Discoviry SUMMER CAMP Application 2023
/Zm (Ages 5-9)

Child Name:
D.O.B. Age: Date:
Home Street Address: City: State: Zip Code:
Mother’s/Guardian Name: Phone:
Fathers’/Guardian Name: Phone:
Parent(s)Email:(1) (2)

Emergency Contracts (other than parents) and Persons Authorized to Pick-Up the Child/ren.

Name Relationship to Child Address Phone #

[ Check if there are no emergency contacts available, other than parents.

[] Check if there are no persons authorized to pick up the child, other than the parents.

Out of Area/State Contact (if

available) Relationship to Child Address Phone #

[] Check if there are no out-of-area/state contacts available.

In case of emergency or serious illness, when parents cannot be reached immediately, | hereby authorize the provider
to obtain emergency medical care and/or to provide emergency transportation for my child.

/ /

Signature of Parent or Guardian Date

| hereby give the provider permission to transport my child in the provider’s vehicle for field trips if needed:

/ /

Signature of Parent or Guardian Date

PHOTOGRAPHY POLICY
From time to time, Discovery Kids representatives take photos of children participating in our programs.

Some of these photos are used on our website, newsletters, and other materials describing Discovery Kids

programs and events.

[1 Accept Photography Policy — By checking this box | agree that | have read and understand the above policy.

MEDICAL INFORMATION

Allergies (food, medication, etc)

Activity Restrictions or precautions




TUITION POLICY

Applicant agrees to pay the tuition stated on the Registration Form. Weekly tuition is due on or before the first business
day of each week. Your weekly tuition reserves your child’s space. No credit for missed days will be given. There will

be a $1.00 charge for each day fees are delinquent.

Accept Tuition Policy — By checking this box | agree that | have read and understand the above policy.

SICK POLICY

If a child comes to the center and has any of the following symptoms, he/she will not be admitted: fever of 100 degrees
or higher, unexplained rash, lethargy, persistent cough, vomiting, diarrhea, the infected eye with discharge, known.
infectious diseases such as chicken pox, measles, pneumonia, and so on. Children MUST remain at home for 24 hours
AFTER symptoms have disappeared. Credit will not be given for missed days.

Accept Sick Policy — By checking this box | agree that | have read and understand the above policy.

LEGAL DISCLAIMER

Minor Participant’s Full Name:

Assumption of Risk:

| authorize the participant to engage in Discovery Kids Summer Camp program. | understand that such participation can
include foreseeable risks and other hazardous activities in the program, which may expose the participants to illness,
injury, or death. The participant and parent/guardian of the participant freely and voluntarily assume and accept any
risks associated with this program.

Consent to Treatment, Waiver, Release &amp; Indemnification:

| am the parent/guardian of the above name Participant who is under 18 years of age. | am familiar with the curriculum
and the activities that take place at Discovery Kids Summer Camp Program (the “Program”) and hereby give consent for
the Participant to engage in the Program. | understand that participation in the Program may include travel, moderate
physical activity, and exposure to the outdoors. Participation in the the program may expose the Participant to certain
foreseeable and unforeseeable risks of injury such as, but not limited to, automobile accidents, drowning, extreme
temperatures of weather, encounters with wildlife, lacerations, strains, fractures, concussions, emotional distress, or
even death.

| state that Participant is free from any known heart, respiratory, or other health problems that could prevent
Participant from safely participating in any of the activities.

| hereby give my express consent in the event of injury for the Program to obtain for the Participant any necessary
emergency aid, anesthesia and/or operation, if in the opinion of the attending physician, such treatment is necessary.

| certify that the Participant has medical insurance and otherwise agrees to be personally responsible for the cost of any
emergency or other medical care that the Participant receives. | agree to release, waive, covenant not to sue, and hold
harmless Discovery Kids and all of their officers, employees, and agents from the cost of any medical care that the
Participant receives as a result of participation in the Program.



| further agree to release Discovery Kids from any liability, claims, demands, actions, and causes of action whatsoever
arising out of or related to any loss, damage, injury, iliness, attorney’s fees, or harm of any kind or nature to me arising
out of Participant’s engagement in the program. This release extends to any claim made by parents or guardians or their
assigns arising from or in any way connected with the aforementioned activities.

| agree that the site of any lawsuit arising out of or related to participation in the Program shall be Utah and that this
Agreement will be governed by and construed in accordance with the laws of the State of Utah, without application of
any principles of choice of law.

| shall pay any attorney fees or costs incurred by Discovery Kids in enforcing this Agreement.

