AQUIDNECK ISLAND DAY CAMP

Date of Application / /

Camper’s Last Name Camper’s First Name

Date of Birth Sex Age Grade entering__

Address Town State Zip
Phone E-mail

Mother’s Name Cell phone (W) phone
Father’s Name Cell phone (W) phone
Other legal guardian Cell phone (W) phone

List two other people (relatives, friends, neighbors) who could be called during camp hours in case of
illness or emergency, if you cannot be reached. The individuals listed below are the only individuals
authorized to pick up your child.

We will not release a child to anyone other than a parent/ guardian without written permission from
that parent/guardian.

1. Name Phone (H) Phone (W)
Address Town Zip

2. Name Phone (H) Phone (W)
Address Town Zip

How did you hear about us? Newspaper/ flyer___ friend___internet__ family member___ school

Please check the dates you are registering for:
Please check the dates you are registering for: (Please note there is no camp on July 4"
WKk | Week Dates M|T|W|Th|F
July 6 -10
July 13- 17
July 20- 24
July 27- 31
Aug3-7
Aug 10- 14
Aug 17- 21
Aug 24 - 28
| Aug 31- Sept 4
Do you need before camp care from 8-8:30? Yes or No
Do you need after camp care from 4-5pm?  Yes or No
Does your child need a car seat? Yes or No
Please indicate if your child has a special diet or is prone to fatigue.

If there is any reason your child cannot participate in any of the offered activities in the weekly schedule
please inform us.
Comments:




CAMPER MEDICAL HISTORY

Does your child have all his or her immunizations up to date? Yes No
Does your child have any allergies? (Such as to bees, dairy, peanuts, medications, etc.) Yes No
If yes, please list them;

Does your child require any special accommodations? Yes No
If yes, please explain:

Does your child display any behavioral concerns that we should be aware of? Yes No
If yes, explain:

Does your child have any health concerns? Yes No

If yes, explain:

Please explain any recent surgeries or medical procedures:

Will your child need to take any medication during camp hours? Yes No If yes, please notify the Camp
Coordinator at 864-3183 to make arrangements.

Parents Authorization:

This health history is correct to the best of my knowledge and my child has permission to engage in all
planned activities, except as noted. In the event that | cannot be reached in an emergency, | hereby
authorize Aquidneck Island Day Camp to secure proper medical treatment for my child named herein. |
understand that proper medical treatment may include hospitalization, anesthesia or surgery in a critical
situation.

Physician’s Name Phone Number:

Address Town State Zip
Health Insurance Name Policy #

Parent/Guardian’s Signature: Date:




Aquidneck Island Day Camp

P.O. Box 4091
Middletown, Rl 02842
Tele. (401) 864-3183

Waiver of Liability and Assumption of Risk

The purpose of this form is to make you aware of the specific risks associated with participation in the
Aquidneck Island Day Camp. By signing this form, you are approving participation for your child in the
camp from July 1, 2020 - September 4, 2020.

I have been informed and am fully aware of:

1.

Parent /Guardian Signature: Date:

Name of Camper: Date of Birth:

| understand that there are inherent risks associated with sports, swimming, sailing, horseback riding,
music, art and other activities provided by the Aquidneck Island Day Camp. | agree to allow my child
to participate in the activities offered at the camp unless otherwise noted in writing on the camp
application.

| have been informed and am fully aware of the fact that Aquidneck Island Day Camp provides
transportation to activities during the camp day via camp vans and staff vehicles. | understand that en
route to or from, at, or in the vicinity of the program facilities, my child may be exposed to the risk of
personal injury or suffer property damage or loss due to circumstances beyond the control of the
program or its facilitators.

| have been informed and am fully aware of the fact Aquidneck Island Day Camp makes every effort to
ensure the safety of persons participating. | understand that despite this fact, my child may still be at
risk of injury due to circumstances beyond the control of the program or its facilitators.

| hereby acknowledge that | have been provided with the opportunity to read this document that | am
signing it of my own free will and for my benefit and that of my child in order for my child to gain
permission to participate in the program.

(PRINT)

Address: Telephone:

Town: State Zip:




Aquidneck Island Day Camp

P.O. Box 4091
Middletown, Rl 02842
Tele. (401) 864-3183

AUTHORIZATION FOR PUBLICITY RELATED RELEASE OF PHOTO/ INFORMATION

Name

Address City/Town State Zip Code

I, authorize Aquidneck Island Day Camp

Authorized Person/ Legal Guardian

to use my child’s first name and last initial only and photos for publicity purposes such as brochures,
newsletter, flyers, videos, photomontages or press releases.

I understand that photographs may be used for publicity purposes such as thank you letters,
brochures, Facebook, newsletter, flyers, videos, or website for the Aquidneck Island Day Camp.

Please check one:
[0  Irequest the option of reviewing any/ all photos of my child prior to agency’s use in printed
format.

[0 Please do not contact me again for authorization to use a specific photograph of my child
prior to use in printed format.

I also understand that | may revoke this consent at any time except to the extent that action has been taken
in reliance on it.

NOTE: Further disclosure of any confidential information beyond that which is specified herein is
prohibited without express written consent by the person authorizing this release.

ISLAN

| HEREWITH RELEASE AND HOLD HARMLESS AQUIDNECK ISLAND DAY CAMP AND ANY OF
ITS AGENTS, EMPLOYEES, DIRECTORS, OR VOLUNTEERS FROM ANY LIABILITY FOR THE
RELEASE OF ANY INFORMATION PROVIDED IN ACCORDANCE WITH THIS DIRECTIVE.

Signature of Parent/ Guardian: Date:




Aquidneck Island Day Camp
P.O. Box 4091
Middletown, R1 02842
Tele. (401) 864-3183
FINANCIAL AGREEMENT

Child’s Name:

Parent’s Name:
= At this time of registration the non-refundable deposit for each registration week are due.

(This deposit will go towards that week’s tuition payment)
= There are no reductions in fee for holidays
= Suspension from the program will take place if payment for camp is not made.

Deposit Per Week $25
Regular Day 8:30am- 4:00pm $200
Before and After care 8:00am- 5:00pm $220
Daily Rate 8:00am- 5:00pm $55

10% Muilitary Discount
10% Second Child Discount
*These offers cannot be combined
Payment Options
(Please check one or more of the following)

Cash

Credit/ Debit

DHS

Weekly Withdrawals

Pre pay options (to be paid fully before camp starts)

*DHS: Parents/ Guardians are responsible for co-pay per week
Agreement

| agree to pay the Aquidneck Island Day Camp for the participation in the Aquidneck Island Day
Camp activities. | understand that that failure to make a payment when due, will result in the suspension
of my child from the program until the payment has been made.

Signature: Date:
Pre Pay Breakdown

Payments for Pre-Pay option: Total amount due after deposit. This amount is then divided by the amount

of months prior to July 1%. This figure will be the monthly fee.

x $
Weeks X Amount per wk

$ = =
Total due + Number of months = Amount per month

PLEASE SEND THE 5 COMPLETED FORMS TO:
AQUIDNECK ISLAND DAY CAMP

P.O. BOX 4091

MIDDLETOWN, RI 02842






