
 

                Summer Camp Registration 
   

 

Both side s of this a pplic a tion m ust be  c omple te d in full for y our c hild’s re gistra tion to  be  proc e sse d.          

Ple a se  re a d  a ll informa tion c a re fully . A ll re que ste d  informa tion must be  pro vide d for y our c a mp e r’s re g istra tion to b e  c o mple te .  
 

1. C A MPER INFO RMA TIO N  

Camper’s Name: 
Age: D.O.B. M    Fe 

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. C HILD RELEA SE A UTHO RIZA TIO N 
 
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. I 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  
not inc lude  y ourse lf) .       
Na me :                                                                   Phone   Numbe r:                                                                           Re la tionship:  
 

1. 
 
2. 
 
3. 

3. SELEC TIO N O F WEEKS 4. DISC O UNT PRO G RA MS  
 

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

 

 The following discount programs are available. 
 

 Pay Total n Full – $100 Off if all 8 weeks of camp are paid on or  
       before the first day of camp. 
 

 Additional Siblings – $10 off weekly tuition for each additional sibling 
       after the first child.       

 

 

  Week 1 (June 21 – June 25) 
 

  Week 2 (June 28 – July 2) 
 

 *Week 3 (July 5 – July9) 
             

 Week 4 (July 12 – July16) 
 
 

 

 Week 5 (July 19 – July 23) 
 

 Week 6 (July 26 – July 30) 
 

 Week 7 (August 2 – August 6) 
 

 Week 8 (August 9 – August 13) 6. C REDIT C A RD PAYMENTS (by  Fa x/Ma il)  
 

 

If paying by fax or mail using your credit card, please complete the 
following information: Do no leave out any required information or your 
registration will not be processed. Fax to: 301- 292-2037 
 

 MasterCard       Visa     American Express     Discover                                               
 

 
Acct #  
 

 
Exp. Date:               -               - 
 

Provide 3 digit security code from the back of your card:    
 

 
 

                              Signature as shown On Credit Card  
 

 
Mr.   Mrs.   Miss   Ms.   Full Name (print):                                                                                    
 
 

                                 (Print your full name as it appears on your card) 
 

Credit Card Billing Address:  
 
Street:  
                                                        
City/State/Zip: 
                                                  
Telephone:    
 

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 

A minimum of two (2) weeks must be selected for registration to be processed. 
*Camp closed Monday, July 5, 2010 

5. C O ST/FEES 
 

 

Ages 3 ½  – 5 years:    $160.00/week (6:30am – 7:30pm) 
 

Ages 6 – 13 years:       $150.00/week (6:30am – 7:30pm) 
 
 

Registration Fees  (non-refundable):        
 

 Before May 1, 2010    $75.00 
 

After May 1, 2010        $100.00 
 
 

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. 

7. PAYMENT O PTIO NS 
 

 Cash (At the center only)      MC /V isa /A me x/Discover (Fax/Phone) 
 

 Personal Check/Money Order (payable to: Body Move s, LLC ) 
 

Mail to:    Body Move s -  P.O . Box 441136 Fort Wa shington, M D 20749 
 

Fax to:   301 292-2037 (C omple te  se c tion 6 be fore  fa xing)  
 

The re  is a  $35.00 fe e  for a ll re turne d c he c k s. 
 

For your registration to be accepted, you must include the completed 
registration form and the registration fee. If the  re gistra tion fe e  is not inc lude d, 
y our c hild will not be  re giste re d.  Camp registration is accepted on a first 
come, first served basis. Once all camp slots have been filled, registration will 
be discontinued.  
 
Registration fee is non-refundable. 



 

                Summer Camp Registration 
   

 

Both side s of this a pplic a tion m ust be  c omple te d in full for y our c hild’s re gistra tion to  be  proc e sse d.          

8.   C A MPER HEALTH INFO RMA TIO N  

Camper’s Name: 
Age: D.O.B. M     F 

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): 
Ple a se  a tta c h a  c o py  o f c a mpe r’s im muniza tion re c ord to  this form. C a mpe r will not be  a llowe d to  sta rt c a mp without providing  proof of up  to  da te  
immuniza tions.  No Exc e ptions.  
 

9.  LIABILITY RELEA SE A UTHO RIZA TIO N (Ple a se  re a d c a re fully  before  signing) 
 

1.  I hereby give permission for the applicant to participate in all camp 
related program activities including Martial Arts, Tumbling, Sports and Dance. 
I further acknowledge and understand that increased risk is involved in the 
participation of some of these activities. I agree to release BodyMoves, 
LLC/KidMoves Summer Day Camp, it’s officers, employees, and agents from 
any and all liability arising from any harm or injury incurred by the 
participation of my child in any program activities, excluding the gross 
negligence of BodyMoves, LLC/KidMoves Summer Day Camp.  
2. I 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 
 

 

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 
released under any circumstances. 
4.   By way  of copy of this form, I authorize the staff of BodyMoves, LLC 
/KidMoves Summer Day Camp to obtain medical/hospital treatment for the 
above participant in the event of an emergency. 
 
 
 
 
 

Parent/guardian Signature                                                      Date 
 

C a mpe r is a :                Non Swimm e r                                  Be g inning  Swimme r                                 Inte rme dia te  Swimm e r 
 

T – Shirt Size : child small  child medium  child large  adult small  adult medium  adult large  adult extra large   

10. WA IV ER FO R C AMPER TO  C A RRY EPI- PEN/A STHMA  INHA LER 
 

Due to the potential necessity for immediate 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 all BodyMoves, LLC/KidMoves Summer Day Camp activities. 
 

The prescribed device is a:               Epi-pen                  Asthma Inhaler 
 

I 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. 
 

I 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. C O NTRAC TUA L A G REEMENT O F TERMS & C O NDITIO NS (Ple a se  re a d c a re fully be fore  signing)  

 

I ha ve  c om ple te ly re a d this doc um e nt a nd The  C a m p Rule s & G uide lines inform a tion inc luded with this pa c k a ge . I a gre e  
to a ll of the  te rms a nd c onditions the re in. I unde rsta nd a nd a c k nowledge  tha t this is a  le ga l a nd binding c ontra c t.  By 
signing, I a lso a gre e  to ta k e  full a nd c om ple te  fina nc ia l re sponsibility for a ll of the  we e ks I ha ve  indic a te d in pa rt 3 of this 
form. If for a ny  re a son m y c hild is una ble  to a tte nd a ny of the  we e ks I ha ve  indic a te d, I unde rsta nd a nd a c c e pt tha t I a m  
re sponsible  for pa y m ent of those  we e ks. Furthe rm ore , I a gre e  to uphold a ll of the  te rms a nd c onditions of this doc um ent a s 
the y  pe rta in to my  c hild’s enrollm e nt in Body Moves, LLC /KidMoves Summ e r Da y  C a m p.  
 
 
              Parent/Guardian Signature                                                                                                                         Date 
       

 
              Print name of Parent/Guardian                                                                                                                    Date  
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