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ww.carmpliwi. com

"‘_ COMPLETE AND SIGN BOTH SIDES. PLEASE PRINT CLEARLY.
4 One appiication form per child is required for registration,
{1 Returning Kiwi Camper [3 New Kiwi Camper {1 Boy [ Girl

FOR OFFIGE USE ONLY:
| Qb ‘
£7 Date:
{ G, Rec’d:
gont. Check #:
2012 SEASON

Child's Name: Date of Birth
Strest Address:

City, State, Zip:

Hame Phone:

Mother's Name: Father's Name:

Mother's Business Fhone: Father’s Business Phone:
Mother's Gooupation: Father's Gecupation:
Mother's Gell Phone: Father's Cell Phone
Dostor's Name; Doctor’s Phone:

Ernail Address:

Grade (Fniering Fali 2012): Schook

Would ke to be I the same group as {choose ons friend)
Applicant became interested in Camp Kiwi through:
My child fag parmission to leave the Kiwi Campus for Inter-camp sporting events £1Yes 3 No

TRANSPORTATION NOT AVAILABLE
WITH 2 YEAR OLD PROGRAM 1

| hereby enroll my ehiid for the 2012 Camp Season, The none-refundable deposit of $800.00 15 dus
atthe time of registration. Please make check payabie 1o Camp Kiwl Inc. 1 understand aif refunds
 wilt be mace affer the completion of the 2012 camp season.

Date

X
Parent or Guardian Signatuse

EMERGENCY TREATIWMENT RELEASE
{Required by the dew Yorl State Camping Law}

Chitd's Nams
in e event that F cannot be reached in cage of emergency affecting roy child at camp or going to and

from casmp, | herety give permisston to my physician as ksted in the camp record, of funavailable, the
physisian sefected by the camp director fo ariminister proper treatment to my child as named above.

Date

-4
Parent or Quardian Signature

In the event we cannot reach you if your child s B, please writs In the name and ghone number
of & relative or friend whom we may contact.

Narme: Phone:
Name: Phone;

Monday, June 25th - Friday, August 17
{Check Praference Below)
A non-refundable $600 deposit is required per chiid.
Monday ~ Friday
9am —12:30 pm
g weeks $1,754
7 weeks $1,654
6 weeks $1,554

5 weeks $1,454

4weeks 51,374

PLEASE CHECK WEEKS ATTENDING

IWeek 1 = June 25 - June 28

O Week 2 = July 2 - July 8 {OPEN July 4)
TWesek 3 = July @ - July 13

C1Week 4 = July 16 - July 20

mWeek 5 = July 23 - July 27

AOWeek 6 = July 30 - August 3

O] Weaek 7 = August 6 - August 10
rWeek 8 = August 13 - August 17

i

SHIRY SIZE

Youth Sizes: CIYXS r1YS oYM YL DYXL
Adult Sizes: 118 oM L OXL IXXL
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CAMP KIW'S CONDITIONS OF REGISTRATION

Parent warrants and represents the sampar is in sound physical and mental health and fufly abile to participate in all camp activities without need of Individual or speciatized
attention or medical regimen ang that campar’s health will not impinge or impact negatively on other campers or the camp program, This includes any allergies, physical
conditions, mobility issues, etc., which may require special attention and, if so, please attach a separate sheet of paper ang specify the nature of such conrdition and the

necessary treatment or accommodations, Parent further agrees to advise camg prompily of any change in the camper’s physical or menlal heallh hetween the date of
enroliment and the start of the camnp season.

“|understand that part of the camping experience inveives activities and group iving arrangements and interactions that may be new ta my ¢hild, and that they corae with certain
risks and uncertaintiss heyond what my chvild may be used to dealing with at home. 1 as awars of these risks, and ) am assuming ther on behialf of my child, | reafize that no

environment is risk-free, and so | have instructed my child on the Importance of abiding by the camp's rules, and my child and | both agree that he or she is famifiar with these
rutes and will obey them.”

Parent will advise in wiiting {below) of nisfhar camper's history of metieal conditions or surgical procedures, therapy programs andfor regularly-taken prestription medications
or special nesds. PLEASE BE SPECIFIC

Itis required by Camp Kiwi, That a child eneolled with spacial needs, have an Individual sta¥f nerson, &t alt times. It (s also vequired by Camp Kiwi, that the parentsiguardians

of the special needs child, provide to the camp this individual Staff Ferson. This person must attend Camp Kiwi's Staff Orienitation, and be presentad to the Qwaers/Divectors
hetore orientation hegins {before June 1), *

Gamp Kiwi will make alf declsicns vegarding camper’s fitness to participate in partioular activities or the entive camp program.

AL any Hme hefore opening day or during the camp season Carnp Kivel rataing the right Yo cancel this cortract if it determines that the physical, mental, medical or emotional
condition of the child wouls pravent hirn/her from participating safely and satisfactorily In our progeam or interacting positively with other campers. Also, once Camp Kiwi i
in session, Kiwi can initiate the canceliation of this contract and the dismissal of the child if the child exhibits unacceplable behiavior which prevents cur staff from safely
supervising hisafher or proves datrimental to Bimseti/herself, other campers or staff members as determined by Gamp Kiwi directors,

The parent who signs this registration form represents that he/she has fulf autherity to do 50 and will be responsitle for payment of the camp fees. No refund will be made
for early withdrawa) of the child before the and of the camp seasan. The parent has reviewed the withdrawal policy on the attached addendum,

“Itis agreed that any tispute or cause of action arising between the partiss, whether out of this agreement or otherwise, can only be brought In a court of compatent lurisdiction
located in Putnam Gounty, N.Y., and shaté be construed in agcordanoe with the laws of New York.”

1f contracted, regular daly transportation is provided te and fram your child’s home or as reasonably ¢lose 1o i as the bus can be rouled, Requests far oceasional changes

will be honared only if a seat is avaifable an the bus that is routed closest to the different location and the change in route does nat unduly inconvenience is reguiar route,
Fransporiation may net he availzble 1o certain areas.

»
Gamp Kiwi will release your child o eithar parent {or persons authorized by same) on our site at any time during the day i parental arrangsments for pick up have heen made
beforzhand with the camp office. If both parents 2o nottive at the samye address, the above procedure wil apply unless restricled by a court order. Absent sams, disputes batween
parents must be resolved imemediately or Samp Kiwi reserves the right to terminate this contract and dismiss the child, Should this action be requires, no refund will be made,

The parent irrevocably aushorizes and consents to the Gamp’s use of the child's name, photogranh, portrait of image in connection with the Camp’s brachure or other promotiona)
or advertising publications and to the Camp's uss of 4 child's andior child’s family's home address and phone nurber for group and car poof lists., The parents release the Camp
and shatl indemnify and hold the Carmp harmless from and against any and 2l clalms, Hiabiities and expenses {including reasonakle attorney’s fess arlsing from such use).

1 have read and agres to the above conditfons and have fillad In the requested information, i any.
If there is a written agreement and/or court order partaining to custody, please attach a copy.

CUSTODY: Mother Father Joint WA

b4

DNate
Farerdt or Guardian Slgnature

CHILD WILL NOT BE REGISTERED UNLESS SIGNED BY PARENT OR GUARDIAN |



