
(Date) Head of Household (Signature)

RESTON COMMUNITY CENTER
SUMMER CAMP

FEE WAIVER APPLICATION
The Reston Community Center is accepting applications for summer camp Fee Waivers for any resident
of Small District #5 (Reston) or non-resident who works in Small District #5. Fee Waivers are available for
up to 9 weeks of RCC summer camps.

ELIGIBILITY:
To qualify for a fee waiver, applicants must meet one of the following criteria:
• Furnish documentation of receipt of public assistance (e.g. food stamps, welfare, free school

lunch....)
• Furnish documentation (e.g. 2008 income tax return) that income/family composition does not

exceed the following levels:
$26,955/family of two
$33,874/family of three
$40,793/family of four
$47,712/family of five
$54,631/family of six
For each additional person, add $6,919 to determine maximum annual income for eligibility

INSTRUCTIONS TO CLIENT/PATRON:  
Instructions to client: Please complete this Fee Waiver Application Form, attach copies of the required
financial documentation, and complete a summer camp registration form. Please return the Fee
Waiver application and the registration form to our Customer Service Manager at the Reston
Community Center at Hunters Woods. You will be notified by mail if you have been awarded a Fee
Waiver. Please refer questions to our Customer Service Manager (703-390-6144).

ADDRESS:

Home Phone: Work Phone: 

**NEW THIS YEAR** CAMP ENROLLMENT FEES:
If you qualify for a Fee Waiver, you will be required to pay a $10.00 enrollment fee for each week of camp
that the participant is registered (Zen Zone is excluded from an enrollment fee, however registration is still
required). For example, if the participant is enrolled in the consecutive, 5-week Young Actors Theater
camp, you are required to pay a $50.00 enrollment fee for the 5 weeks of camp. If the participant is
registered in a one-week specialty camp, you are required to pay a $10.00 enrollment fee. Camp enrollment
fees are being assessed this year to encourage regular attendance and active camp participation. Payment
for weekly enrollment fees is required upon registration. Please note that standard RCC registration
procedures and refund/cancellation policies are followed. Cash payments cannot be accepted during
priority registration. Please provide your payment information below:

CREDIT CARD INFORMATION
HOLDER’S NAME
 VISA  MASTERCARD EXP. DATE
ACCOUNT # V CODE
SIGNATURE

FORM OF PAYMENT
 CASH  MONEY ORDER
 CHECK  CREDIT CARD

(VISA OR MC ONLY)
 OTHER



RCC CLASS/TRIP/WORKSHOP REGISTRATION FORM
PLEASE USE ONE REGISTRATION FORM PER HOUSEHOLD.

(Only family members residing at the same address)
PLEASE PRINT

PLEASE NOTE: I recognize that there are some inherent risks to participating in certain programs/activities and, accordingly, agree to hold the Center, the
governing Board of the Center, the Fairfax County Board of Supervisors, the employees of the Center and its volunteers, harmless from any and all liability for
property damage, harm or bodily injury, which may result from my participation. I acknowledge that I have been advised to carry my own insurance while
participating in this program. If I am registering a child, I represent that I am the parent/legal guardian of the child being enrolled. I also recognize that the
Reston Community Center may take photographs and/or videotapes of its programs for either archival or public relations purposes. My signature releases the
Reston Community Center from any and all liability and/or obligation to me and/or my child(ren) for the use of such documentation.  My signature also
confirms my understanding and agreement with RCCÕs refund and cancellation policy.
SIGNATURE: DATE: 

CREDIT CARD INFORMATION
HOLDER’S NAME
 VISA  MASTERCARD EXP. DATE
ACCOUNT # V CODE
SIGNATURE

FORM OF PAYMENT
 CASH  MONEY ORDER
 CHECK  CREDIT CARD

(VISA OR MC ONLY)
 OTHER

RCC USE ONLY
REGISTRATION RECEIVED BY:
DATE: 
REGISTRATION ENTERED BY:

RETURN TO:

YOU MAY ALSO FAX THIS FORM TO 703-476-2488

Reston Community Center Hunters Woods
2310 Colts Neck Road, Reston, VA 20191 

Reston Community Center Lake Anne
1609-A Washington Plaza, Reston, VA 20190 

Adult
Name Last First Mi

Home Address

City State Zip

Phone Home
(         )

Work
(          )

Emergency
(                 )

Is this a new address? 
Yes


No


Yes


No

Resident of Small
District 5?


Yes


No

Work in Small
District 5?


Yes


No

If yes, provide business address

E-MAIL ADDRESS

REGISTRATION
NUMBER SECTION PARTICIPANT’S 

LAST NAME
PARTICIPANT’S 

FIRST NAME MI DATE OF
BIRTH SEX CLASS/TRIP NAME REG.

FEE
— /    /
— /    /
— /    /
— /    /
— /    /
— /    /
— /    /
— /    /

Please attach an additional form if you need more space. TOTAL FEES $

 I would like to make a tax-deductible contribution to Friends of the Reston Community Center. I have made a separate check
payable to the Friends of the Reston Community Center.

HOW DID YOU HEAR ABOUT US?:
 TV/RADIO  FLIER  WEB  PROGRAM GUIDE  FRIEND/REFERRAL
 NEWSPAPER:________________________  OTHER:________________________________________________________


