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Summer Camp Registration

Camper’s Full Name: ______________________________	                     DOB: ____________
	
Sex: F/M	                       Current Grade Level: _____________________

Address: ___________________________________________________ Apt#: __________  
               
City/State/Zip: ______________________________________________________________

Parent/Guardian Information:

Name: ___________________________________ Telephone: ________________________

Address: ___________________________________________________________________

Name: ___________________________________ Telephone: ________________________

Address: ___________________________________________________________________


Camp Week Selection (indicate weeks of attendance): 
· 5/29/23 - 6/2/23		
· 6/5/23 - 6/9/23
· 6/12/23 - 6/16/23		
· 6/19/23 - 6/23/23
· 6/26/23 - 6/30/23	             
· 7/3/23 - 7/7/23
· 7/10/23 - 7/14/23		
· 7/17/23 - 7/21/23
· 7/31/23 - 8/4/23

**Tuition is $150 weekly and registration is $75; an additional $50 for each sibling.**
**Camp Hours: 7am - 5pm



Authorization for Student Pickup:
 When your child arrives to camp, it is your responsibility to escort your child into the building and make sure that each child is signed in on the BrightWheel app. You will also be required to sign your child out at the end of the day. Your child will not be released to anyone who does not have written authorization in their file. Please list persons authorized to pick up my child (besides guardians/parents):

Persons Authorized to Pick Up:

Name: __________________________________	Telephone: _______________________
Address: ___________________________________________________________________

Name: __________________________________	Telephone: _______________________
Address: ___________________________________________________________________

Name: __________________________________	Telephone: _______________________
Address: ___________________________________________________________________

Name: __________________________________	Telephone: _______________________
Address: ___________________________________________________________________


Emergency Medical and Transportation Authorization: (please initial)
____ I hereby give consent and authorize Britt Children’s Academy to seek emergency treatment for my child. 
____ I give my consent and authorization for any health facility or physician to provide necessary medical treatment to my child in the event of an emergency, at which time I cannot be reached. 
____ I give consent to transport by ambulance if the situation warrants it. 
____ I will take full responsibility for payment of all medical services rendered due to an emergency. 

Name of Physician: _____________________________ Phone: _________________ 
Allergies of Child: ________________________________________________________ 
Regular Medications______________________________________________________ 
Any Special Health Conditions: _______________________________________________ 
Insurance Company: ______________________________ Policy #: _________

*Please provide us with a copy of your child’s final assessments or report card in order for us to better prepare learning materials. *



Parent/Guardian Signature: ________________________		 Date:______________
ENROLLMENT AGREEMENT (please initial all boxes):

____ I agree to pay the weekly tuition fee for every week of the chosen block with no discounts for partial absentees, illness, holidays or withdrawals. Camp will be closed with no tuition due 7/24/22-7/28/22.

____ I understand and agree to pay a $20.00/week late fee for tuition not paid by Monday of every week. 

____ I understand and agree to pay a $25.00 return check fee for any check returned or a $35.00 fee for a declined credit/debit card. 

____ I understand that additional fees might apply. I understand and agree that I must give a two (2) weeks prior written notice when withdrawing my child. 

____ I understand and agree that I will pay $50.00 late fee and $1 per minute after the first 30 minutes. 

____ I understand that my child’s photo may appear in various forms of advertising or social media, but that their personal information will not be given.

____ I understand that if my child is ill, they will not be allowed to attend camp. 

____ I understand that if my child exhibits unsafe behavior during camp, they will be sent home and possibly will be dismissed from camp. 

____ I understand that this is a legally binding contract and I have read it and understand it. 


Guardian signature: ________________________________________              Date: __________

Please email completed form to: brittchildacademy@gmail.com
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