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kids ART camp Summer 2011 Application

Camp will be held outdoors at the Rideout Community Center at 740 Timberland Lane on the west shore of Lake Tahoe, California.

Enrollment **kids must be 5 years old to participate.
Please check the desired session(s): 
□ Session 1 (9:00 am to noon)

□ Session 2 (9:00 am to noon)
July 11-15
July 18-22
Ages 5-12
Ages 5-12
□ Session 3 (9:00 am to noon)


July 25-29

Ages 5-12 






Camp Costs
Non-NTA-members: $160 per child per session, plus $10 materials fee, snack is included.
NTA members: $140.00 per child per session, plus $10 materials fee, snack is included 

Participant Information

Child’s Full Name: ________________________________________________________

Name child would like on their camp badge____________________________________

Age:_______     Gender: ____ M ____F    Grade Fall 2011:_______


Child’s Full Name: ________________________________________________________

Name child would like on their camp badge____________________________________

Age:_______
Gender: ____ M ____F 
Grade Fall 2011:_______


Mother’s Full Name: ______________________________________________________

Father’s Full Name:_______________________________________________________

Physical Address: _________________________________________________________

Mailing Address: _________________________________________________________

Email Address:_________________________________________(Please print clearly)

Phone: (home)________________
(work)_____________

            (cell)​​​​___________​​_______with area code 
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Pick Up Information

List the names of person(s) with permission to pick up your child from camp.

Full Name: ____________________________________

Phone: _________________ cell with area code ________________
Full Name: ____________________________________

Phone: _________________cell with area code _________________

      ALL FIELDS MUST BE FILLED IN – PLEASE PRINT CLEARLY
Emergency Information
Family Physician: _______________________________
Phone: _________________

Insurance Provider: _______________________________________________________

Emergency Contact: ______________________________
Phone: _________________

Are there any special needs, medications, or allergies we should know about? 

________________________________________________________________________

What action should be taken in the event of medical emergency?


□
Whatever is Necessary

□
Other ____________________________________________________________

I, the undersigned parent or legal guardian of the above child/children do hereby authorize and consent to any x-ray examination, anesthetic, medical, or surgical diagnosis, treatment or hospital care rendered to the minor under general or special supervision of any member of the medical staff or emergency room staff duly licensed under the provision of the Medicine Practice Act, or a dentist duly licensed under the provisions of the Dental Practice Act. It is understood that this authorization is given to provide authority to transport by emergency vehicle and power to render care, which the aforementioned physician, in the exercise of his or her best judgment, may deem advisable. The undersigned hereby agrees to bear all costs incurred as a result of the foregoing. This authorization to remain in effect until revoked by the undersigned. 

Signed: _______________________________________
Dated: __________________

Print name_____________________________________
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Payment Information

Method of Payment

□
Check (Make checks payable to: North Tahoe Arts)

□
Credit Card (Circle Card Type: Visa or MasterCard)

Credit Card # _______________________  3 Digit code _____Expiration Date ________
Name as it appears on credit card: ____________________________________________

Signature: _______________________________________________________________

Adult/ Payer Full Name: ___________________________________________________

Mailing/ Billing Address: __________________________________________________

City: _____________________ State: ______________ Zip Code: ________________

CANCELLATION Policy

Cancellations must be received by Monday, June 13, 2011 for a refund. An administrative fee of $25 will be deducted for all cancellations. No refunds will be given after Monday, June 27, 2011. No refunds can be given for no-shows, withdrawals, or missed days due to illness, emergencies, or other events beyond our control. Full refunds will be given if NTA cancels the workshop, class, or session.
MAIL COMPLETED APPLICATIONS TO:   
North Tahoe Arts

ATTN: kids ART camp


P.O. Box 6354

Tahoe City, CA 96145

EMAIL with Credit Card information to: info@northtahoearts.com or please call the office at 530.581.2787.
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RELEASE AND WAIVER OF LIABILITY AND AGREEMENT

TO INDEMNIFY FROM CLAIMS OR EXPENSES

I, __________________________________________________________ 
for the full and adequate consideration of being allowed to participate myself or for my minor child being permitted to participate in the programs and use facilities and properties (both personal and real) of North Tahoe Arts and the Tahoe City Public Utilities District, on behalf of myself and on behalf of my heirs, executors, administrators, do hereby waive and release North Tahoe Arts and the Tahoe City Public Utility District and each of their officers, directors, agents, employees, or independent contractors (the Released and Indemnified Parties) from any and all claims, expenses, costs or liability of any nature or kind arising directly or indirectly from participation in the activities of the Released Parties of the condition or use of personal property or real property of the Released Parties.


I do expressly covenant and agree to refrain from bringing an action, proceeding, or claim in any form against the Released Parties for damages, injuries, or expenses related directly or indirectly to participation in the activities of the Released Parties or associated with those activities or properties. I agree to indemnify and hold free and harmless the Released Parties of any claim or expense of any nature or kind arising from my or the minor child’s participation in the programs or activities of the Released Parties, including any claims for attorney’s fees, costs, expert witness fees, medical costs, or any other claims or expenses.


I certify by execution of this agreement that I have the authority and capacity to enter into this agreement. I agree that there are no implied representations, warrantees, or conditions to the enforcement of the obligations contained herein. I understand that the activities may have dangers and risks of injury associated with them that can be avoided by not participating in the activities. I agree that the participant may be photographed and the photographs may be used in the promotion of any program or activity by the Released Parties or other party without notice or compensation.

 I certify that I have carefully balanced the risks and obligations undertaken by my signature herewith against the alternatives of not participating and voluntarily elect participation and execute this agreement. In signing below, I certify that I have read the Release and Waiver of Liability and Agreement to Indemnify from Claims and Expenses and I agree to fully perform the Release and Waiver of Liability and Agreement to Indemnify from Claims and Expenses

Signed: _________________________________________ Dated: _________________

Print Name: _____________________________________________________________

Print Name of Child/ Children Attending Camp:

1. _____________________________________________

2. _____________________________________________
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