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    Midwest Fitness & Educational Camp LLC.
                                          2016 Child Enrollment Form


1. Child Name___________________________ DOB _________ Age_____ Gender______________ Race __________ Last grade completed__________ School Attended______________________Allergies___________________________

T-Shirt Size______________________


2. Child Name___________________________ DOB _________Age_____ Gender_____________ Race____________ Last grade completed__________ School Attended______________________Allergies___________________________

T-Shirt Size________________________

3.Child Name ___________________________ DOB _________Age_____ Gender______________ Race __________ Last grade completed__________ School Attended_______________________ Allergies_________________________

T-Shirt Size________________________
4.Child Name___________________________ DOB _________Age____ Gender______________Race ____________ Last grade completed__________ School Attended______________________ Allergies__________________________

T-Shirt Size______________________
Weeks Participating______________________(Ex: 1-5) Times Attending:_____________(Ex:9-5)                                                          

Will the Child(ren) need to take any medications during camp? (if so, please list, if more than one child, list by name)

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________
Parent/Guardian Name(s)____________________________________________________________________________
Street Address:____________________________________________________________________________________
City:_______________________________________State:_____________Zip Code:____________
Phone Numbers: Home (      )______-_________  Cell (      )______-__________  Work (      )_____-____________

Parent email address: (please print clearly)__________________________________________________________

Emergency Contacts:
Name______________________________________ Phone (        )______-_____________




Name______________________________________ Phone (        )______-_____________

Please list other adults authorized to pick up your child(ren):

Name:





Relationship


Phone Number

1.________________________________
___________________
           (___)______-_________

2.________________________________
___________________
           (___)______-_________

3.________________________________
___________________
           (___)______-_________

Health Insurance Carrier____________________________Name of policy holder________________________________
Identification Number______________________________Group Number _____________________________________
How did you hear about this camp? ____________________________________________________________________
Is any child limited in any way in his/her ability to do the things most children of the same age can do?______________________________________________________________________________________________
Has a doctor, health professional, teacher, or school official ever told you that any child has a learning

disability? ________________________________________________________________________________________
Parent Guardian Information

Midwest Fitness & Educational Summer Camp is committed to conducting its recreation programs and activities in the safest manner possible and holds the safety of participants in the highest possible regard. Participants and parents registering their child in recreation programs must realize, however, that there is an inherent risk of injury when choosing to participate in recreation activities.  Midwest Fitness & Educational Summer Camp continually strives to reduce such risks and insist that all participants follow safety rules and instructions designed to protect the participant’s safety.

Please recognize that Midwest Fitness & Educational Summer Camp does not carry medical accident insurance for injuries sustained in its programs the cost of which would make program fees prohibitive.  Therefore, each person registering his/her child or family member for a recreation program/activity should review his/her own health insurance policy for coverage.  It must be noted that the absence of health insurance coverage does not make Midwest Fitness & Educational Summer Camp automatically responsible for the payment of medical expenses.

Due to the difficulty and high costs of obtaining liability insurance, the agency providing liability insurance coverage for Midwest Fitness & Educational Summer Camp requires the execution of the following waiver and release.

Waiver & Release of All Claims

Please read this form carefully and be aware in registering yourself or your minor child(ren) for participation in the above program(s), you will be waiving and releasing all claims for injuries you or your minor child(ren) might sustain arising out of the above program(s).

I recognize and acknowledge that there are certain risks of physical injury to participants in the above program(s) and agree to assume the full risk of any injuries, damages, or loss regardless of severity I or my minor child(ren) may sustain as a result of participating in any and all activities connected with or associated with such program(s).

I agree to waive and relinquish all claims I or my minor child(ren) may have as a result of participating in the program against Midwest Fitness & Educational Summer Camp and its officers, agent, servants and employees.

I do hereby fully release and discharge Midwest Fitness & Educational Camp and its officers, agents, servants, and employees from any and all claimed from injuries, damage, or loss that I or my minor child(ren) may have accrue to me or my minor child(ren) arising out of, connected with, or in any way associated with activities of the program(s).

I further agree to indemnify and hold harmless and fend Midwest Fitness & Educational Summer Camp officials to secure from any licensed hospital, physician, and/or medical personnel any treatment deemed necessary for me or any minor child(ren)’s immediate care and agree that I will be responsible for payment of all medical services rendered.

I have read and fully understand the above Program Details, Waiver and Release of All Claims, and Permission to Secure treatment.

Parent Closing Statement

I hereby certify that the statements in this application are correct and true. I understand that my child(ren)’s

enrollment as a Midwest Fitness & Educational camper is based, in part, on the information provided within this application and my agreeing to the terms as outlined in writing by Midwest Fitness & Educational Camp. I also understand that if my child is picked up after regular camp hours, I am responsible to pay a late fee of $1.00 a minute, for each occurrence, or I can pay for aftercare for the week. (The fee for before care is $10.00 and aftercare is $25.00 weekly.)

I give consent for my child’s photo to be taken, it may be posted on our website. Yes/ No
I give consent for my child(ren) to attend Midwest Fitness Field trips.
           Yes/No


Print Name_____________________________________________ Date_____________________________

Signature________________________________________________________________________________

Please mail completed forms and deposit of $25.00 per child to:

Midwest Fitness and Educational Summer Camp

P.O Box 53711

Cincinnati, Ohio 45253

Make checks payable to: Midwest Fitness & Educational Summer Camp LLC ( MWFESC LLC)
(All checks are subject to a $35.00 return fee)
**************************************************************************************************************************************
For Staff Use Only

All PPW Recd________________              Dep:____________________
Date:________________________________

WAttended:________________________________________________________________________________________

__________________________________________________________________________________________________

TSh Recd:___________________________________________________________________________________________
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