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SUMMER 2009 REGISTRATION FORM

Please read and complete ALL sections of this registration form.

Please contact us if you need any assistance in completing this form or if you have any questions about camp.

Has address changed since last registration?    ⁪ Yes        ⁪ No
Required Proof of Age – Please include a COPY of child’s birth certificate or other legal documentation verifying age. Proof of Age is required for first time registrants ONLY.
Please attach a WALLET-SIZED photo of your camper(s).
PARENT/GUARDIAN INFORMATION

Registrant is in the custody of:   ⁪ Both Parents   ⁪ Mother only   ⁪ Father only   ⁪ Other: ________________

Are there any special circumstances that the camp should be aware of relating to the family?

__________________________________________________________________________________________

Guardian Email: _____________________________________________________________
Mother/Guardian:





Father/Guardian:

Name: ___________________________________

Name: ___________________________________

Address: _________________________________

Address: _________________________________


   Street





   
   Street


   _________________________________

  
   _________________________________


   City



State
   Zip
               
   City



State
   Zip

Home Phone: (      ) _____ - __________


Home Phone: (      ) _____ - __________

Work Phone: (      ) _____ - __________


Work Phone: (      ) _____ - __________

Cell Phone: (      ) _____ - ___________


Cell Phone: (      ) _____ - ___________

HOW DID YOU HEAR ABOUT US?

Please check one:

 Mailings


 Word of Mouth

 Brochure


 Walk-in/Drive-by

 Internet


 Billboard


 Flyer







 Print advertisement: ___________________________
 Staff Member:____________________________
1st CAMPER INFORMATION
Name: ____________________________________________________________________________________


Last





First





Middle

Gender: ⁪ Male
⁪ Female
Age: ______
Date of Birth: ____ / ____/ ____    Grade in Fall 08: _____
School Name: ______________________________________________________________________________
Please check any characteristics that may describe your child:

 Shy
& Quiet

 Outgoing


 Hyperactive


 Low self-esteem

 Energetic


 Helpful


 Difficulty making friends
 Sensitive 

 Creative


 Competitive


 Independent


 Athletic

Group Request: *Please keep in mind that this is ONLY a request. Placement upon requests is not guaranteed, however we will do our best to accommodate your child’s wishes.

Counselor: _________________________Friend (same age group)____________________________________
2nd CAMPER INFORMATION

Name: ____________________________________________________________________________________


Last





First





Middle

Gender: ⁪ Male
⁪ Female
Age: ______
Date of Birth: ____ / ____/ ____    Grade in Fall 08: _____

School Name: ______________________________________________________________________________
Please check any characteristics that may describe your child:

 Shy
& Quiet

 Outgoing


 Hyperactive


 Low self-esteem

 Energetic


 Helpful


 Difficulty making friends
 Sensitive 

 Creative


 Competitive


 Independent


 Athletic

Group Request:
Counselor: _________________________Friend (same age group)____________________________________

3rd CAMPER INFORMATION

Name: ____________________________________________________________________________________


Last





First





Middle

Gender: ⁪ Male
⁪ Female
Age: ______
Date of Birth: ____ / ____/ ____    Grade in Fall 08: _____

School Name: ______________________________________________________________________________
Please check any characteristics that may describe your child:

 Shy
& Quiet

 Outgoing


 Hyperactive


 Low self-esteem

 Energetic


 Helpful


 Difficulty making friends
 Sensitive 

 Creative


 Competitive


 Independent


 Athletic

Group Request:
Counselor: _________________________Friend (same age group)____________________________________

If more than 3 children, please ask for an extra Camper Information Form.
ADDITIONAL CAMPER INFORMATION

*ALL confidential information listed BELOW on this page will ONLY be shared with your child’s lead 
counselor, as well as medical staff and administrators, prior to arrival at Camp in order to be more effective in caring for your child. 
Have any of your children been on behavioral modification medicine during the school year?

⁪ Camper #1

⁪ Camper #2

⁪ Camper #3
Will medication be continued during the summer?

⁪ Yes

⁪ No 

Has your child had (or is there an impending) traumatic experience that would affect his/her camping experience? Please share any pertinent information: ___________________________________________________________________

_____________________________________________________________________________________________

List other camps your child has attended: ________________________________________________________

Were other experiences positive? ________________________________________________________

EMERGENCY CONTACT INFORMATION

*Please note that this Emergency Contact will be called if we cannot reach either parent/guardian listed above.

Name: ___________________________________ Relationship:_________________________________

Home Phone: (      ) ________ - ____________
Work/Cell Phone: (      ) ________ - ____________

AUTHORIZED PICK-UPS

Other than parents/guardians and your emergency contact, who is permitted to pick up your child from camp?

1. ________________________________________________________
Relationship: _____________________

   First Name




Last Name

2. ________________________________________________________
Relationship: _____________________

   First Name




Last Name

3. ________________________________________________________
Relationship: _____________________
   First Name




Last Name

LATE PAYMENTS

Sports & More requires a valid credit card in case of late payments. Registration is not valid without this information. 

Credit Card type:
⁪ Visa

⁪ Mastercard



Billing Zip Code: ___________

Credit Card Number: _________  __________  ___________  ____________    Expiration Date: _____ / _____

AUTOMATIC WEEKLY PAYMENTS

For automatic payments of the camper’s weekly balances, you may check the box below and fill in your credit card information. The following credit card number will be charged on the Monday two weeks prior to the week your child will be attending. Once payment is confirmed, we will mail you a copy of the credit card slip and a receipt informing you of the up-to-date balance.
· YES, I would like to set up automatic weekly payments.

· Use same credit card as listed above for Late Payments

Credit Card type:
⁪ Visa

⁪ Mastercard



Billing Zip Code: ______________

Credit Card Number: _________  __________  ___________  ____________    Expiration Date: _______ / _______

Card Holder’s Name (as it appears on card): _____________________________________________________

Card Holder’s Signature: _____________________________________________________________________

TERMS OF ENROLLMENT/LIABILITY WAIVER

1. Campers and parents agree to abide by rules and regulations set by directors for health, safety, and welfare of campers.

2. Camp is not responsible for camper’s equipment or personal belongings if lost, stolen, damaged by fire, or otherwise. Camp will make every effort to provide proper supervision so that losses will be at a minimum. Please have camper keep valuables (such as cell phones and keepsakes) at home.

3. Directors reserve the right to deny, cancel, sever, or suspend a child’s enrollment if deemed in the best interest of the camper or the camp, in which case the deposit or unused camp fee will NOT be refunded.

4. Camp balances must be paid in full two weeks prior to the session. No reduction or allowance will be made for the late arrival or early withdrawal of a camper. No allowance will be made for any interruption in the camp season due to illness, family vacation, etc. Registration fees and deposits are non-refundable. Deposits are non-transferable. Tuition is only refundable, less deposit, up to two weeks prior to week in question. Cancellations must be in writing. Late payments are subject to a $25.00 late fee. There is a $30.00 service fee for returned checks. In the instance of a returned check, we reserve the right to accept only a guaranteed form of payment (ie. certified check, cash, or credit card).

5. Health Forms must be in by June 1st of the camp season. Campers are not permitted to attend camp without a complete Health Form.

6. Special requests are honored if deemed in the best interest of the camper, group, and camp, and must be in writing. All requests are subject to director’s final approval.

7. Parent’s signature further gives camper permission to participate in all camp activities shown on sample and final schedule, special programs, etc. Signature also gives permission for child to see camp approved G and PG rated movies.

8. Parent’s signature further gives permission to use camper’s likeness and/or image in Sports & More publications and website.

9. All registrants must leave a valid credit card number. If payment is late, Sports & More will charge that account for the late payment and late fee.

I realize every precaution is taken to eliminate any injuries or hazards, and a competent supervisor is present; however, in the event of an injury, I hereby waive, release and hold harmless from any liability for damages for personal injury including accidental death, as well as from claims for property damage which may arise in connection with the above named activity, against the supervisor, Sports & More/Storm Athletics LLC, its officers, agents, employees, and volunteers. In case of an accident or other emergency, personnel of Sports & More/Storm Athletics LLC and/or its agents are hereby authorized to secure medical care deemed necessary as a result of accident or injury of participant. I further agree to pay any and all costs incurred as a result of said treatment.

Check if registrant:  MAY NOT be photographed for Sports & More/Storm Athletics LLC purposes



         MAY NOT participate in  __________________________________________________







       (ie, Active sports, swimming, etc.)

Signature of Parent/Guardian _________________________________________
Date ____ / ____ / _____

Signature of 2nd Parent/Guardian _______________________________________
Date ____ / ____ / _____

By signing above, you agree to all the above information and state that all the given information is true.
Registration is not valid without these signatures.






