3 Day Progrom for Ages 8-13

Application for Enroliment

@
E, PO, Box 435 » Mahopac, NY 10541 « PHONE: (8465) 277-3875 « FAX: (845) 277-0875 www.campkiwi, com

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

Child’s Name: Date of Birth
Street Address:

Chy, State, Zipt

Home Phone:

Mother's Name: Father's Marne:

Mother's Business Phone: Father's Business Phone:
Mother's Oceupation: Father's Oceupation:
Wother's Cell Phone: Father's Cell Phone;
Doctor's Name: Dottor's Phone:

Emal Address:

Grade (Entering Fall 2010): Schook

VWould fike to be in the same group as {choose one friend)
Applicant becarne interested in Camp Kiwd through:
Wiy child has permission to kave the Kiwi Campus for inter-camp sporting svents L3 Yes C1ho

Transportation and Exiended Day are available atan additional cost.
Piease check efther Yes or No for the following:

Ext. Day Dgor o Door Transportation Group Pick Up Trzin
Yes £ Ne CYes [T Ho CdYes OHo {MYes [J No
Site Stafion

1 hergby envolt my child for the 2010 Camp Season. The non-refuntable deposit of $1000.00 is dus
41 the fime of regisiration. Please make check payable to Carap Kiwi [nc. | vndersiand ail refunds
wilt bz made after the completion of the 2010 camp season.

x Date
Parent or Guardian Signature

EMERGERCY TREATWENT RELEASE
{Renuired by the New York State Camping Law}

Child's Name

n the event that | cannot be reached in case of emergency aftecting my child 2t camp or going to and
from camp, Y hereby give permission tomy nhysician as fisted in the camp record, oF if uravailable, the
physician selected by the camy direrior to atiminister proper treatment 1o my child as named above,

Date

x
Parent or Guardian Sighature

in the event we cannot reach you if your ohild is i, please write in the name and phone numnber
of a relative or friend whorm we may contact.

FOR OFFICE LISE ONLY:
Qb .
£7 Dats:
Grp. Rec'd:

: ggr'ﬁ. - Check #:

2010 SEASON
Monday, June 28th — Friday, August 20th, 2010
{Check Preference Below)
A non-refundable $1000 deposit is required per child.

Tuition
8 weeks $3,880
7 weeks $3,445
6 weeks $3,010
5 weeks $2,575
4 weeks $2,140

O Your Starting Date __

Remaining fuition is due by March 1, 2010
Enroliment after March 1, 2010; Add $100.00
(A 2% monthly fee is assessed against all accounts in arears.)

PLEASE CHECK WEEKS ATTENDING

OWeek 1 = June 28 - July 2
OWeek 2 =July 5~ July 9
OWeek 3 = July 12 - July 16
OWeek 4 = July 19 - July 23
OWeek 5 = July 26 - July 30
TWeek 6 = August 2 - August 6
DO Week 7 = August 9 - August 13
DO Week B = August 16 - August 20

SHIRT SIZE

Youth Sizes: 04-6 0610 D 10-12 314-16
Adult Sizes: 8 OM DL O XL OXXL

Name: Phone:

Narme: Phone;
FILL IN FOR TRANSPORTATION  Piease Circle One: Door to Door/ Group Pick Up/ Tain
¥ Group Site: 1 Tealn (Stafion)

Child’s Full Nama :

Street Address .

Cross Streat Address <.

