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Child’s Name: _________________________________________ DOB__________________ Age _________ Grade_____________ Address__________________________________________________________ School Child Attends________________________ City____________________________________________________ State________________ Zip___________________________ Sex:  F or M   Weight:_________ Height:___________  Handed: R or L    Shirt Size:  ___CS ___CM ___CL ___CXL ___AS ___AM ___AL 
Parent One: Last Name___________________________________ First Name__________________________________________ Address________________________________________ City______________________________ State_____ Zip_____________ Daytime Phone__________________________________ Home Phone________________________________________________ Cell Phone______________________________________ E-Mail_____________________________________________________ 
Parent Two: Last Name___________________________________ First Name__________________________________________ Address________________________________________ City______________________________ State_____ Zip_____________ Daytime Phone__________________________________ Home Phone________________________________________________ Cell Phone______________________________________ E-Mail_____________________________________________________ 
Child resides with: (circle) Mother Father Both Other: ___________________ 
EMERGENCY CONTACT 1: Last Name_________________________________ First Name_________________________________ Address________________________________________ City______________________________ State_____ Zip_____________ Daytime Phone__________________________________ Home Phone________________________________________________ Cell Phone______________________________________ E-Mail_____________________________________________________
 EMERGENCY CONTACT 2: Last Name_________________________________ First Name_________________________________ Address________________________________________ City______________________________ State_____ Zip_____________ Daytime Phone__________________________________ Home Phone________________________________________________ Cell Phone______________________________________ E-Mail_____________________________________________________
 DOCTOR’S NAME:____________________________________________ Phone:_________________________________________
 All other person’s authorized to pick up your child from camp: Name:____________________________________________________ Relationship______________________________________ Name:____________________________________________________ Relationship______________________________________ Name:____________________________________________________ Relationship______________________________________ Name:____________________________________________________ Relationship______________________________________ 
Please indicate if your child has SPECIAL NEEDS: (circle) NO YES (please describe your child’s SPECIAL NEEDS) __________________________________________________________________________________________________________ __________________________________________________________________________________________________________
 Photography Policy: Urban Kids Unplugged may use any photo, slide, or quote for marketing purposes. Please initial___________
Release, Indemnification, and Hold Harmless Agreement: As the parent/guardian of the above referenced camper, I am fully aware of the recreation activities that my child could participate in while attending camp including kayaking, swimming, and indoor/outdoor activities. I hereby acknowledge and accept all risks to my child’s health and of injury or death that may result from such participation. I agree to release, indemnify, and hold harmless the Urban Kids Unplugged from liability for the injury or death of my child; or damage to any property that may result from activities pertaining to camp, including, but not limited to those listed above. Should my child require emergency medical treatment as a result of an accident or illness arising from camp, I consent to such treatment. I acknowledge that the Urban Kids Unplugged does not provide health and accident insurance for participants and I agree to be financially responsible for any medical bills incurred as a result. I represent that my child is physically and mentally able, with or without accommodations to participate in all aspects of camp. Prior to my child‘s attendance at camp, I will notify the Urban Kids Unplugged in writing if my child has medical conditions about which emergency medical personnel should be informed.
 Signature____________________________________________________________________Date__________________
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Summer 2018 Day Camp
Monday- Friday 8:00am-5:00pm
Site Location: 201 E. 9th St. Houston, TX 77007
          Session 1      Coed UKU (9-14 years olds)	                June 5-8             	       $400
[bookmark: _GoBack]         Session 2      Coed UKU (9-14 years olds)     	      June 11-15         	      $450
          Session 3      Coed UKU (9-14 years olds)                 June 18-22                          $450
          Session 4      Urban Teens Unplugged                  June 25-29                          $450
                             (high endurance 12-15 year olds)
          Session 5      Coed UKU (9-14 years olds)                 July 2, 3, 5, and 6       	       $400
          Session 6      Coed UKU (9-14 years olds)     	      July 9-13                              $400
          Session 7      Urban Teens Unplugged                   July 16-20                           $450
                             (high endurance 12-15 year olds)
  
                                                                                                       Total         _________________
Sign up for two or more sessions and take $25 off each session!

Camper Name__________________________________________
Parent Name___________________________________________
Parent Signature ____________________________________Date_______________
*Drop offs begin 10 minutes prior to session and camp ends promptly at 5:00pm. A $1 a minute fee incurs after 5:10pm. Please call ahead in the event of unforeseen circumstances and we will make accommodations. 
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