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"We Can Do It All”



               Summer Program 2012
CAMPER INFORMATION
Name: _______________________________Date of Birth: ____/____/_____Age: _______
Street Address: _________________________________________ Apt #: ______________
City: _________________________State: _________________ Zip Code: _____________
Home Phone: (     )       - 

Camper Cell Phone: (      )       -

Gender (Circle One): Male Female 

Is your Child a Returning Camper (Circle One): Yes No

T Shirt Size (Circle One): Child: S M L XL 
Adult: S M L XL XXL

Current School: ___________________________ Current Grade Level: ________________
PARENT/GUARDIAN INFORMATION
Name: ____________________________Relationship to Participant: __________________
Street Address: _______________________________ Apt Number: __________________

City: _____________________________State: ______________ Zip Code: ____________
Home Phone: (      )      - 

Cell Phone: (      )       -
 Email:
The Above Person Authorized to Pick-Up My Child at the End of Each Day or in the Event of an Emergency: Yes 
  No

Employer (if unemployed, write “None”): ____________________Work Phone: (   )          –
All campers must be picked up by the person (s) authorized by the registering parent/guardian. List Additional Authorized Pick-Up Below: Name, Contact & Relationship:

TUITION/PAYMENT
Tuition (PER STUDENT, PER CLASS)

$100 per week session 

10% discount if enrolling more than one child in a session.

Please return all forms along with full payment of $100.00 (cash/check/credit) to:

NewFlex Hoops Inc.

250 South 6th Ave. 
Mt Vernon, NY, 10550

Week Sessions

June 25-29   July 2-6   July 9-13   July 16-20   July 23-27    July 30-Aug 4 (pending registration)  Aug 6-10 (pending registration)  Aug 13-17    Aug 20-24


Please charge my credit card: there is a 2.75% charge  Visa   MasterCard   Discover American Express
Card no.___________________________
Exp. Date___/ ___

Enclosed is my payment of $_________ for _________ weeks

Online Registration Available: PayPal/Credit Card

Completed Application Forms can be emailed to newflexyouthprograms@yahoo.com

Refunds: If a session is cancelled due to low enrollment, a full refund will be issued. If a class is not canceled and refund is requested, a reimbursement will be made in full up to four weeks prior to the class starting date.
Attire

Attendees are provided one t-shirt not included in the cost of registration. $10

Lunch

Snacks are provided for all campers.

All campers must bring a cold lunch that does not require heating and a beverage.

TERMS AND CONDITIONS OF ENROLLMENT
1. Full WEEKLY payment must accompany this application. No child will be permitted to attend programs without full payment. Checks should be made out to NewFlex Hoops Inc. 

2. No child will be properly enrolled in NewFlex Youth Program without the following paperwork completed and up to date: application, full payment, medical form and copies of their immunization record and insurance card. All information is due by one week prior to start date.

3. No refund will be granted if the youth leaves camp on his/her own account or is removed due to an inability to adjust; or is unable to function adequately or to comply with the program rules. There is no reduction or refund based on missed days due to absence, illness or to early withdrawal.

4. I am aware that my child must follow the rules and regulations of the NewFlex Youth Program and may be terminated if he or she does not comply.

5. I hereby consent to the taking of photographs, movies, Internet use, and videotapes, of my child by NewFlexhoops Inc. dba NewFlex Youth Programs Inc. or its designated representatives. I also grant the right to edit, use, and re-use said products for any and all educational, public service, or not for profit purposes selected NewFlex and release any and all rights, title, and interest we or the child may have in said products. Photocopies and facsimiles of this Release and consent shall have the same legal effect as the original.

Grant Permission     Do NOT Grant Permission      Parent/ Guardians Initials:__________
6. NewFlex Youth Programs is not responsible for any personal items that are lost stolen or damaged while attending program.

7. I consent that in an emergency NewFlex Youth Programs may obtain medical treatment if necessary. I understand that if medical treatment is deemed necessary I will be informed as soon as possible

8. I reviewed the application and all the information provided is accurate and true. I agree to the terms and conditions.

_____________________________________________________
 _________________
Parent/Guardian Signature 







Date

HEALTH INFORMATION
List any specific medical conditions or behavioral problems?

Does your child have any other allergies (food, hay fever, etc)? ❑ Yes ❑ No If so, please list:
Are there any activities in which your child may not participate? ❑ Yes ❑ No   If so, please list:
Are there conditions or specific needs that require special attention? ❑ Yes ❑ No   If so, please list:
Will your child be taking medication during program hours? If yes, please list below.

Please pack all medication in a sealed container, clearly labeled with your child’s name, age, medication, dosage

and time and deliver to your child’s teacher for the week.
Medication: ____________________ Time: ____________________

Medication: ____________________ Time: ____________________

The information listed on this health information form is correct to the best of my knowledge, and the child described herein has permission to engage in all prescribed camp activities, except as noted on this form.

I, _____________________________________as parent/guardian, authorize NewFlex Summer Program personnel to seek emergency treatment as required and to transport my child to the appropriate medical facility in the event that urgent/emergency care is necessary.

Signature______________________________________________Date_________________

SIGNATURE REQUIRED

Payment and Registration also available online.

RULES AND REGULATIONS
I will be respectful to others at all times.

I will not use profanity.

I understand that no horseplay is allowed.

I will stay with my assigned team & team leader.

I understand that my Parent/Guardian may be called to pick me up for continuous disruptive behavior.

NO Kicking, Hitting, Spitting,, Fighting, or Shoving

NO Running outside of sports and physical activity

NO gum is allowed

NO food is allowed except during lunch or snack time.

Camper’s Name:____________________________________________

Camper’s Signature:__________________________________________

Parent/Guardian Name:_______________________________________

Parent/Guardian Signature:_____________________________________
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