Town or City :

Parent's Name:

Home Phone:

Business Phone (Mother): (Father):

Pleasse ‘

Please State Weeks Attending

Please indisate on back iocation of your home

cotnplete
other side



CAMP KIWPS CONDITIONS OF REGISTRATION

arent warrants and represents the camper is in sound physical and mental health and fully able ic participate in all camp acfivities without need of individuat or speciafized
tention or medical regimen and that camper’s health will not impinge or impact negatively on other campers of the camp program, This incledes any allergies, physical
snelitions, mobifity issues, etc., which may reguire special attention and, if so, please aftach a separate sheet of paper and specify the nature of such congition and the
scessary treatment or accommodations. Parent furiher agrees to advise camp promplly of any change in the camper's physical or mental health between the dafe of
arp¥iment and the stari af the camp season,

understand that part of the camping experience involves activities and group fiving arrangements and interactions that may ba new o my child, and that they come with cerfain

sks and urcertainties beyond what ry child may be used to dealing with at home, 1 am aware of these sisks, and I am assuming thern on behalf of my child. | realize thai no
wironment is risk-free, and so | have instructsd my child on the importance of abiding by the camp's nules, and my child and | both agree that he or she is farmifiar with these
fes and will obey them.”

arent will advise in writing (below) of his/her camper's history of medical conditions or surgical procedures, therapy programs and/or regulariy-taken prescription medications
- special nesds: PLEASE BE SPECIFIC

is required by Camp Kiwi, that a child enrolied with special needs, have an individual staff person, at all times. It is also required by Camp Kiwi, that the parents/guardians
 the special needs child, provide o the camp this individua Staff Person. This person raust attend Gamp Kiwi's Staff orientation, and be preseniad o the Dwners/Direttors
sfore oriemtation begins (before June 15},

amp Kiwi will make all decisions regarding camper’s fitness fo participate in particular activities or the entire camp program.

t any time before opaning day or during the camp season Samp Kiwi retalng the right to cancel this contract if determines that the physical, mental, medical or emotional
~ndition of the child would prevent him/her from parficipating safely and satigfactorily in our program or interacting positively with other campers. Also, once Carnp Kini i3
| segsion, Kiwi can inifiate the canceliation of this contract and the dismissal of the child if the child exhibits unacceptable behavior which prevents our staff from safely
apervising him/her or proves detrimental to himsel/herself, other campers or staff members as determined by Camp Kiwi directors.

he parent who signs this registration form represents that he/she has full authority to do so and wilt be responsibie for payment of the camp fees. No refund will be made
ir garly withdrawal of the child hefore the end of the camp seasan. The parent has reviewed the withdrawal policy on the attached addendur.

It is agresd that any dispute or cause of action arising between the parties, whether out of this agreerment o otherwise, car only be brought in a court of competent juristdiction
wcated in Putnam County, N.Y,, and shat be construed in accordance with the faws of New Yori.”

contracied, regular daily transportation is provided to and from your child’s home or as reasonably close fo i as the bus can be rowted, Requests for octasional changes
il be honored only if a set is availzbie on the bus that is routed closest to the different bocation and the change in route does not unduly inconvenience its regular route.
ransportation may not be available to sertain areas.

amp Kiwi will releass your child to efther parest (or persons authorized by same) on our sits at any fime during the day i parental arrangements for pick up have been made
eforehiand with the camp office. If both parents do not five at the same address, the zbove procedure will apply unless resicted by a court order, Absent same, disputes between
arents must be resolved immediately or Carp Kiwi reserves the right to terminate this contract and dismiss the child. Should this action be required, no refisnd wilt be made.

he parent imevocably authorizes and consents 1o the Camp's usg of the child's name, phofograph, poriralt of irnage in connection with the Gamp's brochure of pther prometional
r advertising publications and to the Camp's use of a childs and/or chikd’s farily's home atdress ant phore rumber jor group and car pool lists. The parenis release e Camp
nid shal indemnity and hold the Camp harmless from and against amy and all claims, Fabilities and expenses (including reasonable attomey's fees arising from such use).

have read and agree to the above conditions and have filled in the requested information, ¥ any.
‘there is 2 written agreement and/or court order periaining fo custody, piease attach a copy.

CUSTODY: Mother Father Joink NA

Date

Parent or Guardian Signature

CHILD WILL NOT BE REGISTERED UNLESS SIGNED BY PARENT OR GUARDIAN

Please indicaie Iocation of your home. Label your-strest and adjacent ones.

1 |

| |




