SUMMER CAMPS 2010 REGISTRATION FORM

MOTHER/GUARDIAN’S FULL NAME (First, Last) _______________________________________________________

ADDRESS _________________________________________________
CITY ___________________________ 

STATE ___________
ZIP CODE _________________
HOME PHONE (           ) ____________________

WORK PHONE (           ) ____________  OTHER PHONE (           ) _________________
EMAIL __________________

FATHER/GUARDIAN’S FULL NAME (First, Last) _______________________________________________________

ADDRESS _________________________________________________
CITY ___________________________ 

STATE ___________
ZIP CODE _________________
HOME PHONE (           ) ____________________

WORK PHONE (           ) ____________  OTHER PHONE (           ) _________________
EMAIL __________________

HOW DID YOU HEAR ABOUT US? ____________________________________________________________________

	FULL NAME OF PARTICIPANT(S)

(First, Last)
	M/F
	SCHOOL GRADE COMPLETED

(by June 1)
	AGE
	DATE OF BIRTH
	SHIRT SIZE

(YS-Adult XL)
	KIM mbr?

NFC/CS mbr?

Non-mbr?
	WHICH PARENT DOES

CHILD RESIDE WITH?

	1.


	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	

	4.


	
	
	
	
	
	
	

	5.


	
	
	
	
	
	
	


Authorized Persons to Drop off/Pick up Child(ren) – Please list persons other than the parents/guardians listed above who are authorized to drop off/pick up the child(ren) listed above.  ONLY THESE PERSONS (and the Parents/Guardians listed above) WILL BE ALLOWED TO DROP OFF/PICK UP THE CHILDREN – NO EXCEPTIONS.

*RELEASE FORM AND PHOTO ID MUST BE ON FILE FOR EACH PERSON LISTED.

	FULL NAME

(First, Last)
	RELATIONSHIP

TO CHILD
	PHONE #

	1.


	
	

	2.


	
	

	3.


	
	


EMERGENCY CONTACT – In the event of an emergency, we need to know who to contact.  PLEASE LIST IN ORDER the persons to contact if an emergency should arise.

	FULL NAME

(First, Last)
	RELATIONSHIP

TO CHILD
	PHONE #

	1.


	
	

	2.


	
	

	3.


	
	


ADDITIONAL INFORMATION

We need to know if your child has any medical conditions (food allergies, asthma, etc.) in order to ensure better care and safety for your child.  Please list such conditions, along with treatments or medications needed for those conditions. 

During camps, VIDEOS may be used for instructional purposes.  Video usage during camp will be kept to a minimum, using videos that are appropriate for that week’s subject matter, and will not be used for “babysitting” purposes (e.g. videos about nutrition, demonstrating cheer, basketball, tumble, martial arts, etc.).  Please check the following to authorize your child to watch such videos.

Also, please include the swim skill level of your child.  Some camps are broken down into smaller groups by skill level and ALL of the camps will include swim time.  So that we may provide your child with the level of instruction and supervision that he/she needs in order to get the most out of his/her camp experience.

Child #1 NAME _____________________________________________  
G-rated (
PG-rated (
Allergies/Conditions(s)_________________________________ Treatments/Medications __________________________

Swim Level/Ability
 (please circle)
 Beginner
      Intermediate
 
Advanced/Competitive Swimmer

Child #2 NAME _____________________________________________  
G-rated (
PG-rated (
Allergies/Conditions(s)_________________________________ Treatments/Medications __________________________

Swim Level/Ability
 (please circle)
 Beginner
      Intermediate
 
Advanced/Competitive Swimmer

Child #3 NAME _____________________________________________  
G-rated (
PG-rated (
Allergies/Conditions(s)_________________________________ Treatments/Medications __________________________

Swim Level/Ability
 (please circle)
 Beginner
      Intermediate
 
Advanced/Competitive Swimmer

Child #4 NAME _____________________________________________  
G-rated (
PG-rated (
Allergies/Conditions(s)_________________________________ Treatments/Medications __________________________

Swim Level/Ability
 (please circle)
 Beginner
      Intermediate
 
Advanced/Competitive Swimmer

Child #5 NAME _____________________________________________  
G-rated (
PG-rated (
Allergies/Conditions(s)_________________________________ Treatments/Medications __________________________

Swim Level/Ability
 (please circle)
 Beginner
      Intermediate
 
Advanced/Competitive Swimmer

*NOTE – National Fitness Center/Court South recommend that children consult with and be examined by a physician before engaging in the physical activities of the camps.

