

Kidtopia Registration Form

Completed form and annual enrollment fee must be turned in to guarantee your place.  All sections MUST be completed.
Please circle all programs that apply:

After School Program         Tutoring         ½ Day Summer Camp         All Day Summer Camp         Special Events

PART A: PARTICIPANT INFORMATION
Name (First and Last): ___________________________ 	DOB: _________	Circle:    Male  or  Female  
Home Address: __________________________________________________________________________________
Current Grade: __________School: ___________________________ Homeroom Teacher: _______________
Parent/Guardian(s) Name: ________________________________________________________________
Cell: _______________ Home: _______________ Work: _______________ Email: ___________________
PART B: EMERGENCY CONTACTS
1. Name (First and Last): ____________________ Cell: ____________ Alternate Phone: ____________
Relationship to participant: ________________________
2. Name (First and Last): _____________________Cell: ____________ Alternate Phone: ___________
Relationship to participant: ________________________
PART C: AUTHORIZED TRANSPORTATION
Who is authorized to pick up your child? (Please note: Authorized persons must be an adult or an older sibling in high school or above.  We will only allow your child to leave with the people you list here.  A Photo ID or a Password will be required.) Password: _______________
People authorized to pick up (Please limit to 3):
1. Name (First and Last): ______________________ Relationship to participant: ___________________
2. Name (First and Last): ______________________ Relationship to participant: ___________________
3. Name (First and Last): ______________________ Relationship to participant: ___________________
PART D: INSURANCE
Does your family carry medical insurance?  YES or NO
If yes, what is your insurance carrier? ____________________________ Policy Number: _________________



[bookmark: _GoBack]PART E: MEDICAL AND ALLERGY INFORMATION

Does your child take any medication?  YES or NO
If yes, list ALL: __________________________________________________________________________________
List any medical concerns: __________________________________________________________________________________
Special needs or accommodations: __________________________________________________________________________________


Does your child have any known allergies?  YES or NO
Does your child carry an EPI-PEN?  YES or NO
Please list ALL known allergies: _________________________________________________________________________
Food allergies or dietary restrictions: _________________________________________________________________________

PART F: WAIVERS, DISCLAIMERS AND CONSENT
Photography and Media Release
· I hereby give Kidtopia and its partners and affiliates consent to use and reproduce my child’s name/image for promotional purposes.  My child’s name/image may be published or used in newspapers, promotional videos, television commercials, program brochures, posters, on the World Wide Web or otherwise displayed to the public or used for other educational/fundraising purposes.  I release Kidtopia and its agents from any and all claims, of any nature, based on any uses of the above.  
Liability Waiver
· I, the parent/guardian of the child named above give permission for such child to participate in the programs and services of Kidtopia, and consent to any necessary first aid or emergency medical treatment being given or provided for the child, waive any claim against Kidtopia, the sponsors od said programs, or any Kidtopia representative, employees, volunteers, in respect to any personal injury to such child or to any other person or any loss of or damage to property, arising in any way from or in connection with the programs and services of Kidtopia.  I am providing this waiver on behalf of such child and on behalf of my spouse and any other family member or other persons who might be entitled to assert such a claim as well as on my own behalf.  
Code of Conduct/Pick-Up Policy 
· I have read the code of conduct/pick up policy and have reviewed them with my child.  I further understand and agree that Kidtopia has the right to dismiss said child from any and all programs and services in any event that code of conduct expectations are not met by said child. 

NAME OF PARENT OR GUARDIAN, PLEASE PRINT: _____________________________ DATE: _____________
SIGNATURE OF PARENT OR GUARDIAN: _______________________________________________________
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IT’S TIME TO… PLAY, PARTY AND LEARN!
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