
CAMPER INFORMATION (ONLY ONE CHILD PER REGISTRATION FORM, PLEASE): 

 

CAMPER’S NAME:  _____________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________________ 

CITY: __________________________________________________STATE: __________   ZIP: _________________ 

HOME PHONE: ________________________________________________________________________________ 

CAMPER’S AGE (AT TIME OF CAMP): ______________    BIRTH DATE: ____________________    SEX:    M      F 

        ANY SPECIAL MEDICAL INFORMATION INSTRUCTORS SHOULD KNOW (INCLUDING ALL KNOWN MEDICATION,  

FOOD, OR OTHER ALLERGIES AND ALL KNOWN MEDICATION BEING TAKEN.  PLEASE NOTE THAT NO MEDICATION CAN OR  

WILL BE SUPPLIED BY SUMMER CAMP STAFF): 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

PARENT/GUARDIAN INFORMATION: 

PARENT/GUARDIAN NAME: _________________________________________________ Birthdate:___________ 

EMAIL ADDRESS: _____________________________________________________________________________ 

CELL PHONE: _________________________________ WORK PHONE: __________________________________ 

ADULTS ALLOWED TO PICK UP YOUR CHILD/REN:___________________________________________________ 

_____________________________________________________________________________________________ 

PASSWORD (Please establish a password that will need to be given to anyone picking up your child at camp):____________________________ 

EMERGENCY CONTACT (PLEASE NOTE WE WILL ALWAYS CALL PARENT/GUARDIAN FIRST): 

NAME: _________________________________________________PHONE: ______________________________ 

 
WAIVER: In consideration of the acceptance of this entry  for my child, I hereby waive and release  the Town of Kernersville Parks and  

Recreation Department,  the Town of Kernersville, the camp instructors,  the sponsors,  volunteers,  and  any  other persons associated with this event of all 

responsibility and liability of any nature, including transportation,  whatsoever as it concerns any/all injuries, sickness, or damages incurred from my child’s 

participation.  Further, I certify that my child is physically fit and capable of participating in the activities for which he/she has registered.  I give my permission 

for the free and unrestricted use of my child’s picture in any telecast, broadcast, or written account of this program.   
REFUND POLICY:  Kernersville Parks and Recreation does not issue refunds. Refunds or credits will not be given for any day a child is absent from the pro-

gram.  If you are unable to attend you must notify the Parks and Recreation staff a full week prior.  If extenuating circumstances force you to miss most of this 

program, you may ask for a refund in writing.  This will be submitted to the Director of Parks and Recreation for review.  If awarded, you will only be awarded 

80% of the full amount paid to date.   Please make note that Insufficient Funds payments will be pursued with an additional $25.00 fee.  These payments will 

only be taken by cash or cashier’s checks.  

 

Parent/Guardian Signature: ______________________________________________________  DATE: ____________________ 

             OVER  

2018 Schools Out Fun Day REGISTRATION FORM 



  

 

2018 Schools Out Fun Day for ages 6-12 
 

 

The 2018 Schools Out Fun Day will be held 9:00 am-5:30 pm at Kernersville Parks & Recreation (125 

E. Bodenhamer Street.) Extended care is available for $5 more from 7:30 am-9:00 am. The camp's 

weekly fee is $45 for the Full Day (Field Trip included). We have 3 convenient manners in which to reg-

ister your child(ren). 

  

a) ONLINE: By registering your child online, you agree to pay ALL applicable camp fees at checkout. 

b) PHONE:  By calling us at 336-996-3062, we will be happy to register your child(ren) via phone, M-F, 

8:30 am-5:00 pm. The first full week's registration fee will be due at the time of registration.  

c) WALK-IN:  You may register your child in person in our Administrative Offices at 125 E. Bodenhamer 

St., M-F, 8:30 am-5:00 pm. The registration fee will be due at the time of registration.  

**SIBLING DISCOUNT:  10% off for additional kid(s). 

 

We CANNOT reserve spots for campers without payment. No payment = no spot on the roster. No ex-

ceptions. Please see our Parent Manual for refund details.  

  

Please check the week of camp for which you are registering: 

 

 

_________ January 22:  The Greensboro Ice House field Trip 

  

  (9:00am-5:30pm)- $45 

 

NEED EXTENDED CARE:  Additional $5 each child:  _______________________


