Registration Worksheet

Use a separate sheet for each child. Questionse Call (305)666-1856

REGISTRATION FEE:
- If you are registering on or before May 1st, enter S0 on Line 1
- If you are registering after May 1st, enter $35 on Line 1

Line1: $
SESSION SCHEDULER:
- Check the area next to each session your child will attend
Full Day Half Day
Junior & Senior Campuses  Junior Campus Only
Sessionl:  06/13 - 06/24
Session ll:  06/27-07/08
Session lll:  07/11 -07/22
Session IV:  07/25-08/05
My child will attend: Full Day Sessions ___ Half Day Sessions
h . My child is entering My chiI is 3 years old @ My child is 3 years old
Choose One: Grade 3 - Grade 10 to entering Grade 2 or 4 years old
1 Session: $710 1 Session: $560 1 Session: $370
2 Sessions: $1,370 2 Sessions: $1,070 2 Sessions: $720
Choose One: 3 Sessions: $2,030 3 Sessions: $1,580 3 Sessions: $1,060
4 Sessions: $2,640 4 Sessions: $2,040 4 Sessions: $1,380
Senior Campus Junior Campus Junior Campus
Enter the dollar amount for your selection on Line 2: Line 2: $
ADDITIONAL SERVICES:
Utenne AftedCamplEane
Riviera will calculate the fees owed and For 1 Session, enter $65 on Line 3
contact you for the submission of this For 2 Sessions, enter $130 on Line 3
payment separately. For 3 Sessions, enter $195 on Line 3
For 4 Sessions, enter $260 on Line 3 Line 3: $

SUBTOTAL:
Add the fees from Lines 1, 2, and 3, and enter the total here: Line 4: $

If this is the third or fourth child enrolled, calculate 10% of the Line 4 total and enter it here: Line 5:$

TOTAL: Subtract Line 5 from Line 4 and enter the total here:  Total: $

PLEASE SUBMIT THE ENROLLMENT AGREEMENT



Enrollment Agreement

Riviera Day Camp

CHILD INFORMATION

Child's Last Name: First Name:

Date of Birth (mm/dd/yy): Phone:

Home Address:

City: State: Zip:

Child’s Age as of June 1st: Years: Months: Child’s Grade as of September 1st:

School Child Will Attend in September:

FAMILY INFORMATION
List Siblings at Our Camp:

Parent 1 Name: Parent 2 Name:
Billing Name:
Billing Address:
City: State: Zip:
Parent 1 Business Name: Business Phone: Mobile:
Parent 2 Business Name: Business Phone: Mobile:
Parent 1 Email: Parent 2 Email:
Parents’ Marital Status (Check all that apply):
Married: O Divorced: O Separated: O Parent 1 Remarried: O Parent 2 Remarried: O
Child’s Physician: Phone:
Allergies:

Emergency contact besides parents:

Name: Phone:
Parent 1 authorized to pick up child? Yes:O No:O Parent 2 authorized to pick up child?: Yes:O No:O
Other persons authorized to pick up child:

1 2:
CAMP INFORMATION
Camp Sessions Desired (Check all that apply): 1st: 0O 2nd: 0O 3rd: O 4th: 0O
Programs Desired (Check all that apply): Half Day Sessions: O Full Day Sessions: O After Camp Care: 0O
Tutoring Sessions Desired (Check all that apply): 1st: O 2nd: O 3rd: O 4th: O

Subjects (Choose up to two): 1: 2:

Campers Entering Grade 3 - Grade 10 (5enior Campus Only)

Circle one “Clinic” area of focus for each session enrolled:

Session 1:@@ Session 2:@@ Session 3: @E Session 4:@@

A =Art B =Basketball D=Dance L =Lacrosse N =Tennis S=Soccer T=Theater V = Volleyball

TERMS & CONDITIONS

* There are no refunds or reductions for absences, withdrawals, illness, holidays, or any other reason.

= All children must be toilet trained to attend.

* In the event that any payments or fees due are not made, Riviera Day Camp shall be enfitied to recover all costs of collection whether suit be brought or not, including
interest at the maximum rate allowable by law and attorney’s fees.

* | hereby give my child permission to go on all camp frips.

= | have read the “Camp Information & Schedule of Fees” document and understand and agree to the terms.

» | hereby give Riviera permission to use the above named childs likeness or photograph in any media (print, television, electronic) or marketing materials.

* | hereby enroll the above-named child for Riviera Day Camp as indicated above.
Signature: Date:

Please make all checks payable to Riviera Day Camp. We look forward fo spending a weonderful surnmer with youl





