Kamp 4 Kidz
                               Where Kids Come First!

718-232-6794
CHILD’S NAME: ________________________________________ AGE: _____ SITE: _____________

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)

Please Check Days your child will be attending:
Monday ______     Tuesday ______     Wednesday ______     Thursday ______     Friday _____
PLEASE READ, SIGN, AND DATE

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

1)___________________________2)____________________________3)__________________________

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

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: ____/____/____

IV.  I HEREBY 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: ____/____/____
Kamp 4 Kidz Afterschool Program 

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 activities.
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 afterschool 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 understand and agree that all payments will be made in full on or prior to the 1st of each month.  If my payment is made after the 1st of the month I understand that there will be a $25 late fee charge in addition to the after school fee.

Refund Policy:

I understand that no refunds or adjustments will be made for incidental absences including, but not limited to, illness.  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 after school 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 payments.

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

_______________________________

_______________________________

Please print child’s name here



Your signature

_______________________________

_______________________________

Relationship to child




Date

Kamp 4 Kidz
1726 76th Street, Brooklyn, NY 11214

718-232-6794
www.kamp4kidz.com

