Please check off camps and additional options for your camper(One per child).

Registration Form

Half Day Camps, 9 - 11:30am, Ages 3 -7
Additional Options: AM Care, Lunch Bunch, Midday Care, PM Care

Camp AM  Lunch Midday PM
* No camp July 4th (see Program Desk for discounted rate) Care Bunch Care Care

Full Day Camps, 9am - 3pm, Ages § - 12
Additional Options: AM Care, Lunch Package, PM Care

June 11-15 Lil Gymnastics O O O O O
J 18-22 Lil Musical Theat:
JE:E 18-22 L:et Bl;j;ie stser g g g g g * No camp July 4th (see Program Desk for discounted rate) Camp éa:\fe Pl_z::rllgg]e EaMre
June 25-29 It's a Girl Thing O O O o O June 11-15 Camp NACster o o o o
June 25-29 Sports of All Sorts O o o o O June 18-22 Camp NACster o o o O
July 2-6* Soccer 0 0 0 0O 0 June 18-22 Gymnastics O O O O
July 9-13 Lil NAC Builders O o o o O June 18-22 Soccer o o o O
July 9-13 Mini Cheer O O 0 O O June 25-29 Camp NACster O O O O
July 16-20 Lil Chef O O O O O June 25-29 Hip Hop O O O O
July 16-20 Safari Adventure O O o o o June 25-29 Just Desserts (9:00-1:00) O o o O
July 23-27 Soccer O O O o O July 2-6* Camp NACster O O o O
July 30-Aug 3 Princess O O O o O July 2-6* Musical Theater O O o O
July 30-Aug 3 Superhero o o o o o July 9-13 Camp NACster o o o O
August 6-10 Junior Scientist o o o o O July 9-13 Camp Rockstar o o o O
August 6-10 Pirate Island O O O O O July 9-13 Cooking Adventure(There is no need to pack a snack or lunch!) (] O O
i, i i July 9-13 MCC Golf (8:00am-1:00pm
UL Ll_l Gymnastu':s. - - - - - 4 (This camp does ngt offer AM or PM Care, LFL)mch)orTransportation)
August 20-24 Kitchen Magicians O O O O O July 16-20 Camp NACster 0 0 O O
August 20-24 Sports of All Sorts O O O O O July 16-20 Basketball O O O O
July 16-20 Space — Infiniti & Beyond O | | O
July 23-27 Camp NACster O O O O
July 23-27 Basketball O O O O
July 23-27 Hip Hop O O O O
L4 L4 L4
- _ . 1.
PICk Up Authorlzatlon JUIy e ﬁ'\ﬂiscégngiooelsﬁgtsoffggﬁgpwlégg Lru)r{c? t)JrTransportatiorlf)_'I
Please complete the information below to indicate the people who (including Ju:y 30-Aug 3 Cam:bNACster U U U U
yourself) will be given permission to pick up your child from camp. When they July 30-Aug 3 Mythbusters O O O O
arrive to pick up your child , a valid form ophoto identification (driver’s license, August 6-10 Camp NA.Cster O O O O
employer’s photo i.d.) must be presented in order for your child to be released. August 6-10 Gymnastics O O O O
If someone comes to pick up your child, and is not listed below, release of the August 6-10 Sports of All Sorts O O O O
camper will be delayed until our Camp Director can contact you. The safety of August 13-17 Camp NACster (| O (| O
your child is our primary concern and this policy will be strictly enforced. August 13-17 Radical Reaction & Detection Science [] O O O
August 13-17 TaeKwonDo (| O O O
| authorize the following people to pick up my child from camp: Please include August 20-24 Camp NACster O O O O
parent's names. August 20-24 Gymnastics O O O O
NAME(including yourself) PHONE August 27-31 Camp NACster O O O O

1. (parentl)
2. (parent 2)
3. (other)
4. (other)
5. (other)

I have read and understand the Camp NAC Pick-Up Authorization policy.

Signed: Date -

www.CAMPNAC.com 215.968.0600 x 155




Camper Information Payment Information

This form must be fully completed in order for your camper to be enrolled.

Camper’s Full Name Camp Cost $ Registration Fee $ =Total s
Camper is currently a NAC Member: Yes No Parent Member: Cash Check #
Birth Date Sex Age
VISA MC Discover Amex NAC Membership #
Parent/Guardian (or Spouse) cc Exp Date
Phone (w) (h) (© Name on Card
E-mail
(ALL camp confirmations will be sent via email) .
Address Please make checks payable to NAC and mail to:
Newtown Athletic Club
City State Zip Attn: Camp NAC
. 209 Penns Trail
Business Newtown, PA 18940
City State Zip . .
Payment Authorization:
2nd Guardian or Emergency Contact Your signature below authorizes the NAC to charge any late fee, late pick up fees, additional
fees (ie: if child comes to camp without lunch) or the balance on any camp to your credit card
Phone (w) (h) (@ #on file.
E-mail
Add Your signature below also authorizes the NAC to charge your final payment on May 1, 2012.
ress
Credit card # Exp.
City State Zip (To be kept on file if different from Method of Payment above.)

Signature: Date: -

Phone (w) (h) © Cancellation Policy: No refunds after May 1, 2012. Refunds and/or credits prior to
May 1, 2012 will be less the $50 non-refundable deposit as well as the non-refundable registration fee

Address per camper. Refunds will only be given with a physician’s note.

City State Zip Parent’s Initials: -
Health History Emergency Authorization: In the event | cannot be reached in an emergency, | hereby

give permission to the physician selected by the camp director to hospitalize, to secure
FOOD ALLERGIES (Please list) proper treatment for, and to order injection and/or anesthesia and/or surgery for the person
named above. This form may be photocopied for use out of camp.

Emergency Contact (if parent is not available)

MEDICAL CONDITIONS (Please list)

Club Waiver Release: Participant’s guardian expressly agrees on his/her behalf that
Name of Family Physician Phone__ all use of the club shall be undertaken at his/her sole risk and that the Club’s owners,
managers, and employees shall not be liable for any damages or injuries to any member
or guest, or be subject to any claim or demand whatsoever. Each participant assumes
responsibility for him or herself and on behalf of his/her executors, administrators, and
assigns, does fully and forever waive, release, and discharge the Club’s owners, managers,
employees, and agents from any and all claims, demands, damages, rights of action, or
causes of action, present or future, whether the same be known or unknown, anticipated, or
unanticipated, resulting from, or arising out of, the Member or his/her guest, or his/her minor
children’s use or intended use of the Club’s facilities and equipment. | consent to pictures
being taken of the Participant and understand that any such pictures will become property
of the Club. They may be used for promotional purposes without payment of fees or other
compensation to Participant.

Family Medical/Hospital Insurance Carrier

Policy/Group#

Signature of parent/guardian:

-
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