idsKvillage:

V\’hCl'C lcarning, IOVC :md IﬂﬂgiC meet™

Date:

summer 2010

Child’s Name:
Age: Birth Date:

How did you hear about Kids Village?

Sex: [ ]Male [ |Female

Does your child have any allergies?

Date Registered:
Home Phone:
Address:

City:

State: Zip:

Parent Email Address (required):
Mother’s Name:

Employer:

Business Phone:
Mobile Phone:

Father’s Name:

Employer:

Business Phone:

Mobile Phone:

Emergency Contact:
Name:
Phone:
Name:

Phone:

Select Your Program and Time:

Summer in the Village

[] Option 1: June 8 - July 1 (8 Session - Tues & Thurs - 10am - 3pm)
(] Option 2: July 6 - July 29 (8 Session - Tues & Thurs - 10am - 3pm)
[[] Option 3: June 8 - July 29 (16 Session - Tues & Thurs - 10am - 3pm)

Skill Building Classes (Wed - 10am - 12:30pm)
Please choose desired session and class:

[] Fine Arts

[] In the Kitchen

[ ] Concoctions & Contraptions

[] Session 1: June 9 - 30
[] Session 2: July 7 - 28

All -refundabl
camps are non-retundable D Pre—Kindergarten Prep

and non-transferrable

Payment Method: [ ]Cash [ ]Check
Credit Card (Visa/Master Card):

Card Number:

Expiration Date:

Name on Card:

In compliance with Americans with Disabilities Act, Kids Village will make all reasonable efforts to

accommodate persons with disabilities. Please indicate any special needs of participant(s) below.

Please read this form carefully and be aware that in signing np and participating in the use of Kids 1 illage programs,
you will be waiving and releasing all claims for injuries yon might sustain arising ont of the activities of this program.

Your signature is required on this form.

Waiver & Release of All Claims

“As a participant or patent/guardian of participant(s) in these program(s)/activities, I recognize and
acknowledge that there are certain risks of physical injury and I voluntarily agree to assume the full
risk of any injuries, including death, damages or loss, regardless of severity, that my minor child/
ward or I may sustain as a result of participating in any and all activities connected with or associ
ated with such program(s)/activities held on or off Kids Village property (including transportation

services/vehicle operation, when provided).”

“I further agree to waive and relinquish any and all claims I or my child/ward may have as a result
of participating in these program(s)/activities (held on or off Kids Village property) against Kids

Village, including its independent contractors, officials, agents, volunteers, servants, and employees.”

“I do hereby fully release and forever discharge Kids Village and its independent contractors, of
ficials, agents, volunteers, servants, and employees from any and all claims from injuries, including
death, damages, or losses sustained by me or my minor child/ward and arising out of, connected
with, or in any way associated with these program(s)/activities (held on or off Kids Village property)

or the transportation services.”

I have read and fully understand the above Waiver & Release of All Claims.

Signature of Adult/Parent/Guardian 18 years of age or older:

Signature: Date:




