SPRING BREAK CAMP
2010
REGISTRATION FORM

CHILD’S NAME

PARENTS’ NAMES

ADDRESS

HOME PHONE

DAYTIME EMERGENCY TELEPHONE

WEEKLY RATES: (PLEASE CIRCLE)

5 DAYS $125.00
4 DAYS $110.00
3 DAYS $90.00
2 DAYS $ 70.00

CIRCLE DAYS THAT YOUR CHILD WILL ATTEND:
M T \W ™ F

FIELD TRIP RATES (please circle)

MONDAY $15.00 Meadow Brook Theater / McDonalds Lunch
TUESDAY $16.00 Palace of Auburn Hills
WEDNESDAY $3.00 Whoa! Everything’s Backwards / Cooking
Day
THURSDAY $4.00 Mad Laboratory at Planet Kids
FRIDAY $7.00 Baffling Bill the Magician
Total for all trips $45.00

All field trip fees will be paid in advance and are NON REFUNDABLE. Payment of the
field trip fees used will be considered a deposit and your child’s attendance will be

guaranteed.

Childs Name




McDonald’s

Menu
Happy Meal

Please circle the meal and drink your
child would like.

Hamburger
Cheeseburger
4 pc Chicken McNuggets
1% Low Fat Milk Jug
1% Low Fat Chocolate Milk Jug

Minute Maid Apple Juice Box

A field trip to Meadow Brook Theater /

| Field Trip Details |




*****************************************************************************
f

I give permission for my child, , to
attend the field trip described above on Monday April 5, 2010. Should a medical
emergency arise, Planet Kids Children’s Center has my permission to seek and
authorize emergency medical care for the child in my absence. | understand that
he/she will be transported by a bus to/from Meadow Brook Theater &
McDonalds with his/her class and will depart at 10:00 AM and returnat ___ PM.

I agree to indemnify and hold Planet Kids Children’s Center, its employees, and
its volunteers harmless from any tort claim brought by or on behalf of the child as
a result of any action or inaction taken by Planet Kids Children’s Center, its
employees, or its volunteers in connection with this activity or field trip.

I would like to volunteer to attend this field trip. | have attached $15.00 to cover the
cost for my child to attend and the additional cost for a chaperone is $2.00per person.
Chaperone must purchase their lunch.  Total $17.00

Chaperone’s name is

I am unable to attend on this day, however, | have attached $15.00to cover the cost for
my child to attend.

Dated: Parent Signature :

Printed Name:

(Parent or Guardian)

Home phone: Work Phone:

Other number where | or my spouse can be reached

Allergies or special medical
problems:

A field trip to Palace of Auburn Hills

Field Trip Details
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**********************************************************************
8

I give permission for my child, , to
attend the field trip described above on Tuesday April 6, 2010. Should a medical
emergency arise, Planet Kids Children’s Center has my permission to seek and
authorize emergency medical care for the child in my absence. | understand that
he/she will be transported by a bus to/from The Palace of Auburn Hills with
his/her class and will depart at 9:30 AM and return at 12:00 PM.

I agree to indemnify and hold Planet Kids Children’s Center, its employees, and
its volunteers harmless from any tort claim brought by or on behalf of the child as
a result of any action or inaction taken by Planet Kids Children’s Center, its
employees, or its volunteers in connection with this activity or field trip.

I would like to volunteer to attend this field trip. | have attached $16.00 to cover the
cost for my child to attend and the additional cost for a chaperone is $9.00per person.
Total $25.00
Chaperone’s name is

| am unable to attend on this day, however, | have attached $16.00 to cover the cost for
my child to attend.

Dated: Parent Signature :

Printed Name:

(Parent or Guardian)

Home phone: Work Phone:

Other number where | or my spouse can be reached

Allergies or special medical
problems:

Mad Laboratory

| give my child (ren), permission to
attend the Mad Laboratory on Thursday, April 8", 2010. | understand that Planet
Kids staff will be showing educational science experiments to the children. |
agree to indemnify and hold Planet Kids Children’s Center, its employees, and its
volunteers harmless from any tort claim brought by or on behalf of the child as a
result of any action or inaction taken by Planet Kids Children’s Center, its
employees, or its volunteers in connection with this activity or field trip.




| have attached $4.00 to cover the cost for my child to attend.

Dated: Parent Signature :

Printed Name:

(Parent or Guardian)

Home phone: Work Phone:

Other number where | or my spouse can be reached

Allergies or special medical
problems:

Baffling Bill the Magician

| give my child (ren), permission to
attend the Baffling Bill Magician show on Friday, April 9", 2010. | understand that
Magician Bill will be bringing in magic tricks and a live bunny to show the children
at Planet Kids. | agree to indemnify and hold Planet Kids Children’s Center, its
employees, and its volunteers harmless from any tort claim brought by or on
behalf of the child as a result of any action or inaction taken by Planet Kids
Children’s Center, its employees, or its volunteers in connection with this activity
or field trip.

| have attached $7.00 to cover the cost for my child to attend.

Dated: Parent Signature :

Printed Name:

(Parent or Guardian)

Home phone: Work Phone:

Other number where | or my spouse can be reached

Allergies or special medical
problems:




