPER - YOU MUST ANSWER ALL THE FOLLOWING QUESTIONS:
1 - Does your camper require any medications during the camp day. | 2 - In the past year, has your camper spent the night
oYes oONo- Ifyesplease list below in the hospital or had any surgery
o Requires Epinephrine Autoinjector. oYes oONo
3-Asthma-oYes o0No If Yes, check all that apply. 4 - Camper currently has an IEP or 504 plan.-oYes o No
0 Hospitalized this year. o Never hospitalized. (If yes, email to camps@hofstra.edu)
6 - Diabetes-oYes o0 No If Yes, check all that apply.
5- Allergies -0 Yes 0 No If Yes, check all that apply. o Type | — Uses insulin syringe or pump
O History of severe reaction/anaphylaxis to ANY o Type Il — Does not use insulin.
Allergen EVER. 7 - Seizures-oYes o No If Yes, check all that apply.
o Environmental, Seasonal, Pets 0O 2 or more seizures in the last 6 months.
o Food 0 No seizures in the last 6 months.
o Medications 8 - Cardiac disease or defect — even if repaired - 0 Yes 0 No
9 - My Camper has activity restrictions - o Yes o No 10 - My Camper has social/emotional challenges - o Yes 0 No

If you answered "Yes" to any of the above questions, please put additional information on the lines below:




Summer Camp Registration Agreement

Camper's Name:

By registering my child(ren) to attend Hofstra Summer Camps 2026 (“Camp”), | agree to the following terms and conditions:

I am the parent or legal guardian of the child(ren) being registered.

A nonrefundable deposit of $125 per week must be paid by check or with credit card, after the registration is set up.

We accept Visa, MasterCard, American Express, bank check, or money order. No personal checks accepted after June 12,
2026. Cash is never accepted.

Payment in full for all camp sessions is due on May 15, 2026. Any registrations received after May 15, 2026, must be paid in
full immediately.

Any cancellations for a camp session MUST be received in writing.

Any tuition paid before May 15, 2026, will be refundable less a $125 deposit per week for all programs.

No refunds after May 15, 2026, for any reason, including iliness, injury, personal matters, missed days, transportation
delays, etc.

Hofstra University reserves the right to cancel any registrations if tuition is not paid in full by May 15, 2026.

| give permission to my child to participate in off-campus trips and activities, including any that involve swimming and water
activities. | understand that scheduled off-campus trip destinations may change due to weather conditions or
administrative needs.

Enrollment in Hofstra Camps establishes permission for a child to engage in all programs (including
instructional/recreational swim) except as noted by the examining physician on the child’s Physical Examination Form
submitted to the Camp Infirmary.

| hereby acknowledge that I, on behalf of my child, myself, and my family, understand that risks are involved in Camp and
assume all risks incurred from my child’s participation in Camp.

I understand and agree that my child will comply with the University's rules, standards, and instructions. | understand that
the University and its agents and employees have the right to enforce its standards and may at any time terminate my
child's participation in Camp for failure to maintain these standards or for any conduct which the University or its agents
consider to be incompatible with the interest and welfare of the other Campers or the University. | understand that | will
not be entitled to any refund if my child’s participation in Camp is terminated as described in this paragraph.

| understand that | am solely responsible for all expenses related to injuries and/or loss or damage of personal property
incurred in connection with my child’s participation in Camp.

In consideration of my child being allowed to participate in Camp, on behalf of my child, myself and my family, | hereby
release and agree to hold Hofstra University, its trustees, directors, officers, employees, servants, representatives and
agents harmless from and against any and all claims, losses, damages, expenses (including attorneys’ fees, and all court and
litigation costs) and liability (including statutory liability), resulting from injury and/or death of any person or damage to or
loss of any property arising out of or in any way connected with the Camp and my child’s participation therein.

| agree that photographs, whether still or action, videos, film and/or motion pictures (hereinafter “Pictures”), and/or audio
recordings (“Recordings”), may be taken of my child by or on behalf of Hofstra University and in connection with Camp,
and, without any compensation or further notification or approval by me or my child, grant to Hofstra University, its agents,
employees, and others working on Hofstra University’s behalf (“Hofstra”) the unlimited, perpetual, worldwide,
unconditional and irrevocable right and license to use, distribute, publish, exhibit, digitize, broadcast, display, reproduce,
make commercial use of and otherwise use directly or indirectly the Pictures, Recordings and/or my child’s image, voice,
likeness and/or video footage in any form, format or media (“Media”), for any purpose, including, but not limited to,
advertising or trade or University-related activity in promoting or providing information about the University and its
educational and summer camp services and agree that all rights therein shall irrevocably, exclusively, unconditionally and
perpetually belong to Hofstra University.

| hereby agree on behalf of myself and on behalf of my child, to release and discharge Hofstra University, its officers,
representatives, employees, agents, licensees, successors and assigns from any and all claims, demands or causes of action
that | or my child may now have or may hereafter have for libel, defamation, invasion of privacy or right of publicity,
infringement of copyright or violation of any other right arising out of or relating to any utilization of the Pictures,
Recordings, or Media.

Please note that opening of on-campus summer camp or any on-campus programs will be subject to all the current New
York State and Nassau County Department of Health requirements and guidance. Any individual visiting the Hofstra campus
or attending on-campus programs or camps will be required to follow all such rules and University policies relating to health

and safety. Participants will be notified of university policies prior to the start of any on-campus program.

| have read and agree to the above:
X

Print Name Signature
REGISTRATION WILL NOT BE PROCESSED WITHOUT A SIGNATURE.




