
Jump Start Summer CampJump Start Summer CampJump Start Summer CampJump Start Summer Camp

Sponsored by Tutoring TreeSponsored by Tutoring TreeSponsored by Tutoring TreeSponsored by Tutoring Tree

Participant’s Name __________________________________________________ Home Phone _____________________________

Age _________ Date-of-Birth _____/_____/_____ (Circle One)  Male / Female

Grade Entering _______   School_______________________________________  Cell Phone ______________________________

Mother’s Name _____________________________________________________ Work Phone _____________________________

Father’s Name ______________________________________________________ Work Phone _____________________________

Address ___________________________________________________________  County Resident?  Yes / No

City _________________________________________  Zip ________________________________

E-mail Address ______________________________________________________________________________________________

Emergency Contact _______________________________ Relationship _____________________ Phone ____________________

Please list any medical conditions or allergies: ____________________________________________________________________

Camp Session:  Camp Session:  Camp Session:  Camp Session:  July 20uly 20uly 20uly 20thththth - 24 - 24 - 24 - 24thththth        10:00 – 1:00 10:00 – 1:00 10:00 – 1:00 10:00 – 1:00 

Payment:Payment:Payment:Payment: CheckCheckCheckCheck (#__________) CashCashCashCash Visa or MasterCard Visa or MasterCard Visa or MasterCard Visa or MasterCard ((((Call Tutoring Tree with CC information)

WaiverWaiverWaiverWaiver

I, the undersigned, assume all risks and hazards incidental to participation, including transportation to and from these activities and do hereby, for

myself, my child, my heir, executors, and administrators, waive, release, absolve, indemnify and agree to hold harmless the Tutoring Tree

corporation and its representatives, sponsors, affiliated associations, organizers, and participants for any and all damages suffered by myself or my

child in connection with this activity.  Also, I agree that I will abide by all the rules and policies outlined in the Tutoring Tree handbook.

I the undersigned give permission to the Tutoring Tree to obtain and authorize medical care for said minor child at any hospital emergency

medical center, or any other health facility; by any medical doctor, osteopath, nurse, surgeon or any other medical practitioner.  The undersigned

further agrees to be responsible for the expenses of any medical care needed by the minor child of the undersigned as a result of the medical

treatment authorized.

I give Tutoring Tree permission to use photos of my child while participating in the summer camp enrichment program.

Signature (Participant/Parent/Guardian)  ___Signature (Participant/Parent/Guardian)  ___Signature (Participant/Parent/Guardian)  ___Signature (Participant/Parent/Guardian)  ____________________________________________________________________

Refund PolicyRefund PolicyRefund PolicyRefund Policy

Participants enrolled in this camp that is canceled for unforeseen circumstances by the Tutoring Tree, will be refunded 50% of their registration.

Any cancellations made on or after June 1st will forfeit the entire camp fee.

………………………………………………………………………………………………………………………………………………


