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Please read all information carefully. All requested information mustbe provided for yourcamper's registration to be complete.

1. CAMPER INFORMATION

Age: D.O.B. Lm Ore
Camper’s Name:
Parent Name: E-Mail:
Street Address: City, State & Zip:
Phone (home): (work): (cell):
Camper’s School: Camper’s Last Teacher: Grade:
Health Concerns: | Yes [] No [] (If yes, briefly indicate health concerns below)

2. CHILD RELEASE AUTHORIZATION

I, authorize BodyMoves, LLC/KidMoves Summer Day Camp to release my child
(parent/guardian signature) (camper’s name)

to the following individuals who may pick up my child from camp. | understand that each person must be at least sixteen (16) years old, and that my child will
not be permitted to leave the camp with anyone not listed below. All authorized persons will be required to show indentification and sign the child out (do
notinclude yourself).

Name: Phone Number: Relationship:

1.

2.

3.

3. SELECTION OF WEEKS 4. DISCOUNT PROGRAMS

Select the weeks camper will be attending camp. Once camp starts, you are The following discount programs are available.
financially responsible for selected weeks whether camper attends or not.

|:| Pay Total n Full - $100 Off if all 8 weeks of camp are paid on or
] week 1 (June 21 - June 25) L] week 5 (quly 19 - July 23) before the first day of camp.
D Additional Siblings — $10 off weekly tuition for each additional sibling

L] week 2 (June 28 - July 2) L] week 6 (July 26 - July 30) tor e
L] *week 3 (July 5 - Julya) [ ] week 7 (August 2 - August 6)
L] week 4 (uly 12 - July16) [ ] week 8 (August 9 - August 13) 6. CREDITCARD PAYMENTS (by Fax/Mail)

o . . If paying by fax or mail using your credit card, please complete the
A minimum of two (2) weeks must be selected for registration to be processed. following information: Do _no_leave out any required information or_your

*Camp closed Monday, July 5, 2010 registration will not be processed. Fax to: 301- 292-2037
5. COST/FEES
Ages 3% -5years: $160.00/week (6:30am - 7:30pm)

O Mastercard [ visa [ American Express O piscover

Ages 6 - 13 years: $150.00/week (6:30am - 7:30pm) Acct #

Registration Fees (non-refundable):
Before May 1, 2010 $75.00 Exp. Date: - -
After May 1, 2010 $100.00

Provide 3 digit security code from the back of your card: I:' |:| |:|
First and last week camp tuition must be paid in full by the camper’s first day.
Weekly camp tuition is due each Monday morning at drop off. No Exceptions.

Sighature as shown On Credit Card

7. PAYMENT OPTIONS

O cash (At the center only) [ mc/visa/Amex/Discover (Fax/Phone) med mrs O missEd ms Full Name (print):

D Personal Check/Money Order (payable to: BodyMoves, LLC)

Mail to: BodyMoves - P.O. Box 441136 Fort Washington, MD 20749 (Print your full name as it appears on your card)
Fax to: 301 292-2037 (Complete section 6 before faxing) Credit Card Billing Address:

There is a $35.00 fee forall returned c hecks. Street:

For your registration to be accepted, you must include the completed | City/State/Zip:
registration form and the registration fee. If the registration fee is not included,
your child will not be registered. Camp registration is accepted on a first | Telephone:

come, first served basis. Once all camp slots have been filled, registration will . . . .
be discontinued. If you prefer, you may fax your registration form and call with your credit

card information. Faxed registration forms will only be held for 24 hours
without payment. Phone: 301-292-0043

Reqistration fee is non-refundable.

@,/ 2C]

Both sides of this application mustbe completed in full for your child’s re gistration to be processed.
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8. CAMPER HEALTH INFORMATION

Camper’s Name:

Age: D.O.B. Om OF

Primary Care Physician/Clinic Name:

Phone Number:

Street Address:

City, State & Zip:

Health Insurance Carrier Name:

Camper’s ID/Medical Records Number:

Emergency Contact 1:

Phone (Day):

Emergency Contact 2:

Phone (Day):

Please attach a copy of camper’'s immunization record to this form. Camper will notbe allowed to start camp without providing proof of up to date

immunizations. No Exceptions.

9. LIABILITY RELEASE AUTHORIZATION (Please read carefully before signing)

1. | hereby give permission for the applicant to participate in all camp
related program activities including Matrtial Arts, Tumbling, Sports and Dance.
| further acknowledge and understand that increased risk is involved in the
participation of some of these activities. | agree to release BodyMoves,

3. Unless otherwise indicated in writing by a parent/guardian at the time of
registration, photographs of participants for use in BodyMoves, LLC/KidMoves
Camp promotions may be taken while participating in the program activities.
No personal information other than the participants first name will be

LLC/KidMoves Summer Day Camp, it's officers, employees, and agents from released under any circumstances.

any and all liability arising from any harm or injury incurred by the 4. By way of copy of this form, | authorize the staff of BodyMoves, LLC
participation of my child in any program activities, excluding the gross /KidMoves Summer Day Camp to obtain medical/hospital treatment for the
negligence of BodyMoves, LLC/KidMoves Summer Day Camp. above participant in the event of an emergency.

2. |1 give my permission for the applicant to be transported by BodyMoves

vehicle or commercial hired vehicle for any camp related activity or event.

Print Name of parent/guardian Parent/guardian Signature Date

Camperisa: [ Non swimmer DBeginning Swimmer O intermediate Swimmer

T - Shirt Size: [child small [ child medium [ child large Oadutt smai adult medium [adutt large Oadult extra large

10. WAIVER FOR CAMPER TO CARRY EPI-PEN/ASTHMA INHALER

Due to the potential necessity forimmediate medication distribution imposed by my child’s allergic response or asthma,

I, hereby request that , be allowed to keep the
appropriate, prescribed medication on his/her person while participating in allBodyMoves, LLC/KidMoves Summer Day Camp activities.

[IEpi-pen [] Asthma Inhaler

| understand that to qualify for this exemption my son/daughter must be capable of safely storing the necessary asthma or allergy
medication on his/her person and using the medication as needed.

The prescribed device is a:

| agree to release BodyMoves, LLC/KidMoves Summer Day Camp and it’s agents from all liability arising as a result of this waiver.

Parent/Guardian Signature Date

Print name of Parent/Guardian Date

11. CONTRACTUAL AGREEMENT OF TERMS & CONDITIONS (Please read carefully before signing)

| have completely read this documentand The Camp Rules & Guidelines information included with this package. | agree
to all of the terms and conditions therein. | understand and acknowledge that this is a legal and binding contract. By
signing, | also agree to take fulland complete financial responsibility forall of the weeks | have indicated in part 3 of this
form. If forany reason my child is unable to attend any of the weeks | have indicated, | understand and acceptthatlam
responsible for payment of those weeks. Furthermore, | agree to uphold all of the terms and conditions of this documentas
they pertain to my child’s enrollmentin BodyMoves, LLC/KidMoves Summer Day Camp.

Parent/Guardian Signature Date
Print name of Parent/Guardian Date
- .
Both sides of this application mustbe completed in full for your child’s re gistration to be processed. = @//(; 225
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