
TNT Kidz Center 
Summer Camp 

Enrollment Agreement 

Mother’s Name: _______________________________________________________________________________ 

Father’s Name: ________________________________________________________________________________ 

Address: _____________________________________ City:_______________________ Zipcode:_____________ 

Mother’s Cell Phone:____________________Father’s Cell Phone:____________________ Home Phone:_____________________ 

Primary Email:________________________________ Secondary Email:__________________________________ 

Child’s Name: ______________________________ Age: ____ DOB: __________ Shirt Size: _____ Height: _____ 

Child’s Name: ______________________________ Age: ____ DOB: __________ Shirt Size: _____ Height: _____ 

Child’s Name: ______________________________ Age: ____ DOB: __________ Shirt Size: _____ Height: _____ 

Emergency Information  
Emergency Contact: _________________________ Relation: ______________ Phone: ______________________ 

Father’s Work Number: ___________________________ Mother’s Work Number: __________________________ 

Medical Facility of Choice: ____________________________________ Physician’s Name: ___________________ 

Medical/Doctor Restrictions/Medications: ___________________________________________________________ 

I have enrolled my child to attend the Summer 2019 Camp on these days: (check all the apply) 

Parent’s/Guardian’s Signature: __________________________________ Date: _____________ 

Week Week 1 
6/8-12

Week 2 
6/15-19

Week 3 
6/22-26

Week 4 
6/29-7-3

Week 5 
7/6-10

Week 6 
7/13-17

Week 7 
7/20-24

Week 8 
7/27-31

Week 9 
8/3-7

Week 10 
8/10-14

M

T

W Back to School

Th Back to School

F Back to School
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List the names of any other persons authorized to pick up the child(ren) listed from the facility. Your child(ren) will only be 
released to those names listed below with proper picture ID. No over the phone authorizations will be accepted. 

Name:_______________________________ Relation:_____________ Phone:________________ DL/State:_________/___ 

Name:_______________________________ Relation:_____________ Phone:________________ DL/State:_________/___ 

Name:_______________________________ Relation:_____________ Phone:________________ DL/State:_________/___

Rates & Fees: 
Summer Camp Registration Fee: $150 
Sumer Camp Daily Rate: $55 (7am-6pm) 
Summer Camp Weekly Rate: $250 (All 5 Days) 

After School Families: 
Summer Camp Reg Fee: $110 
Summer Camp Weekly Rate: $220 (All 5 Days) 



Please careful read this entire agreement before signing. If waiver is not signed, students will not be 
allowed to participate in Summer Camp. This form is a contractual agreement between the guardians 

and Summer Camp 2020. The participants named on this form or his/her legal guardian freely 
agrees to, and makes the following contractual representations and agreements. 

1. The participant(s) named legal guardian, has read the class description(s) and understands the nature and content of the activities involved, and any potential dangers 

incidental to engaging in the activities.  
2. The participant(s) named legal guardian certify that the participant is in excellent physical health and has no medical, psychological, or mental conditions which have not 

been disclosed to TNT Kidz Center.  
3. The participant(s) named legal guardian understands that there is an inherent risk of accidental physical injury and agrees that the risk of injury is assumed by his/her legal 

guardian, in consideration for being permitted to participate at TNT Kidz Center.  
4. The participant(s) named legal guardian their personal representatives, assigns, heirs, successors in interest, and next of kin, hereby release, waive, discharge, and covenant 

not to sue TNT Kidz Center, property owners, instructors, all employed staff, agents, directors, officers, promoters, sponsors, or advertisers, all for the purpose herein referred 

to, from liability to named participant or his/her legal guardian, their personal representatives, assigns, heirs, successors in interest, and next of kin for all loss or damage 

whatsoever, and any claim of damage therefore, on account of injury to above named person or property or resulting in death, during transportation.  
5. The participant(s) named legal guardian agrees that under no circumstances will he/she or their personal representatives, assigns, heirs, successors in interest, and next of 

kin present any claim for personal injury (including wrongful death) or property damage against TNT Kidz Center, property owners, all employed staff, principals, instructors, 

agents, directors, officers, promoters, sponsors, advertisers, or volunteers for any of said or similar causes of action, including those which arise by the negligence of the 
Company, or of any said persons, whether passive or active. IT IS THE INTENTION OF THIS INSTRUMENT TO EXEMPT AND RELIEVE THE COMPANY (TNT Kidz Center) 

FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE.  
6. The participant(s) named legal guardian further agrees to defend, indemnify and hold harmless TNT Kidz Center, property owners, all employed staff, principals, instructors, agents, 

directors, officers, promoters, sponsors, advertisers or volunteers from any claims, demands, damages, costs, expenses or liability arising out of his/her participation in said program and activities.  
7. TNT Kidz Center does not warrant the safety of any toys, furniture, games, decorations, apparatus, or systems while in use. These items may cause accidental injury, choking or death.  
8. The participant(s) named legal guardian in the event of any emergency requiring medical attention, authorize TNT Kidz Center, or staff to administer minor first aid and TLC 

until a parent or person(s) listed as emergency contacts arrive.  
9.  In the event that a serious injury has occurred requiring professional medical assistance, TNT Kidz Center may call 911 to determine if the participant should receive 

emergency medical treatment needing transportation to a nearby hospital. Should an ambulance or emergency medical treatment be needed, legal guardian will be responsible for all costs incurred.  
10. Under no circumstance does any staff administer medications without written consent from the guardian.  
11. Photos and video footage may be taken during the courses outlined above. The participant(s) named legal guardian releases TNT Kidz Center, and staff to use these photos 

and video footage for promotional purposes only. 
12. The participant(s) named legal guardian acknowledges that he/she has been fully and completely advised of the potential dangers incidental to engaging in the activities, 

and fully and voluntarily assumes the risks of engaging in the program and activities.  

13. The participant(s) names legal guardian acknowledges that there are animals present at TNT Kidz Center. The participant(s) legal guardian takes full responsibilities for 

any and all harm by said animals and agrees to hold TNT Kidz Center staff not responsible for any injuries attained on the premise of TNT Kidz Center or while under its care. 

 

Parent’s/Guardian’s Signature: __________________________________ Date: _____________ 

Field Trip Permission/Transportation Release 
1. I give permission for TNT Kidz Center to transport my child to and from school via any owned and operated vehicle. 
2. I give permission for my child(ren) to participate in this program, which does include field trips. These events or field trips may involve being 

transported or walking from the main facility site to various locations within the area. I understand that I will be notified of these trips in advance 
and that it is my responsibility to see that my child(ren) reach the main facility site by the stated departure time. 

3. I understand that once the camp has departed the main facility, no leaders will be left on site and that I am responsible at my own expense for 
finding alternate arrangements for care during the time allotted for the field trip, or  transportation to the field trip location (Contact staff prior). 

4. I understand that sack lunches or lunch money must be provided for all field trips during lunch time.  
5. I understand that staff are not responsible for students loss of money or personal items. 

6. If my student requires a booster I agree to provide one for their vehicle of  transportation from school. 

Parent’s/Guardian’s Signature: __________________________________ Date: _____________ 

Does your student(s) require boosters or other special attention? __________________________ 
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Emergency Medical Information 

Physician:___________________________________________________ Phone:____________________________ 

Address:_____________________________________________City:________________________Zip:__________

Medical Insurance:_________________________________________Policy:_______________________________  

I authorize TNT Kidz Center to secure required medical attention for the above named child(ren) at my expense in the event of emergency, 

sickness or accident, if they are unable to get in contact with me, primary parent. This authorization applies whether the charges are covered by 

insurance or by myself. To the best of my knowledge, my child(ren) is/are free of any potential health problems which might affect his or her 

participations or communicable diseases which might endanger others.  

