plication for Enro

PO Box 435 » Mahopac, NY 10547 » PHONE: (846) 277-3878 » FAX: (B45) 277-0875 » www.campkiwd, Gom

COMPLETE AND SIGN BOTH SIDES. PLEASE PRINT CLEARLY.
‘ One application form per child is required for registration.
[ Returning Kiwi Camper [1New Kiwi Camper []Boy [ Girl

Child's Name: Date of Birth
Street Address:

City, State, Zip:

Home Phone:

ffothes’s Name: Father's Name:

Mother's Business Phone: Father's Business Phone:
Mother's Occupation: Father's Occupation: '
Mother's Cell Phene: Father's Cell Phone;
Doctor's Name: Dactor's Phone:

Emall Address:

Grade (Entering Fall 2042): School:

Would fika to be in the same group as {choose ane friend)
Applicant became interested in Camp Kiwi throught
My chifd has permaission to leave the Kiwi Campus for inter-camp sporting events [ Yes [ No

TRANSPORTATION NOT AVAILABLE
WITH 3 DAY PROGRAM

! hereby snroli rmy child for the 2012 Camyp Season. The nor-refundable deposit of $600.00 is dus
atthe time of registration, Please make check payable to Gamp Kiwl tn. { understand 21l refunds
will be made after the completion of the 2012 camp season.

Date

X
Parent or Guardian Signafure

EMERGENEY TREATMENT RELEASE
{Reridred by the New York State Camping Law)

Child's Nams
[ the event that | cannot ba reached in case of emergency affecting my chitd at camp or going to and

from camp, | hereby give permission to my physician as listed in the camp recard, o if unavaifable, the
physician selected by the camp director fo administer proper treatment 10 my childl a3 named above.

Trate

xParem or Guardian Signature
in the event we cannot reash you i your child is 1, please write in the name ang phone rumber
of a relative or friend whom we may contact,

Mame: Phore:
Name: Phone:

FOR OFFICE USE ONLY:
I Qb | e
£7 ; Date:
Grp. | Rec'd:
St ! Check #
2012 SEASON

Monday, Jure 26th « Friday, August 17
{Check Preference Below)
A non-refundable $600 deposit is required per child,

Tuition " Lunch
52,812 Sweeks 35144

62,647 7weeks 5126

$2,482 6weeks 5108

$2,317 Sweeks $90
$2,185 4weeks $72

(MO W OTH JF

Remaining tuition is due by May 1, 2012
{A 2% morthly fee is assessed against all accounts in arears.}

PLEASE CHECK WEEKS ATTENDING

[IWeek 1 = June 25 - June 29

riWeek 2 = July 2 - July 6 (OPEN July 4)
OWeek 3 = July 8§ - July 13

D1Weak 4 = July 16 - July 20

r1Week 5 = July 23 - July 27

I Week 6 = July 30 - August 3

[1Week 7 = August 6 - August 10
T1Week 8 = August 13 - August 17

SHIRTY SIZE

Youth Sizes: OYXS QYS 0iYM YL oYXL
Adult Sizes: 1S OM DL XL XKL

?l&fas%

cotipleby
ether sidg



CAMP KIWPS CONDITIONS OF REGISTRATION

Parent warrants and represents the camper is in sound physical and mantzl heaith and fully able to particinate in al camp activities without need of Individuat o specialized
atiention or medlcal regimen and that camper’s health wilt not impinge or impact negatively o other campers or the carp program. This includes any allergies, physical
conditions, mobiiity issues, stc., which may require special attertion and, if so, please aitach a separate sheet of paper and speclly e nalure of such condition and he

recessary treatment or aceommodations. Parent further agrees fo advise eamp promptly of any change in the samper's physicat or mental health hatween the date of
enrcilment and the start of the camp season.

“t understand that part of the camping experience involves activities and group living arangements and interactions that enay bie hew to my child, and that they come with certain
risks and uncertainties bayond what my child may be used 1o deaking with 2t home, | am aware of these risks, and | am assuming them on behalf of my chifd, | realize that ro

environment is risk-free, azid so | have instructed my chile on the Importance of ahiding by the camp's rles, and my child and | Both agrea that he or she & familiay with these
rifles and will obey them.”

Parent will advise in writing (helow) of hisfher camper's Wstery of medical conditions or surpical procedures, therapy programs and/or regulariy-taken prescription medications
or special aceds; PLEASE BE SPECIFIC

tis required by Gamp Kiwi, that a child enrolled with special needs, have an individual staff person, at all Simes, 1t s also required by Camy Kiv, that the parents/guardians

af the special needs child, provide to the camp this individual Staff Persan, This person must attend Camp Kiwi's Staff Orfentation, and be presented to tha Owners/Dirsclors
befors orientation hegins (before June 1) °

Gamp Kiwi will make 2t declsions regarding camper's fitness to participate in particular activities or the entira camp program.

Atany time before opening day or during the camip season Camp Kiwi retains the right to cancel this contract i it delermines that the physical, mental, sedical or smotional
condition of ihe child would prevent him/her from participating safely and saisfactorily in our prograrm or inferacting positively with other camipers, Also, once Camp Kiwi is
in session, Kiwi can initiate the cancellation of this contract and the disrnizsal of the ehild If the ehild exhibits unacceptable behavior which prevents our staff from safely
supervising fim/har or proves datrimental to himseli/harself, other campers or staff members as determined by Garap Kiwi direstors,

The parer who signs this registration form represents that he/she has full atithority 1o do 50 and will be responsible tor payment of the camp Tees, Ne refund will e made
tor garly withirawal of the child betore the end of the camp season. The parent has reviewed the withdrawal paficy on the attached addendum.

"R i agreed that any dispute or cause of action arising between the pariies, whether out of this agreement o ctherwiss, can only be brought in a court of competent jurisdiction
located in Putnam County, N.Y,, ang shall be construed In accordance with the laws of New York.”

If contracted, reguiar dalfy transpartation is providad to and from your child's home or as reasonably close to It as the birs can be routed. Requests for occastonal changes
will be horored only if 2 seat is avaifable on the bus that s routed closest 1o the diffarant location and the change in route does not unduly inconvenience its requiar route,
Transporiatisn may nof he avzilabie to nertain areas.

Carnp Kiwi will release your chitd to either parent {or persens authorized by same on our site at any time during the day if parental arrangements for pick up have heen mads
befarehand with the camp office. If hoth parents do not iive stihe same addrass, the above procedure will apply unless restricted by a courtordar, Absent same, disputes between
parents must be resolved immediately or Gamp Kiwl reserves the fight 1o terminate this contract and disraiss the ehitd. Should this action be requited, no refund wit be made,

The parentirrevocably authorizes and consents to the Camip's use of the child's name, photagraph, portrait or image in tonrection with the Camp's brochure or other promotional
or adveriising publications and to the Camp’s use of a child's andfor child’s family’s home address and phone number for group and car poollists. The parents release the Camp
and shall indemieity and hold the Camp harmiess from and against any and g8 claiims, llabilities and expenses (including reasonable aftornay's fess arising from such use).

| have read and agree to the above condifions and have filled in the requestad information, if ary.
if thera is  written agreamant and/or court axder pertaining S0 custody, please attach a copy.

GUSTODY: Mother Father Joint NA

X Dale
Pargnt or Guardian Sigaature

GHILD WILL NOT BE REGISTERED UNLESS SIGNED BY PARENT OR GUARDIAN




