¡VIVE EN ESPAÑOL!
2018 Spanish Immersion Camps—In South Austin since 2005!
SESSION I: June 4-15: Ages 5-9
SESSION II: June 18-29: Ages 7-12
SESSION III: July 9-20: Ages 7-12
SESSION IV: July 23-August 3: Ages 5-9
SESSION V: August 6-17: Ages 5-9
Time: 8:30 a.m.–3:00 p.m. (Optional Early Pick-up: 1:30pm)
Cost: $575 for two weeks (Breakfast and Lunch included)
Give your children the opportunity to immerse themselves in the Spanish language by living
the language. During this time, children practice yoga, have an interactive cooking class,
sing popular songs, read stories, play games, perform theatrical skits, have drawing and
writing activities in Spanish, and much more! Delicious freshly prepared breakfast and lunch
are included.
Testimonials:

My son Philip started participating in "Live the Language" when he was 8 years old on the weekends and we continued in
the week-long summer programs every year for the past 4 years. I only wish I had started him sooner. He loved the play and
the cooking and now that he is taking Spanish in a regular curriculum he is far ahead of his classmates with a better accent
and a real drive to learn the language. At 8 he wasn't sure what he was doing but it all sank in. Immersion is the only way to
go. –Claudia Chidester (St. Stephen’s Episcopal School Parent)
Chet and Kaya had the most amazing week at Spanish Camp. Every day they came home excited about the activities
and new words they learned. We were thrilled with all that they were exposed to. Both kids learned enough to know that
they are interested in learning more. Kaya listens and sings with the music CD's at least once a day. Chet and Kaya's Live
the Language adventure was “grande” and memorable! I just wanted to say thank you for the great experience! -Kathy Hill
(Barton Hills Elementary Parent)
Our son’s Spanish improved significantly during the time he was at Camp with Deidre. The highlight for me was that one
day when I was picking him up from school he looked at me as we were approaching our car and said, in Spanish, “where
are your car keys daddy?”. I picked him up and gave him a big hug! His experience in the camp had given him the
confidence to speak that I had rarely seen before. Deidre is a native speaker with a keen interest in seeing kids master the
language and having a dedicated and capable teacher like that makes a world of difference. -Erin Defosse, (Chaiman
and founder of Austin’s Magellan International School)

Deidre Kateri Aragon
Tel: 762-4907
E-mail: dkat@livethelanguage.org or info@livethelanguage.org
www.livethelanguage.org

I wish to enroll my child/children in the following 2018 Spanish Immersion Summer Camp program:

□
□
□
□
□

SESSION I: June 4-15 (Ages 5-9)
SESSION II: June 18-29 (Ages 7-12)
SESSION III: July 9-20: Ages 7-12
SESSION IV: July 23-August 3: Ages 5-9
SESSION V: August 6-17: Ages 5-9

Cost: $575 for two weeks (Breakfast and Lunch included)

Please complete this form and attach your parent questionnaire, liability release and check,
payable to “Live The Language, LLC” in the amount of $200 per camp per child. This
amount is a non-refundable deposit to reserve your child’s slot, and will count towards the
cost of the camp. Because our camps are small and first come first serve, we encourage you
to register as early as possible.
Child’s Name ___________________________________________________________________
Grade __________________________________________________________________________
School _________________________________________________________________________
Date of Birth_____________________________________________________________________
Gender ________________________________________________________________________
Age ____________________________________________________________________________
Home Phone ___________________________________________________________________
Home Address __________________________________________________________________
Father’s Name (Guardian) ______________________________________________________
Cell Phone _____________________________________________________________________
Work Phone ____________________________________________________________________
E-Mail Address__________________________________________________________________
Mother’s Name (Guardian) ______________________________________________________
Cell Phone _____________________________________________________________________
Work Phone __________________________________________________________________
E-Mail Address__________________________________________________________________
Child’s Previous Spanish Experience _____________________________________________
Child’s Favorite Book or Reading Material_________________________________________
Thank you very much for supporting our Spanish program for children in Austin.
For more information, please contact:
Deidre Aragon
(512) 762-4907
deidrekateri@livethelanguage.org
Live The Language
2840 Gettysburg Dr.
Austin TX 78745
¡MUCHAS GRACIAS!
DISCOUNT CODE _________________________________________

Spanish Immersion Summer Camps 2018
Liability Release and Tuition Agreement
I am the parent/legal guardian of ____________________________(“my child”), whom I would like to
attend Live the Language Spanish Immersion Camps for 2018. By signing this document, I confirm my
wish to have my child registered in the program and will pay the full amount of the cost of each
camp on the first day the camp meets. I also understand that by signing this agreement, I release
“Live the Language” and its staff at the Spanish Immersion Camps 2018 from any and all liability in
connection with my child’s participation in the events and activities of the Spanish Immersion Camps
2018.
I understand that my release of liability to Live the Language and Live the Language staff includes,
without limitation, a release of all liability related to any accident, injuries or illness by my child while
participating in activities of the Spanish Immersion Camps 2018.
By signing below, I also authorize Live the Language and persons associated therewith to consent to
medical treatment for my child in the case of any accident; injury or illness that occurs while my child
participates in the Spanish Immersion Camps 2018. I consent to have those associated with Live the
Language to select the medical personnel, hospitals and/or clinics to treat my child in case of illness
or injury while at the Spanish Immersion Camps 2018.
I would like to enroll my child in the following camps:
SESSION I
o6/5-6/15

SESSION II
o6/18-6/29

SESSION III
o 7/9-7/20

SESSION IV
o 7/23-8/3

SESSION V
o 8/6-8/17

Camp Tuition: $575 per camp
______________________ _________________________
Signature of parent or guardian Print name
_____________________________________________________
Address
_____________________________________________________
City State Zip Code
Physician’s Name _____________________________________________________________________________
Physician’s Address _____________________________________________________________________________
Physician’s Phone Number
_____________________________________________________________________________
Child’s health insurance company name, policy number, and phone number

_____________________________________________________________________________

Live The Language Spanish Immersion Summer Camps 2018
Does your child/children have any food allergies or diet restrictions? (Since we will provide
a breakfast after yoga and lunch, this information is important.)
_______________________________________________________________________________________
___________________________________________________
Who will pick up your child/children when the camp is over at 3:00 p.m.?
_______________________________________________________________________________________
___________________________________________________
If your child will not stay until 3:00 p.m. to watch a movie in Spanish, at what time are you
planning to pick him/her up?
_______________________________________________________________________________________
___________________________________________________

Please provide a third emergency contact (not living in your home) for your
child/children.
_______________________________________________________________________________________
___________________________________________________
Does your child have any special needs I should know about?
_______________________________________________________________________________________
___________________________________________________
Do you have any concerns regarding this program?
_______________________________________________________________________________________
___________________________________________________

