2009 REGISTRATION FORM

Please fill out a separate registration form for each child attending. Please print clearly.

| ml e[ ]
|

Child's Name: l

Parent Name(s): |
Home Address: I T
City: I f Zip: [ |
Home Phone: I | Cell Phone: L |
Mother’s Work Phone:[ | Father’s: | |
Current School Attending: L |
Grade Attending for 2008/2009 School Year: | —‘

Date of Birth: | | Age as of 6/9/20009: [:

If possible, please place my child with: | T
- {One Mutual Request Guaranteed)

Child's Physician: L . j

May the camp contact the physician if the parents cannot be contacted?

Yes No Physician's Phone: l l
Does your child have any medical problems that would affect his/her participation?

| |

Does your child have any allergies?: | ]

Persons to be contacted in case of illness, accident, or emergency when parents cannol be reached.
These persons are additionally authorized to remove student from camp.
If none, please indicate “none.”

Name: Phone: (Please Select Type) Home ﬁ Relationship

|
L] |

| L
| | L |

My child may watch PG/Disney Movies: Yes D No |:|
Extended Care: | will need After Care |:| N/A D

Registration Dates / Sessions:
(Specify Either Talladega
Session, Daytona Session,

or a Combination of the two
including Mini-Camp Weeks)

Total Amount Enclosed”:l —I Balance Due:

| understand thal Camp Xreme has a no-refund policy on all camp tuition. | understand that there will be no refunds
if my child is absent, or in the event of a hurricane, or if my child is dismissed on disciplinary action. If my child
misses a day or a week of camp, | will not be compensated with other weeks or days of camp.

11 |

{Please Sign Name) (Date)
Interoffice Use Only
Check # Amount:

Staff Initials: Notes:

™

www.xtremeindoorkaning.rbémlrcamp
Camp Xtreme $950 per 4 week session.
Weekly Camp Fee is $275

Talladega Session

June 8th- July 3rd
(4 week session)

Daytona Session
July 6th-Julyt 31st
(4 week session)

Mini-Camp Week

(Choose from any of the available camp weeks)
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*Make Checks Payable to Xtreme Indoor Karting
Send Applications and Check to:

Xtreme Indoor Karting

5300 Powerline Rd. Suite 210

Ft. Lauderdale, FL 33309

954.491.6265



