
Camp 2017 Waiver and Release 

Account Name:___________________ Account #:___________________ 

____________________________________ ____________________________________ ____________ 

Child’s First Name    Child’s Last Name    Age (Today) 
 

________________________ _______  ____________________________________ 

School Attending in Fall  Grade  Parent’s Email  

    Entering 

 

Medical conditions, food allergies or behavior issues we should know about: 
 

__________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 

 

Emergency Numbers (Please mark primary phone number with a *) 

 

___________________  ___________________  ___________________  ___________________ 

Mother’s Name   Mother’s Cell   Mother’s Work   Home 
 

___________________  ___________________  ___________________   

Father’s Name   Father’s Cell   Father’s Work    

 

Person’s authorized to pick up your child (ID is required) 
 

_____________________________________    ___________________  ___________________   

Name       Relationship   Phone 
                

_____________________________________    ___________________  ___________________   

Name       Relationship   Phone 
                

_____________________________________    ___________________  ___________________   

Name       Relationship   Phone 
                

_____________________________________    ___________________  ___________________   

Name       Relationship   Phone 

 

Liability Release 
Waiver And Release Of Claims – Read Carefully Before Signing! 
I understand that the classes, programs and facilities (including Jungle play structure, gymnasium, and gymnastics room) offered by Kids Club Fun & Fitness, Inc. involve group participation 

in active physical activities, in areas of uneven floors, obstacles and equipment.  I acknowledge that there are inherent risks of injury to participants in such activities and to those who may 

accompany them, which may range from normal bumps and strains to potentially serious injuries up to and including even paralysis or death.  I represent to Kids Club that I have determined, 

with medical assistance if appropriate, that I and/or any child accompanying me is physically and mentally able to participate safely in strenuous physical activities and that there are no 

contraindications for our participation in the specific programs in which I am now or in the future may engage enroll.  I voluntarily accept the risks associated with me and my child’s 

participation in such activities.  I agree that Kids Club Fun & Fitness, Inc., its shareholders, employees, agents, officers, directors and contractors shall not be liable for, and I release and 

covenant for myself and accompanying children not to bring any lawsuit in any form, for any injury, loss or damage occurring in whole or in part as a result of participation in Kids Club 

programs or entering or using the facilities unless such injury, loss or damage is the result of such person’s/entities’ intentional misconduct or reckless disregard of known safety rules and 

regulations while we are under their instruction, supervision or control or otherwise on the  premises. I understand that safeguarding and control of any property we bring to Kids Club is our 

responsibility and acknowledge and agree that Kids Club shall have no responsibility for loss, theft or damage to any such property, including equipment, uniforms, clothing or other personal 

items. 

 

Consent For Emergency Medical Care 
In the event of an injury for which immediate medical evaluation or care appears to be necessary, I hereby consent to Kids Club Fun & Fitness, Inc., and its agents arrangement for 

emergency transport, evaluation and medical care of myself or accompanying child as my agent and at my expense until such time as I or another person I have designated on the enrollment 

form is available to assume responsibility for such arrangement.  I release Kids Club and its agents from responsibility for such care 

 

Late Pick Up Policy 
Full Day Camp pickup is at 3:00pm.  Any child picked up late past 3:00pm will be charged $5/minute.  The pre-registered “After Camp” pickup time is 6:30pm.  Any child picked up past 

6:30pm will be charged $5/minute.  Half Day Camp pickup is 12:00pm.  Any child picked up late past 12:00pm will be charged $5/minute.   

 

Photography 
I understand that through the course of camp my child may be photographed and consent to their use by Kids Club for promotional purposes. 

 

 

 

____________________________________  ______________________  __________________ 

Parent/Guardian Signature     Secret Password    Date 
 


