2009-2010

Back by popular demand!
Parents, are you looking for something fun, exgitend productive for your child to do on their saff?

SCHOOL'’S OUT DAY CAMP for days when there are tezrclvorkshops, holidays, or spring break.

A Typical Day At Camp (2 healthy snacks, and lunch are included!! Childrerst be at least 6 years of age.)
Morning Fitness

Arts/Crafts

Gymnastics

Open Pit and Free Time
Board Games

Movie time

Space i1 IMITED so sign- up todayThere must be a minimum of 6 kids registered in erdo hold the camp.

Hours and Pricing
Pick up and Drop off can be between the hours 7-A8/PM

Child must be pre-registered. Registrations balltaken until filled or the day before the camp.
$30 — 1 child $50 — 2 children $70 — 3 dfeilul

These initials represent which school is out!

Fargo: F West Fargo:WF Moorhead: M

September:  25th,

October: 12ttWF/M, 13th-16thM, 22nd-23rdWF/F
November:  9th-10tR, 11thWF/F, 25thWF, 26th-27thWF/F/M
December: 28th-318YF/F/IM

January: 18thVF/F/M, 19thF/M

February: 15tWF/FIM , 26th F

March: 11thwWF, 12thWF/F, 15thWF, 17th-19thM
April: 2ndWF/F/IM, 5thWF

May: None
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|. Child PLEASE PRINT

“School’s Out” Day Camp

2009 — 2010 Registration Form

Form must be filled out in its entirety with aijpatures.

1% Child’s Name (First/M.l./Last): Circle:  Male Female
Date of Birth: Nickname:

2" Child’s Name (First/M.1./Last): Circle:  Male Female
Date of Birth: Nickname:

3 Child’s Name (First/M.l/Last): Circle: Male Female
Date of Birth Nickname:

[l. Parent/Guardian

Name:

Relationship to Child:

Address:

City:

State/Zip Code:

Home Phone:

C )

Mom'’s Cell Phone:

C )

Dad’s Cell Phone:
( )

Mom’s Employer:

Mom’s Work Phone:

( )
Dad’s Employer: Dad’s Work Phone:
( )

E-Mail Address:

lll. Emergency Contact (other than Parent/Guardian)

In case of an emergency and guardians cannot blee@athe following adults should be contactedeqiired to be
local; Parents must list a minimum of two indivitk)aThese individuals will be authorized to pickupless other-

wise indicated.

Name: Address (Required): City/State/Zip:
Home Phone: Cell Phone: Work Phone:
Name: Address (Required): City/State/Zip:
Home Phone: Cell Phone: Work Phone:




IV. Additional Authorized Pickups

Unless otherwise authorized in writing,no one but the Parent/Guardian/Emergency Conta
may pickup children from TNT. List below other #iduauthorized for this purpose. A photo
may be required at time of pickuiNote: Additions or deletions may be made to thistaany-

cts
ID

time by  contacting TNT in writing.)
Name: Relationship:
Name: Relationship:

V. Medical Information (Required)
Name of Physician: Phone:
Address of Physician: City/State/Zip:
Hospital Preference: Phone:
Clinic: Phone:

VI. Medical Conditions

Please check any that apply for your child.

Attention Deficit Disorder (ADD)

Hyperactivity Border (ADHD)

Mild to Moderate Mental Impairment
(MMMI)

Moderate to Severe Mental Impairment
(MSMI)

Attention Deficit

Early Childhood Special Eduacati(ECSE)

Allergies: (Please list)

Food Allergies: (Please List)

Emotional/Behavioral Disturbed (ECSH

3) Depres&iisorder

Asthma, RAD Visual Impairment
Eczema/Dermatitis Speech Impairment
Seizure Hearing Impairment

Specific Learning Disability

Physical Disability

Developmentally Delayed

Other — Please specify:

Are there any medications that your child takesoagular basis? YES NO
If yes, please list:
Will your child need to take medication while at TN  YES NO

If yes, please complete a Medication PermissioruBsig-orm, available at the desk.




VII. Camplnfo

Date(s) Attending:
Drop Off Time: Pick-Up Time:

VIII. Child Drop-Off & Pick-Up Policy

It is the policy of TNT that a child will not belemsed to any individual who is not named on ttagistration form as a parent/
guardian or indicated as an emergency contacttboemed pick up.Verbal permission by the parent is not permitted. Any
change must be made to the front office in writiygthe parent/guardiarA photo ID may be required at time of pickup.
“School's Out” Day Camp servicetose at 6:00 PM daily When a child is not picked up by 6:00 PM theik lve anaddi-
tional $10.00 late charge for up to every 15 minutsafter 6:00 PM.Parents must sign their child out from TNT at the
front desk when removing them from our care. This is a liability release and safety issue negment.

Parent Consent:

I understand that | may visit my child at TNTaaty time.

| understand that corporal punishment and abftiaay kind will not be allowed at TNT.

| understand that TNT MUST report any abuseenlect suspected or observed to the proper audwrit

I understand that if my child has special ndadsist schedule a meeting the Kid’s Fitness Dinept@r to attending TNT.

| understand that | must report any changesdéggemployment status, address, phone numbeather relevant info

motion to TNT in a timely manner.

| understand | must supply my child with sunsorand insect repellant.

| give permission for TNT to transport my chiéd program related activities. | will be notifiéal advance where and what

time my child will be transported.

9. | give permission for TNT staff to assist in §ipg sunscreen and/or insect repellent to my child

10. | give permission for TNT staff to use antiseptipes, antibiotic cream, hydrocortisone creanfirét aid in the event my
child is injured.
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| have read and agree to the policies and procedusdisted above.

Parent Signature: Date:




Kid's Fit:gs‘ “School’s Out” Day Camp
— /\( 2009 - 2010 Registration Short Form
Gyrnastics ]
Child #1 Name Date Of Birth Girl  or Boy(circle one)
Child #2 Name Date Of Birth Girl or Boy(circle one)
Child #3 Name Date Of Birth Girl or Boy(circle one)
Parent’s Name: Home Phone: Email:
Mom'’s Cell: Dad’s Cell: Other:
Mom’s Work: Dad’s Work: Other:
Camp Date: Drop Off Time: Pick Up Time:
Notes:

Parent Signature:

Date:




