KINDERMUSIK ACADEMY CAMP

 REGISTRATION FORM

CHILD'S  NAME:______________________________________________Birthdate:_______________________________

Family Time 2nd name;____________________________________Birthdate:______________________

Family Time 3rd name:____________________________________Birthdate:______________________
NAME OF PARENTS OR GUARDIANS:________________________________________________________________________________
HOME PHONE:___________________OFFICE #______________________CELL #_______________________
EMAIL_________________________________________________________
PLEASE ENROLL MY CHILD IN (CHECK ONE):

______FAMILY CAMP (0 – 5 YEARS) 1 Child=$100, 2 Children=$160,

3+ Children=$220. Must be in one family for these reduced rates.
______PEEK-A-BOO, I LOVE YOU! (0 – 18 MONTHS) $100
______ZOO TRAIN (18 MOS - 3)  $100
______ON THE ROAD (3-5) $100 

PAYMENT IN FULL IS DUE AT REGISTRATION.    MAKE CHECKS PAYABLE TO KINDERMUSIK ACADEMY (KA).   PLEASE RETURN OR MAIL COMPLETED REGISTRATION FORM WITH PAYMENT TO KINDERMUSIK ACADEMY, 20 GLEN CANYON PL.  THE WOODLANDS, TEXAS 77381.    FOR ANY ADDITIONAL INFORMATION, CONTACT CATHY SWICK (281) 419-1212.
I give KA permission to use my child’s photo for advertising purposes. (sign)________________________________

HEALTH FORM

 (FOR NEAR AND FAR,  OR CONFETTI DAYS CAMPERS ONLY)

PLEASE LIST ANY HEALTH PROBLEMS, ALLERGIES OR SPECIAL NEEDS OF WHICH WE SHOULD BE AWARE:

_____________________________________________________________________________________________

I, __________________________________LEGAL PARENT/GUARDIAN OF____________________
GIVE MY PERMISSON FOR HIM/HER TO PARTICIPATE IN ALL INDOOR AND OUTDOOR ACTIVITIES.  I HEREBY RELEASE THE STAFF AND THE ACADEMY OR THE FACILITY OF ANY LIABILITY IN THE EVENT OF ACCIDENT OR INJURY.

SIGNATURE:_______________________________________________(PARENT / GUARDIAN)  DATE:________________
