
DISCLAIMER: The sole purpose of distributing this flyer is to provide information to the community.  The Neshaminy School District does not endorse or sanction the 

events/activities listed in this flyer.  Parents/Guardians are urged to thoroughly research any organization providing such information before making a decision to 
participate. 

Camp Site____________         NESHAMINY KIDS CLUB CAMP REGISTRATION              T-Shirt size____ 

Apple    ______                D/O Time_________P/U Time_________  

Child’s Name: ___________________________Date of Birth:______________________ Age:  ________Grade completed______ 

Child’s Name: ___________________________Date of Birth:______________________ Age:  ________Grade completed______ 

Home Phone:   ____________________  Child lives with: _____________________________________ 

Address:______________________________________City: ________________State:______  Zip:________________ 

Mom’s Name:  ____________________        Employer____________________________ Work Phone_________________     

Dad’s Name:  ____________________          Employer ____________________________Work Phone_____________ ___     

Mom’s Cell: ________________________________________ Dad’s cell _______________________________________ 

Email Address_____________________________________________________________________________________ 

Emergency Contact/Pick-up People (other than parents) 

Name: _________________________ Home Phone:_____________________ Cell Phone:__________________________ 

Name: _________________________ Home Phone:_____________________ Cell Phone:__________________________ 

Child’s special needs, physical limitations, and/or allergies: _________________________________________________ 

Have you ever been enrolled in our before and afterschool program or camp?___________________________________ 

I hereby enroll my child in the Neshaminy Kids Club camp program.  I give Neshaminy Kids Club permission to transport my child on all field trips 

as noted on the camp calendar, as well as occasional unscheduled side trips (e.g.: move theater, bowling, etc.).  I understand and agree that by 

submitting this registration form and paying the deposit, my child(ren) will be reserved place in the Camp for the enrollment period selected.  I 

further understand and agree that all deposit and advanced fees are not refundable for any reason.  I also understand and agree that if I do 

not notify Neshaminy Kids Club of my intention to cancel this registration on or before April 30, 2012 then I will be obliged to pay the full fees 

for the enrollment option selected. I understand and agree that  vacation weeks and schedules can not be changed once my child is registered.   

I further understand that my child(ren) must be at camp by NO LATER THAN 9:00a.m, or may not be able to participate in all activities. Pick 

up must be by 5:30 p.m. or a late fee of $15.00 per 15 minutes applies.  All Before and After school bills must be paid before attending camp.  

By signing this, I agree that Neshaminy Kids Club has the right to use, reproduce or distribute photographs of my child(ren) participating in 

NKC camp activities without compensation or approval rights for use on the NKC website, Dvd’s, or any other NKC promotional materials.   

 Circle Enrollment Option:  (Camp closed July 4) 

Option A   10 weeks: June 18-August 24, $2100.00 before April 30.    Vacation weeks must be selected before June 1.  Limit two weeks 

vacation at a credit of $210.00 per week.  No credits for vacation weeks will be honored after June 2nd .  All Camp Fees Must be paid in 

full by APRIL 30, 2012 or $225.00 per week applies.  (Camp weeks subject to end of school year 2012 and start of school year 2012)  10% 

discount for second/third child (Option A only and not Early Bird Special) 

Vacation weeks: _______________________________________ 

 

Option B:  Weekly:   $225 per week   

Circle:  Weeks of:  6/18    6/25    7/2    7/9    7/16    7/23    7/30    8/6    8/13   8/20 

 

Option C. Daily:  $55 per camp day before May 1 and $60/day after April 30, 2012.   

Circle Selected Days:    M    T    W   Th    F    Number of days: _________________ 

 

A $500.00 DEPOSIT PER CHILD WHICH WILL BE APPLIED TO YOUR FEES IS REQUIRED.  THE BALANCE OF CAMP TUITION 

MUST BE PAID IN FULL BEFORE JUNE 29, 2012, For Registration after June 29, 2012, ALL FEES MUST BE PAID AT TIME 

OF REGISTRATION.   

For NKC Use:  Registrar:  _____________________Check #  ____________  Amount Paid _____________ 

Name on Credit Card: _____________________________Credit Card # _____________________________  Type:  VISA  M/C   

Expiration Date: _______________    Amount: ______________________Cash? ______ 

 

                             Parent’s signature: ________________________________________ Date___________________________  

 Early Bird Special $190/wk. 
Minimum 8 weeks. Deposit 
by Jan. 31, 2012 and must 
be paid in full by March 1, 

2012 


