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Summer Camp 2014 Agreement

Enrolment:

By agreeing, | represent and understand that | am the/a parent or legal guardian of the child being enrolled.
The child being enrolled is healthy and capable in participating in all Land of Children activities and trips, unless
otherwise informed. | will provide the Camp with a completed and signed medical form prior to my child’s first
day of attendance. An acceptable medical exam must have been done between September 1, 2010 and my
child’s first day of attendance. | agree that no medications will be administered by the Land of Children, unless
provided to Land of Children by an authorized parent and/or legal guardian. Additionally, any medications
must be accompanied by written and explicit instructions from said parent/guardian and may require
physician authorization as well. In case of a medical emergency, | permit the physician selected by the Land of
Children and its director to hospitalize and authorize tfreatment to include, but not restricted to, injection,
anesthesia, or surgery and to secure proper treatment for the child | am registering. Every effort will be made by
the Land of Children to immediately contact the parent/legal guardian and /or emergency contact persons |
have listed prior to making such decisions.

Payment:
By agreeing, | understand and agree to pay all balances due on or before due dates. | understand that fees

may be applied if the balance due is received after the due date. Furthermore, Land of Children reserves the
right to cancel this enrollment completely if full payment is not received by the due date. | understand that
refunds or adjustments of 50% can be made only for absences including, but not limited to, illness.

Activities:

By agreeing, | understand and fully grant permission to Land of Children and its director to take my child on trips
and for my child to participate in all activities including swimming and swim instruction in or outside the of Land
of Children camp facility, unless otherwise instructed in writing with an original signature of parent/legal
guardian. Photographs or recorded video of Land of Children activities and use of any photographs or video
containing my child or likeness can be used in promoting material or advertising.

Behavior at Camp:

By agreeing, | understand that Land of Children reserves the right to suspend and/or expel any child. Refunds, if
any, are at the sole discrefion of Land of Children. Behaviors such as profanity, disrespect for others, bigotry,
damaging property, inappropriate sexual or unsafe behavior are sufficient grounds for suspension or expulsion.

Child’s Full Name:

By agreeing, | represent and understand that the information | have provided is tfrue and accurate.
| agree to the Terms & Conditions:

Parent/Guardian Signature: Date: / /