CAMP SELECTIONS

CAMPER’S NAME _____________________________________________________________   

· (please complete ONE sheet PER CHILD)

Please check all the camps in which you are enrolling the above-named child.  You may choose from more than one location.  We will combine the total number of weeks together to count toward the discount for 5 or more weeks.

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

OAK RIDGE, 750 Briarcliff Rd, Oak Ridge, TN 37830

Ph (865) 483-6868

Children’s Activity Director – Chanda Knight, Asst. Director – Lori Trabalka

· June 7- June 11
Swim Camp
· June 14- June18
Karate/Dance Camp

· June 21- June 25
Soccer Camp

· June 28- July 2
Stars and Stripes Week

· July 5- July 9
NONE

· July 12- July 16
Boot Camp

· July 19- July 23
Cheer/Tumble & Basketball Camp

· July 26- July 30
Games Galore

· Aug 2- Aug 6 
All Star Sports

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

KNOXVILLE, 3030 Tazewell Pike, Knoxville, TN 37918

Ph (865) 687-6066

Children’s Activity Director – Casey Stansberry
· May 31- June 4
Fitness Fun
· June 7- June 11
Swim Camp

· June 14- June 18
Amazing Race

· June 21- June 25
Kids In Motion

· June 28- July 2
All Star Sports

· July 5- July 9
NONE

· July 12- July 16
Around the World

· July 19- July 23
Survivor

· July 26- July 30
Super Heroes

· Aug 2- Aug 6
Games Galore
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

MORRISTOWN, 1950 W AJ Hwy, Morristown, TN 37814

Ph (423) 317-3337

Children’s Activity Director – Jessica Escobales
· June 14- June 18
All Star Sports
· June 21- June 25
Fitness Fun

· June 28- July 2
Gymnastics and Tumble

· July 5- July 9
NONE

· July 12- July 16
Swim Camp

· July 19- July 23
Kickball Camp

· July 26- July 30
Splish-Splash

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

South Club, 2934 Alcoa Highway, Knoxville, TN 37920
Ph (865) 579-3600
· June 14- June 18
Swim Camp
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PRICING: (the prices listed are per WEEK per CHILD)

	# of weeks
	KIM Mbr
	NFC Mbr
	Non-mbr

	1-4 weeks

(*OR registered after MAY 22)
	$100 per week


	$110 per week
	$125 per week

	5-7 wks

(*must be registered by MAY 22 to receive discounted rate – NO EXCEPTIONS)
	$90 per week


	$100 per week
	$110 per week



	JUNIOR CAMP COUNSELOR (12-15 yrs)
	
	$50 per week
	


To figure the total cost for each child use the formula below.

# of weeks ____ X weekly price of $___________ = $____________

TOTAL FOR THIS CHILD:   $ ______________
PAYMENT WORKSHEET

Refer to the “Camp Selections” sheet
	CHILD NAME
	Total per Child

	1.


	$

	2.


	$



	3.


	$



	4.


	$



	5.


	$



	SUBTOTAL FOR ALL KIDS
	$




FAMILY DISCOUNT:




REGISTRATION FEE:

10% discount for 2 kids =  $ ______________


TOTAL # OF KIDS ______________  

15% discount for 3+ kids =  $ ______________


x $40.00 Registration Fee = $ ___________________   








-OR-$100 flat fee per family (3 or more kids)
	Subtotal for All Kids 
	  $

	Family Discount
	- $

	Registration Fee
	+$

	GRAND TOTAL DUE FOR ALL KIDS
	$


Amt Pd Today $ ___________________ Balance Remaining $_________________________

Receipt # ____________________  NFC/CS Rep _______________  Date ________________
(MINIMUM DUE today is REGISTRATION FEE)

I agree to pay the balance in:

· ONE (1) SUM $________________ 
(DUE 2 weeks prior to first camp child is enrolled)

· UP TO FOUR (4) INSTALLMENTS OF $___________________  
(only for those enrolling in 3 or more weeks)
(FIRST payment due 2 weeks prior to first camp child is enrolled)

(FINAL payment due 2 weeks prior to final camp child is enrolled)

Parent’s Signature ________________________________________  Date _________________

EXTENDED CARE OPTION

For parents who work and for added convenience, we will be providing an “extended care” option.  “Before” care is 7:30-9:00am, and “after” care is 4:00-5:30pm.  Extended care is not part of the regular camp activities.  Children will be given sheets to color, books to read, and perhaps videos to watch (G and PG only), but will not necessarily participate in structured activities, such as those offered during “camp hours.” 

