
Baltimore County Department of Recreation and Parks

           Carroll Manor Recreation Council                  
Presents

2009 Summer Language Camps     
Spanish June 22-26   Japanese June 29- July 3 

Grades 1-3 meet 9-11 a.m. Grades 4-6 meet 12-2 p.m.
Cost is $50.00 per session

At Jacksonville Elementary School Activity Room

Limited Enrollment
Featuring

Instructor  Maryanna Price                     
Students will be introduced to the Spanish or Japanese language. Beginning with the alphabet 
and working up to speaking in declarative, present-tense sentences, grammar, and vocabulary.
Pronunciation and conversation skills will be developed. They will learn salutations, family 
member names, days, months, count to one hundred, months, birthdays, pronouns and verbs. 
They will also learn simple sentences to discuss food, animals colors etc. There will be a 
small end of week party with a short movie with subtitles in the particular language. The 
Japanese class will also include some written characters.

Class limited to 12 students
Make checks payable to: CMRC

Mail to: Box 273
Phoenix, MD. 21131

Name:________________________________________grade.___ Phone #  __________  Emer #__________
(Last) (First)              (MI)                          

Address:____________________________________________________________Zip Code_______________
   
Mother’s Name:____________________________Father’s Name________________________________

___ Special accommodations requested.  If the participant has a disability and requires special accommodations, 
please explain:_________________________________________________

I hereby agree to abide by all rules and regulations as established by the Baltimore County Department of 
Recreation and Parks and the Recreation Council. I agree that when I leave this activity or at its completion, I 
shall return any and all equipment and uniforms issued to me.  I further agree that I will not hold Baltimore 
County Department of Recreation and Parks and its employees or any Recreation Council, the organizers, 
sponsors, supervisors, volunteer leaders or participants responsible for injuries or any unforeseen accident while 
participating in the above named activity.  I will inform the chairperson of any medical or health factors which 
may affect child’s/my participation.

Signature - Parent or Guardian/Participant (if over 18) 

_________________________________________________________________________________   


