Kamp 4 Kidz

Where Kids Come First!

718-232-6794

CHILD’S NAME: ________________________________________________ GROUP: ______________

AGE: ________DOB: ___/___/___ SEX: __________GRADE: ___________ SCHOOL: ______________

PARENT’S NAME: _____________________________________________________________________





(FIRST)



         (LAST)


ADDRESS: ____________________________________________________ ZIP CODE: _____________



(STREET)


(CITY)
           
(STATE)


HOME #: _____________________WORK#: ____________________ CELL #: ____________________

EMERGENCY CONTACT: ______________________________________________________________





(NAME)


(RELATIONSHIP)

(PHONE)



EMERGENCY CONTACT: ______________________________________________________________






(NAME)


(RELATIONSHIP)

(PHONE)



E-MAIL ADDRESS: _____________________________________________________________

PLEASE READ, SIGN, AND DATE



I. I AUTHORIZE THE FOLLOWING PEOPLE TO PICK UP MY CHILD:



1)___________________________2)____________________________3)__________________________



4)___________________________5)____________________________6)__________________________



II. I GIVE MY CHILD PERMISSION TO GO ON ALL SCHEDULED TRIPS & OUTINGS AS SEEN ON OUR 

TRIPS SCHEDULE AND GRANT PERMISSION TO KAMP 4 KIDZ TO USE MY CHILD’S NAME, TO 


TAKE AND PUBLISH PHOTOGRAPHS, VIDEOTAPES, FOR ANY LEGITIMATE PURPOSE. I RELEASE 


ALL RIGHTS TO SUCH.



SIGNATURE: _____________________________________________________ DATE: ____/____/____


III. I DO HEREBY GIVE AUTHORITY TO KAMP 4 KIDZ TO OBTAIN THE NECESSARY EMERGENCY


MEDICAL TREATMENT FOR MY CHILD, WITH THE UNDERSTANDING THAT THE FAMILY BE 


NOTIFIED AS SOON AS POSSIBLE.



SIGNATURE: _____________________________________________________ DATE: ____/____/____

        CHILD’S NAME: ___________________________________________ GROUP: _________________
	SESSION DATES


	FEES:

Ages: 5 – 11
Day Camp
	FEES:

12 and 13

Teen Camp

	Session 1 – June 28 to July 9
Week 1 (6/28-7/2) and Week 2 (7/5-7/9)
Full payment due before May 28
	$ 300 per Session

$ 200 per Week
	$ 220 per Session

$ 150 per Week

	Session 2 – July 12 to July 23
Week 3 (7/12-7/16) and Week 4 (7/19-7/23)
Full payment due before June 11
	$ 300 per Session

$ 200 per Week
	$ 220 per Session

$ 150 per Week

	Session 3 – July 26 to August 06
Week 5 (7/26-7/30) and Week 6 (8/2-8/6)
Full payment due before June 25
	$ 300 per Session

$ 200 per Week
	$ 220 per Session

$ 150 per Week

	Session 4 – August 9 to August 20
Week 7 (8/9-8/13) and Week 8 (8/16-8/20)
Full payment due before July 9
	$ 300 per Session

$ 200 per Week
	$ 220 per Session

$ 150 per Week

	Session 5 – August 23 to August 27
Week 9 (8/23-8/27)
Full payment due before July 23
	$ 200 for Week
	$ 150 for Week


	Please check :  Session and Weeks your child will            be attending camp
	Please check :  Session and Weeks your child will            be attending Extended Hours

	Session 1 – June 28 to July 9


 
Week 1 (6/28-7/2):  ______     Week 2 (7/5-7/9): ______






	Session 1 – June 28 to July 9


 
Week 1 (6/28-7/2):  ______     Week 2 (7/5-7/9): ______

	Session 2 – July 12 to July 23










Week 3 (7/12-7/16):  _____   Week 4 (7/19-7/23): ______

	Session 2 – July 12 to July 23










Week 3 (7/12-7/16):  _____   Week 4 (7/19-7/23): ______


	Session 3 – July 26 to August 06






Week 5 (7/26-7/30):  ______    Week 6 (8/2-8/6): ______

	Session 3 – July 26 to August 06






Week 5 (7/26-7/30):  ______    Week 6 (8/2-8/6): ______


	Session 4 – August 9 to August 20







Week 7 (8/9-8/13):  ______ Week 8 (8/16-8/20): ______

	Session 4 – August 9 to August 20







Week 7 (8/9-8/13):  ______ Week 8 (8/16-8/20): ______


	Session 5 – August 23 to August 27

Week 9 (8/23-8/27):  ______

  
	Session 5 – August 23 to August 27

Week 9 (8/23-8/27):  ______





---------------------------------------------------------------------------------------------------------------------------------------------------------------------------


FOR OFFICE USE ONLY

	Registration Fee $75.00


Parent /Guardian Agreement and Notice of Policies.

I represent that I am a custodial parent or legal guardian of the child I am enrolling and that the child I am enrolling is healthy and
fully able to participate in all camp activities.  I agree to provide Kamp 4 Kidz with a properly completed medical form, based on an
exam performed less than one year of my child’s last day at camp, as required by the City of New York and The American Camping Association prior to my child attending camp. 

I herby grant permission to Kamp 4 Kidz to take my child on all scheduled trips and outing and to photograph or record on video 
tape all camp activities and to use any photograph or video in which my child appears in for promotional literature, displays or any 
other formant representing Kamp 4 Kidz to the community including the Kamp 4 Kidz website.  I release all rights to such.

Payment Policy:

I agree and understand that there is a non-refundable $75 registration fee and a non-refundable $50 deposit per session per child to
ensure his or her space.

I understand that the non-refundable $50 deposit will be deducted from the cost of my camp session.

If I choose not to leave the non-refundable $50 deposit per session per child I understand that I may be locked out of session.
I understand and agree that all payments will be made in full on or prior to the payment due dates.  If my payment is made after 
the due date I understand that the payment must be paid by cash or money order and there will be a $50 late fee charge in addition
the camp balance.

Refund Policy:

I understand that no refunds or adjustments will be made for incidental absences including, but not limited to, illness or failure 
to provide a medical form.  Kamp 4 Kidz reserves the right to determine that you maybe eligible for a credit which can be used
towards other various Kamp 4 Kidz programs.

Bounced Check and Fee Policy:

I understand and agree that Kamp 4 Kidz will charge me $15 plus a $25 surcharge for any bounced check they receive from 
me for camp and that Kamp 4 Kidz reserves the right not to accept additional checks from me and will only accept cash or 
money orders for future camp payments.

T-shirt and Lunch Policy:

On scheduled days I will provide my child with his/her t-shirt and/or lunch and I understand and agree that if Kamp 4 Kidz
has to provide my child with a camp t-shirt and or lunch on any scheduled day my child must have one with him/her I agree
to be charged and pay Kamp 4 Kidz ($10 for such t-shirt) and/or ($10 for such lunch).

Upon Entrance to Camp:

I agree that my child can not enter camp until this form, application and medical have been signed and dated and returned to 
the administrative office with the required payment for entrance to camp.

I have read and understand the above information and agree to its terms.

_______________________________

_______________________________

Child’s Name





Parent signature

_______________________________

_______________________________

Parent’s Name





Date
Kamp 4 Kidz
Where Kids Come First!

718-232-6794

www.kamp4kidz.com