( Yes, I am interested in enrolling my child(ren) in EXTENDED CARE

· I understand that this service is an additional $5 per day for “before” OR “after” care, $8 per day for both “before” AND “after care”, or $35 per week. 

· I also understand that I must pay for EXTENDED CARE by the Friday prior to the week I am desiring to use the service (see the front desk).

( No, I do not wish to enroll my child in EXTENDED CARE

· I understand that I may change my mind later if the need arises for me to use this service.

*THERE ARE NO REFUNDS FOR EXTENDED CARE SERVICE.  

Parent’s Signature _______________________________________________________   Date _______________________
NFC/CS SUMMER CAMP AGREEMENT

1. I release National Fitness Center, Court South and its assignees to use likeness of (e.g. group photos of campers, action shots of campers, etc.) and quotes by campers for various publications, including but not limited to: local newspapers, commercials, knoxmoms.com, newsletters, brochures, etc.

2. I understand that a ONE-TIME Registration Fee of $40 per child (OR $100 per family of 3 or more children) is required at the time of registration in order to reserve space(s) for my child(ren).  I understand that this fee is non-refundable, and does not count towards camp tuition, but that it does pay for camp materials/equipment, as well as the child’s “camp pack” (a T-shirt, backpack, and water bottle). 

3. I understand that camp tuition for each camp is due in full TWO WEEKS prior to the camp(s) for which the child is enrolled.  I understand that I may choose to pay tuition in one payment for the full balance (due two weeks prior to the first camp in which the child is enrolled), or up to 4 smaller payments (such that the full balance/final payment is paid by the two-week deadline of the last camp in which the child is enrolled). 

4. I understand that NFC/CS reserves the right to cancel enrollment if fees are not paid by the designated deadline, which is typically two weeks before each camp.

5. I understand that, in the event that NFC/CS cancels a camp due to low enrollment or other unforeseen circumstances, credit will be issued in one of the following ways: 1) the child will be offered another camp within the same summer, 2) a credit voucher will be offered for use towards other programs offered at our club locations (e.g. swim lessons, KIDS IN MOTION classes, birthday parties, etc), or 3) non-members will be offered a down payment towards a club membership.  In this instance, if an agreement cannot be reached regarding a credit voucher towards other club services, refunds will be issued on camp tuition and registration fee, but a written request to do so must be received by the Camp Director within 7 days after the start date of the camp that was scheduled.
6. I understand that other requests for refunds will only be issued if a written request to do so is received by the Camp Director 14 days prior to the camp in which the child was enrolled.  Refunds generally take 30 days once the written request is received, and will be given on camp tuition only (NOT registration fee).  Refunds will NOT be issued for any reason (other than NFC/CS canceling a camp) after the two-week deadline (i.e. 14 days prior to the start of the camp in which the child is enrolled).
7. I understand that if I wish to change my child’s enrollment after the two-week deadline, I must pay an additional $15 fee PER WEEK (per family), and any changes in enrollment are pending space and availability in other camps.

In consideration of being allowed to participate in any of the following programs/activities: Swimming, Martial Arts, Dance, Tumbling, Cheerleading, Basketball court activities, and any other sport or fitness related event, the undersigned:

8. Agree that the parent(s) or legal guardian(s) will instruct the minor participant that prior to participating, he or she should inspect the facilities, class and equipment to be used, and if the participant believes anything is unsafe, or too difficult, he or she will immediately advise his or her coach/instructor or supervisor of such conditions and refuse to participate.

9. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions, or negligence, but also the actions, inactions, or negligence of others, the rules of play, training, or the condition of the premises or of any equipment used.  Furthermore, that there may be other risks not known to us or not reasonably foreseeable at this time.

10. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability, or death.

11. Release, waive, discharge, and covenant not to sue National Fitness Center, Court South, their other affiliated clubs, their respective administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and leasers of the premises used to conduct the event, all of which are hereinafter referred to as “releases” from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on account of injury including death or damage to property, caused or alleged to be cause in whole or in part by the negligence of the release or otherwise.

12. Realizing that a sudden illness or accident may occur, I hereby ask the Camp Director and Club Manager to use their best judgment in such cases in caring for my child(ren).  In the event that I cannot be reached in an emergency, I hereby give permission for National Fitness Center and Court South to seek appropriate medical care for my child, including consultation or care by a physician and transportation to a medical care facility/hospital.

PARENT’S SIGNATURE ___________________________________________ Date _______________

Parent’s Name (Printed) ________________________________________________________

[image: image1.png]



