
CAMP RAMP UP – REGISTRATION FORM
Date ______________________
Child # 1 Name:  _____________________________________________    Sex:  M  or  F       Age:  _____

Child # 2 Name:  _____________________________________________    Sex:  M  or  F       Age:  _____

Dadʼs Name:  ________________________________    Momʼs Name _____________________________

Street Address:  _________________________________________________________________________

City, State, Zip _________________________________________________________________________

Contact Number:  _________________________________  Email:  _____________________________

Camp RAMP UP Sessions Summer 2008
 
Session 1:  July 12th    “Jack & The Beanstalk”
Session 2:  July 19th   “ The Tortoise & the Hare”
Session 3:  July 26th    “The Spider & The Fly” + Back to School RAMP UP” music picnic 
Please circle the any or all sessions that you wish to enroll your child(ren):
Child 1: July 12        July 19   July 26   Due:  $40 x  ___ sessions  =   $ ________

Child 2: July 12        July 19   July 26   Due:  $40  x  ___ sessions  =  $ ________ 
         Pre-Pay 4 sessions ($7 off/ child) =          $ (_______) 
                     FFTF or GAA ($5 off)      =   $ (_______)
       
                              TOTAL DUE:         $ ________

I understand that I am enrolling my child(ren) into a day camp where physical activity will be encouraged.  
While Camp RAMP UP will take every precaution for safety, injuries may occur.  I will not hold Camp RAMP UP, 
Edible Records/Indie House, Foundations for the future nor itʼs employees/instructors liable for injuries.  I 
understand that unfortunately, Camp RAMP UP is NOT currently staffed to support children with learning or 
physical disabilities, hyperactivity, ADD or severe emotional challenges and verify that the child(ren) enrolling 
are fully toilet trained.  I understand that payment is due before or on the day of camp in full via check made 
payable to Edible Records.  I agree to pick up my child no later than 10 minutes past camp closing, after 
which I will agree to pay an additional $1 per minute.  I also understand that a $30 fee will be added to the 
camp total for all returned checks.
Parent/Legal Guardian signature ____________________________________________   Date ____________________


