
   

         Mountain Kids Summer Day Camp Registration Form 2018 
 

     Camper’s Name:_______________________________Birthdate:_______________Age:_____Gender:_____Grade next Fall:____  

 

    E-Mail Address (required):__  ____________________________   _  Primary Phone Number:______________________________    

 

      Home Address:__________________________________________________City_________________________Zip____________ 
 

  

      Guardian Name__________________________            Cell #____________  _         _____Employer _________________________Work#_________________ 
 
     Guardian Name_______________________      Cell #___________________        Employer_____________________ ____Work#_________________ 
          
  

        Physician:_________________________         Phone___________________Medical Insurance Carrier______________________         
 

        Allergies:_____________________________________Medications:_________________________________________________ 
 

      Emergency Contact:  (someone other than parent)_______________________________________Phone________________________________           

      Emergency Contact 2: (someone other than parent)______________________________________Phone________________________________           

 

       PEOPLE AUTHORIZED TO PICK UP CHILD OTHER THAN PARENTS:_______________________________________________________________________________ 

       __________________________________________________________________________________________________________________________________ 

Always bring a note when someone other than parents are picking up your child/ren. A photo ID is required upon pick up. 
 

   PEOPLE NOT AUTHORIZED TO PICK UP CHILD :( Please specify):__________________________________________________________________________________ 
 

   WEEKLY RESERVATION SCHEDULE  

 
 
 
 
 
 
 

  Circle your THREE part time days for each week or FT for full time. 
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Please place a check next to the appropriate camp group for your camper: 
Little A Camp (entering Kindergarten must be 5 by their first day of camp ) 

       A  Camp  (entering 1st grade)                    B  Camp  (entering 2nd grade) 

       C  Camp  (entering 3rd or 4th grade )             D  Camp  (entering 5th or 6th  up to age 12) 

  
  

The camper registration fee of $50 per camper,  
 a $50 deposit for each week reserved, and your first week’s 

tuition is due at the time of registration.  
 Remaining tuition for each week is due the Monday prior to 

the week reserved. FOUR week Minimum 

 

CHANGES & CANCELLATIONS: 
Schedule changes and week transfers must be made by the Wednesday prior to 
the week being rescheduled.  No changes will be accepted after that Wednesday  
and are accepted as space allows. Initial: ________ 
 

Drops must be made by the Wednesday prior to the week being cancelled in 
order to receive a Credit minus the $50 deposit.  
There are no refunds for camp deposits.   Initial: ________ 
 

Absences may not be made up in another week, and no part of the camp fee is 
refundable when an enrolled camper is absent. Initial: ________ 
 
 

Weekly Deposit Total  

+ Registration Fee $50 (75) 
Sub total  

+ First Weeks Tuition 
(less $50 Dep) 245FT/176 PT 

 

TOTAL DUE:  

 

 

Amt Paid:_______ 
Method:_____ 
By:____ 
____ 

 

I understand that remaining weekly tuition is due the Monday prior to the week reserved. 

Initial: ________ 

AUTO DEBIT AUTHORIZATION   
I ______________________________Authorize Mountain Kids to debit my credit 
card on the Monday, prior to each camp week reserved.  I understand camp 
tuition is due 7 days prior to my next scheduled week of camp.  
 I understand I will NOT receive a tuition reminder and it is my responsibility to 
be aware of the scheduled automatic debit.  
 

Parent/Guardian Signature__________________________________________Date_____________ 
 
 
 

I acknowledge and agree to the Payment/ChangePolicies listed above and in the 
Day Camp Manual. 

Parent/Guardian Signature__________________________________________Date_____________ 

 

** PLEASE PRINT** 

FT-$295/wk 
($245-less dep) 
 

PT-$226/wk 
($176-less dep) 

 