_____________________________________________________________________________________________ 

Primary Parent/Guardian Signature:   Print Name:    Date:  

Please initial each section listed below, then sign and date: 

____Tuition Fee: I understand that each day/week of tuition shall be paid in advance or no later than on the 1st   
 day of weekly attendance. Payments can be made via Brightwheel App, Cash, or Check (TNT Kidz Center). 
_____Tuition Rates and Modifications Conditions: Tuition is $250 per week (all 5 days) or $55  per day. I   
 understand that rates are for the Summer 2020 Camp only. 
______Returned Checks: I understand that I will be responsible for a bank processing fee of $25 for any returned   
 checks.  
______Late Pick-up Procedures: Summer Camp will be open 7am-6pm Monday-Friday with a 10 minute grace   
 period. If you are aware you are running late please call and inform the staff. I understand that if I fail to   
 pick up my child by the scheduled closing time of 6:10pm, I may be charged a late fee of $1 per minute   
 until the child is picked up. 
______Disciplinary Process: I understand that attendance in this camp is based on my students ability to participate 
 in activities with a great attitude, and their ability to follow staff directions. 

Parent’s/Guardian’s Signature: __________________________________ Date: _____________  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Child’s Name:______________________________Gender:____ Age:_____ Grade Entering:____DOB:__________ 

Disabilities:________________________________Allergies:____________________________________________ 

Medications:__________________________________________Restrictions:_______________________________ 

Child’s Name:______________________________Gender:____ Age:_____ Grade Entering:____DOB:__________ 

Disabilities:________________________________Allergies:____________________________________________ 

Medications:__________________________________________Restrictions:_______________________________



Disciplinary Process 

Verbal Warning  Re-Direction Written Warning Yellow Card   Red Card

Verbal Warning: 

A Staff Member observed a student breaking the rules, performing a dangerous action, or an inappropriate behavior. The Staff 
Member communicates this to the student and asks them to stop this action or redirects them to a different area. 

Break/Redirection: 

Following the verbal warning the student continues the inappropriate behavior. The Staff Member asks the student to take a break 
so they can cool down and think about their behavior, then redirects them to a different area. 

Written Warning: 

After verbal warnings and redirection, if the behavior still continues we will then ask the student to fill out a refocus form. The 
refocus form asks the student what they were doing and why. It also asks what the student is going to do differently upon 
returning to activities. If the student corrects their behavior the form is discarded. 

Yellow Card: 

If after receiving a refocus form the student continues to behave incorrectly, the refocus form then becomes a yellow card. We 
highlight the form and a parent will be informed of the student’s actions upon pick up. Parents are required to sign the form and 
turn it in. If a student receives 2 yellow cards in the same week or 4 during Summer Camp they will be subject for review and/or 
suspension or dismissal. 

Red Card: 

Red card write ups are the most severe disciplinary action a student can receive. If a student is given a red card we will call home 
and the child must be picked up immediately by a parent. Students that receive a red card are not eligible to return to summer 
camp until they have scheduled and completed a parent, teacher conference with the summer camp director. Students receiving 2 
or more red cards throughout the summer are subject for suspension and/or dismissal. Immediate red cards will be given for the 
following; Fighting, Stealing, Hitting, Spitting, Cursing, Biting, Attempting to leave the Facility and Destruction of Property. 

DISMISSAL: 

TNT Kidz Center reserves the right in its sole discretion to dismiss any member, parent, student or client from the program for 
any reason they deem appropriate for such action. Reasons for dismissal could be but are not limited to fighting, theft, spitting, 
cursing, biting, hitting, attempting to leave the facility, verbal abuse, purposely misleading staff, providing false 
information and destruction of property. 

We have read and agree to follow all Summer Camp Rules and Policies at all times. 

____________________________________________________________________________________________ 

Parents Signature: Date: 

_____________________________________________________________________________________________ 

Member Signature: Date: 
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