Grade in Sept 2019
My child has attended this
camp before yes/no

Action Kids 2019

Summer Camp Registration Form
This form has four pages, please complete fully.

Action ids X

1. CAMPER INFORMATION

SUMMER CAMP

Last Name First Name

Contact Email address:

DOB

Best phone number for contact:

*Email will be used for confirmation purposes and camp updates.

Grade (Sept 2019)

Parent/Guardian #1 Custodial Parent yes/no Parent/Guardian #2 Custodial Parent yes/no
Billing Address yes/no Billing Address yes/no
Name: Name:
Home Phone: Work Phone: Home Phone: Work Phone:
Cell Phone: Cell Phone:
Address: Address:
City: State: Zip: City: State: Zip:
2. CHOOSE YOUR CAMP DAYS
MonN TUE WED | THURS FRI
Please choose your days
Week FUuLL | HALF | FuLL | HALF | FuLL | HALF | FuLL | HALF | FuLL | HALF DAY CAMP HOURS
1 pune 17 to 21; DINOSAUR ROAR AcTION KiDS DAY CAMP
2 [une 24 to 28; GoLD RUsH! ( FSU"" DAY 8115 Aw)
ath | _ DROP OFF STARTS AT &: AM
3 fuly1to3; 47 Fes! 8:30 AM TO 4:30 PM
4 puly 8 to 12; TOY STORIES HALF DAY
5 July 15 to 19; MEDIEVAL MAYHEM 8:30 AM 7O 12:15 PMm
6 puly 22 to 26; AQUA ADVENTURES 12:30 PMTO 4:30 PM
7 uly 29 to August 2; COLOR WAR! uT
> 8:30 AM TO 4:30 PM
8 JAugust 5to 9; FULL STEAM AHEAD JR. COUNSELLOR
9 JAugust 12 to 16; SUPER HERO ADVENTURES 8 AM TO 4:45 PM
10 |Jaugust 19 to 23; HANGING ON TO SUMMER
3. CHOOSE EXTENDED CARE OPTIONS (IF REQUIRED)
Extended Care MonN TUE WED THURS FRI
Week Please CheCk a” t'me slots that you require_ EARLY| LATE tﬂﬁ-’:u EARLY | LATE ﬂ;’:u EARLY | LATE E)l(_TA?:D EARLY| LATE Eﬂﬁ-’:D EARLY | LATE Eﬂﬁ-’:D
1 Jlune 17 to 21; DINOSAUR ROAR EXTENDED CARE TIMES:
2 Jlune 24 to ZZEh GoLD RusH! EARLY CARE
3 July1to3;4" FesT! _ 7:15 AM TO 8:15 AmM
4 July 8 to 12; ToY STORIES LATE CARE
5 |luly 15 to 19; MEDIEVAL MAYHEM 4:30 PM TO 5:30 PM
6 |luly 22 to 26; AQUA ADVENTURES Es’f;g"'“" L“GTSSARE
7 July 29 to August 2; COLOR WAR! SUPMTOLODPM
8 |August 5to 9; FULL STEAM AHEAD
9 |August 12 to 16; SUPER HERO ADVENTURES
10 [August 19 to 23; HANGING ON TO SUMMER

4 CHOOSE PAYMENT OPTIONS You have three payment options. Please check one option.

[1 Payment in full when you register.

[1 50% is due when you register and 50% is due by May 15, 2019, This option requires a credit card on file.

The balance will be charged to the card on file on the due date.

[1 Payment Plan Option: 25% is due when you register. The balance is divided into weekly payments. The final payment must be made by July 19, 2019.
A $2.00 fee will be added to each weekly payment until balance is paid in full. This option requires a credit card on file. Weekly payment will be charged to

the card on file.

Camp registration will not be complete until payment/deposit has been received. Registrations received after MAY 15 must be paid in full or

enrolled in the payment plan option.
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5. TELL US ABOUT YOUR CHILD

MEDICAL ISSUES/ALLERGIES ACtTOD Kidg%

Please use this space to outline any medical issues/allergies. SUMMER CAMP

+ Per State of New Hampshire Licensing regulations, we must have a Completed Summer Camp Medical Form on file before
your child attends any summer camp. There are NO EXCEPTIONS to this policy. Completed forms must be submitted by
June 1, 2019. Please plan accordingly as this form must be completed by your child’s physician. These forms are available
on our website.

SUNSCREEN/FIRST AID

Can we apply Sunscreen to your child ___ yes no

Can we apply First Aid ointments if needed to your child yes no
*ointments refers to anti-itch cream or anti-bacterial ointment.

EMOTIONAL/SOCIAL/ACADEMIC

Camp is a fast-paced, group oriented, social, hands-on learning experience that can have a tremendous positive
impact on children. That said, every child needs to be ready for camp! In order for your child to make the transition to
camp as smoothly as possible and to have the most positive experience, it helps us to know about anything that
might affect your child’s ability to participate fully and successfully.

Please be candid! The reason we need this information is to prepare for your child in a way that supports their transition to and
successful participation in camp.

Does your child experience (or been diagnosed with) challenges that affect their experiential / academic processing
(i.e. ADHD, sensory processing/sensory integration, dyslexia)?

[]yes[]no

Does your child experience (or been diagnosed with) challenges that affect their social, emotional, mental wellbeing
(i.e. anxiety, mood or behavioral)?

[ ]yes[] no

Is your child challenged by/diagnosed with a specific condition (i.e. Asperger’s, Autism, Anxiety)?

[]yes[] no

Challenge/diagnosis:

Does your child take medication related to social, emotional and/or behavioral wellbeing ?

[ ]yes[] no

Is your child on an IEP (Individualized Educational Plan) or 504 Behavioral Plan in school?

[ ]yes[] no

During the past year has your child received the services of a professional for motor, emotional, behavioral or mental health
issues either in school or at home?

[]yes[] no

*If you answer “yes” to any of the above, we may call you to learn more about how best to support your child. We
may also ask you to provide additional information from the professional working with your child.
Please note; if in our estimation additional counselor support is necessary, additional fees may be applicable.
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6. ADMINISTRATIVE POLICIES

GENERAL SUMMER CAMP ADMINISTRATIVE POLICIES ACtTon KidS/\%/

M Our summer camp refund policy: SUMMER CAMP

e Any date changes to your original camp registration can be made until June 1, 2019 Space permitting All requests
must be made in writing.
e We offer house credit only for cancelled summer camp weeks, until June 1, 2019 . No refunds.
¢ No house credit or refund for any cancelled camp registration after June 1, 2019
M Minimum registration requirements
e Junior and Senior Camp: 5 days (Campers 5th grade and younger)
e LIT:5 days (Middle School Campers )
e Jr. Counselor: 15 days (High School Campers )

M If your camper requires additional support beyond our normal staffing ratios; an additional fee may be required.

M Campers who leave the program due to behavioral reasons will not receive refunds for unused camp days.

M Make ups for missed camp days are not available. If you are unable to attend camp due to due to illness or family
emergency , we offer a voucher for Saturday Nite Mini Camp redeemable during the 2019/2020 school year.

M The completed registration form must be received to reserve camp days. We regret we cannot take reservations over the
phone. If you are unable to register in person, registration forms can be faxed to 642-9211 or emailed to
summer@brentwoodcommons.com.

M Health forms must be received by June 1, 2019.

e Your child will not be allowed participate in camp if the health form is missing or incomplete.
e Refunds will not be made for those missing camp due to lack of necessary paper work. Please make arrangements for
this well in advance, as the medical must be signed by the child’s physician.
e All completed medicals must contain the following information:
~Child’s Heath History
~Statement of Health Status
~Immunization History

M For campers requiring an epi-pen, inhalers or prescription, or OTC medication we require a Medication Consent Form. This
form is available on our website www.summeratbrentwoodcommons.com.

e We also require a FARE form if applicable. (Food Allergy and Anaphylaxis Emergency Care Plan)

M We make every possible effort to provide the daily swim lesson and free swim time, however, if swimming must be cancelled
due to unsafe conditions we do not provide a make-up.

M The camp day ends at 4:30. Early pick ups are disruptive to end of the day programming for all campers. For this reason, if
you must pick up your child early, please arrange to pick-up by 3:30. In consideration of all our campers, no early pick ups
will be allowed between 3:30 and 430pm

M Extended care begins at 7:15 and ends at 6:00. Must be prearranged. Please call the office to enroll in extended care.

M If someone other than a parent will be picking up your child you MUST notify summer camp staff in writing at camp drop off.

= | have read and agree with the above general policies.

Parent Signature: Date:
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7. RELEASE AND WAIVER Acﬁon Kids/\%/

SUMMER CAMP

Childs Name: DOB

| (the “Participant”) understand that the individual and/or group gymnastics and other physical exercise, sessions,
programs or activities conducted at Action Kids at Brentwood Commons, Inc. (“Action Kids”) may involve gymnastics,
tumbling, fitness, trampoline, cheerleading, dance, ball sports, swimming and martial arts, as well as the use of
exercise equipment, amenities and facilities owned and/or operated by Action Kids, its representatives or its
contractors (collectively, the “Activities”).

I, individually, or by and through my parent/guardian, as a condition to and in connection with my voluntary
participation in such Activities do hereby RELEASE and DEFEND, HOLD HARMLESS, and INDEMNIFY Action
Kids, its shareholders, directors, officers, agents, faculty, volunteers, employees and all others from and against any
and all liability, claims, charges, demands, expenses, fees, fines, penalties, losses, suits, proceedings, actions and
costs thereof (including attorneys’ fees and court costs for all actions and appeals therefrom) for any and all
injuries, including those resulting in death, damages, or liabilities, at law or in equity, of any kind and nature,
resulting from or arising out of my participation in the Activities and/or the negligence of Action Kids.

| understand that the Activities in which | will be engaged may be dangerous and may carry some inherent risk, and |,
individually, or by and through my parent/guardian, voluntarily choose to ASSUME THOSE RISKS. | also recognize
that by participating in the Activities | may experience health risks including, but not limited to, death or disability, and
| willfully ASSUME THOSE RISKS. | assume full responsibility during and after my participation for my
choices and consent to release Action Kids from Liability. THIS GENERAL RELEASE, WAIVER OF LIABILITY
AND ASSUMPTION OF RISK IS BINDING ON THE PARTICIPANT AND/OR HIS/HER PARENT(S) OR LEGAL
GUARDIAN(S), PERSONAL REPRESENTATIVE(S), HEIRS, AND ASSIGNS. | ACKNOWLEDGE, BY SIGNING
BELOW, THAT | AM EITHER OVER THE AGE OF 18 OR THIS RELEASE IS BEING ENTERED INTO BY MY
PARENT OR LEGAL GUARDIAN.

In the event of accident or emergency, | hereby authorize Action Kids to transport the Participant, or cause the
Participant to be transported, to the hospital for medical treatment and | hold Action Kids and its representatives
harmless with regard to same. | hereby agree to be fully and solely responsible for all medical expenses which may
be incurred as a result of the Participant’s participation in the Activities.

| understand that my participation in the Activities at Action Kids may be photographed, or videotaped, audio
recorded, or otherwise recorded. | acknowledge that Action Kids retains the right to use such photographs,
videotapes, motion picture recordings or any other recording of events for publicity, advertisement or any other
legitimate purpose and | hereby consent to such use.

I, individually, or by and through my parent/guardian, hereby certify that | have carefully read the foregoing
and do consent to be bound by the affixed hereto, including any signature affixed in electronic format.

»

Parent/Guardian Signature Print Name Date

8. SuBMIT REGISTRATION FORM
Via fax: 603-642-9211

Via Email: summer@brentwoodcommons.com
Via USPS: 112 Crawley Falls Road, Brentwood, NH 03833

We regret that we cannot take initial registrations over the phone. Once we have your completed registration form, additions can
be made via email. When we receive the form, we will enroll your child in the requested dates and email you a confirmation.

Payment/Deposit is due upon registration.
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