If any portion of this Agreement is held to be invalid by a court of law, then it is agreed and intended that all the
remainder shall, notwithstanding, continue in full force and effect.

Parents Full name Accept Legal Disclaimer

By checking this box | acknowledge that | have read and agree to the above Assumption of Risk and Consent to
Treatment, Waiver, Release, and Indemnification on behalf of the Participant. | acknowledge that | am the

parent/guardian of the Participant and that | understand the terms of this Agreement.




Please check the camp(s) of when your child will attend our Summer Program. If you want to make any
changes, please let us know before a new month begins.

DATE: SIGN
SUMMER CAMP (Description) UP:
MAY 29™ to JUNE 2P
- Rock' N Roll! (Music & Movement) & [SEL]

JUNE 5™ to JUNE 9™
- Animals & Reptiles (Science: Zoology & Herpetology) *

JUNE 12™ to JUNE 16™
- A Hero’s Journey (Character Development) & [SEL] Father’s Day Activity *

JUNE 19™ to JUNE 23F°
- Snails & Trials (Science: Geology) * & [SEL]

JUNE 26™ to JUNE 30™
- Snails & Trials (Science: Geology) * & [SEL]

JULY 3R to JULY 7™
- America the Beautiful (History & Literature) * & [SEL]

JULY 10™ to JULY 14™
- Art Smart! (Art History & Crafts) * & [SEL]

JULY 17™ to JULY 21°T
- Where in the World is Sammy Seamonster? (Culture & Geography, Character Development) *

& [SEL] Presentation Activity/All About Me!

JULY 24™ to JULY 28™
- Under the Sea (Science: Marine Bio. & Global Awareness) * & [SEL]

JULY 315" to AUGUST 4™
- Flix for Kids! (Drama, Music & Movement) & [SEL]

AUGUST 7™ to AUGUST 11™
- Summer Camp Sizzle (Summer Games & Activity) *

Parent Signature:




Field Trips Age Groups

Little Beakers - Sandy, UT
. GREEN YELLOW BLUE
(Science Lab) Geology WK 1
Hiking - Snails and Trials (Geolo
9 ( QY) YELLOW BLUE
Utah Museum of Fine Arts (Art History) Art
GREEN YELLOW BLUE
Smart
Natural History Museum (Culture & Geography)
. GREEN YELLOW BLUE
Where is Sammy?
Loveland Living Planet Aquarium (Marine Bio) CREEN B BLUE
Under the Sea
Cinemark Movie Theater (Music & Movement)
Flix for Kids GREEN YELLOW BLUE
Parks In Draper Area (Not associated with any
GREEN YELLOW BLUE
theme)
All-Star Bowling (Summer Fun) Summer Camp
. YELLOW BLUE
Sizzle
Draper Recreation Center Pool
YELLOW BLUE
Water Days
Draper Splash Pad
GREEN
Water Days

Field Trip permission slip forms will be separate.

Field trip costs are
included with Summer
Camp tuition.




Water Days

Draper Recreation Center Pool and South County Outdoor Pool
[Tuesday or Thursday] ( & BLUE GROUPS)
Draper and Riverton Pool are for and BLUE groups only. Before every Summer
Camp month, there will be a $5.00 charge per week (this will be charged before the month)
according to the Summer Camps, you signed your child up for. If you're sending your child some
snack money, then they must be responsible for it. Teachers will not carry their money, but
they will be there to help them with their purchases.

Permission to allow your child to go to Draper Recreation Center Pool & South County
Outdoor Pool

Parents Signature: Date:

Draper Splash Pad

[Tuesday or Thursday] (GREEN GROUPS)
GREEN Group will be able to go to Draper Splash Pad every other Wednesday unless
there is another planned activity that requires them to stay at DK.

Permission to allow your child to go to Draper Splash Pad

Parents Signature: Date:




