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Paperwork for Summer Camp
All Paperwork must be filled out before admissions to Camp!





Campers Name:__________________________________
The following information is required under COMAR 10.16.06.27. Twisters Camp must have the following information on file at the time of admission to Camp. 

All Campers must be current on all immunizations, unless they provide a written statement from either a liscenced physian indicating that the immunizations is medically contradicted, or the parent or guardian indicating that they object to immunizations for religuois reasons. Use the Marykabd department of Health and Mental Hygeine IUmmunization Certificate. 
A. Date Month and year of Campers Last Tetanus (or DTaP shot) _________________________
B. Is the camper currently enrolled in a Maryland school, public or private? Yes___ No____ 
C. FOR ALL CAMPERS THAT ARE NOT ENROLLED IN A MARYLAND SCHOOL AND ALL RESIDENTIAL CAMPERS, furnish a record of immunizations for diphtheria, tetanus, pertussis, poliomyelitis, measles (rubeola), rubella (German Measles), and Mumps. 
D. Is camper exempt  frm immunizations on medical or religious grounds Yes___ No____ 
E.  If (d) is yes, provide signed copy of Maryland department of health and mental hygiene immunization Certificate. 

Parent/ legal Gaurdian’s Name:__________________________phone # _________________
Additional emergency contact Name:______________________-phone # ________________
Primary Care Physician:__________________________ _______ Phone #_________________

 Provide pertinent information on any health problem including physical, phychiatric or behavioral problems. Check any problem that applies.
___ Good General Health 			___ Seizures
___Allergy, food or other			___ Behavioral Issues 
___ Ashma					___ Significant mental health condition
___ Diabetes					___ Learning Disability
___ Other Chronic Health Condition
Please describe any medication that your camper is presently taking and note which medications that they will require during camp. 
___ other medication
Explain:________________________________________________________________________
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PERMISSIONS SLIPS
TRANSPORTATION
I _________ Parent/ Gaurdian of___________, give permission to Twisters Summer Camp to transport my child to and/or from any camp trip.   This may include—Field trips mini day trips and emergencies.  Twisters may also transport in the event of any emergency.   I will not hold Twisters Inc. or Twisters Summer camp or any of its employees liable if any accident, injury or death occurs. 
X_____________________ Parent Gaurdian Print 
X___________________Parent Gaurdian Signature 
Date:_________________[image: Twisters Gym Log]
Lunch Waiver 

I_________, parent / Guardian of __________________ will ensure that my child’s lunch contains only foods that do not need refridgerated or I, the parent/ guardian will provide a cold pack for my child’s lunch that is capable of keeping the temperature of potentially hazardous foods at 45 F or below.  IT IS NOT Twisters responsibility to ensure that the temperature is sustained throughout the child’s camp day.  I will not hold twisters Inc. or Summer camp or any of its employees liable if any accident , injury or death occurs. Twisters does not provide plastic spoons, forks or a microwave for campers
X_______________ Parent Guardian print 
X__________________ Parent Guardian signature 
Date:______________
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Non prescription and Prescription Medications
SELF ADMINISTRATION WAIVER
I _________ Parent/ Gaurdian of___________, give permission for my child to self administer _____________ (Medication Name) That is needed for the following reason-___________________ I ensure that atleast one dose of prescription medicine has been given at home.  I will not hold twisters Inc or twisters summer camp or any of its employees liable if any accident, injury or death occurs.
 X_____________________ Parent Gaurdian Print 
X___________________Parent Gaurdian Signature 
Date:_________________
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Picture Permission slip

I_________, parent / Guardian of __________________ Allow twisters to take pictures of my child during activities of Twisters Summer camp. Twisters has permission to use these pictures for marketing and advertising. 
X_______________ Parent Guardian print 
X__________________ Parent Guardian signature 
Date:______________ 





Twisters inc.
Dance, gymnastics and children’s activity center
Waiver and release
Athletic Membership Agreement and Information
Fill in all blanks; submit forms for current season only, bearing original signatures (photocopies or facsmiles not acceptable).
Agreement
In consideration of my membership in Twisters Inc., and my participation in Twisters Inc. classes, events, and activities, I agree to be bound by each of the following:
1. Eligibility: I agree to comply with the rules of Twisters Inc.
2. Readiness to participate: I will only participate in those Twisters classes, events, competitions and activities for which I believe I am physically and psychologically prepared. Prior to participation, I will have practiced my exercises and will perform only those exercises, which I have accomplished to the degree of confidence necessary to assure I can perform them by myself, and without injury
3. Medical Attention: I hereby give my consent to Twister Inc. to provide, through a medical staff of its choice, customary medical/athletic training attention, transportation, and emergency medical services as warranted in the course of my participation.
4. Waiver and Release: I am fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis and even death, as well as other damages and losses associated with participation in gymnastics activities and events.

I further agree that Twisters Inc. and the sponsor of any Twister Inc. events, along with the employees, agents, officers and directors of these organizations shall no be liable for any losses or damages occuring as a result of my participation in any event, except where such loss or damage is the result of the intentional or reckless conduct of one of the organizations or individuals identified above.

Information:
Primary Medical Insurance: I am covered by primary health/medical/accident insurance through;
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I am a citizen of the U.S
· Yes
· No

Signature of Athlete:

For any athlete who is not yet 18 years old: As legal parent of guardian of this athlete, I hereby verify by my signature below that I fully understand and accept each of the above conditions for permitting my child to participate in classes, events, competitions, and activities conducted by Twisters Inc.

[image: Twister Logo]Printed name of Parent or Guardian

Signature of Parent or Guardian				Date:__________ 


EMERGENCY FORM
INSTRUCTIONS TO PARENTS:
(1) Complete all items on this side of the form. Sign and date where indicated.
(2) If your child has a medical condition which might require emergency medical care, complete the back side of the form. If necessary, have your child’s
health practitioner review that information.
NOTE: THIS ENTIRE FORM MUST BE UPDATED ANNUALLY.
When parents cannot be reached, list at least one person who may be contacted to pick up the child in an emergency:
1.Name_____________________________________________________ Telephone (H) _________________ (W) __________________
Address______________________________________________________________________________________________________________
Street/Apt.# City State Zip Code
2.Name____________________________________________________ Telephone (H) _________________ (W) __________________
Address______________________________________________________________________________________________________________
Street/Apt.# City State Zip Code
3.Name____________________________________________________ Telephone (H) _________________ (W) __________________
Address______________________________________________________________________________________________________________
Street/Apt.# City State Zip Code
Child’s Physician or Source of Health Care ___________________________________________________ Telephone ____________________________
Address______________________________________________________________________________________________________________
Street/Apt.# City State Zip Code
In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY ROOM. Your signature
authorizes the responsible person at the child care facility to have your child transported to that hospital.
Signature of Parent/Guardian___________________________________Date:___ _

_ ______________________________ _ _ _ _ _ _
Child’s Name __________________________________________________________ Birth Date _____________________Enrollment Date________________ 
Hours & Days of Expected Attendance ____________________________________
Child’s Home Address __________________________________________________________
Street/Apt.# City State Zip Code
Mother’sName_______________________________________________ Home Telephone _____________________________
Mother’s Employer/School __________________________________________________________
Name Address
Mother’s Home Address (If different from above) __________________________________________________________
Work Telephone______________________ Cellular Phone
___________________________ Beeper _____________________________
Father’s Name___________________________________________ Home Telephone _____________________________
Father’s Employer/School_____________________________________________
Name Address
Father’s Home Address (If different from above) __________________________________________________________
Work Telephone ______________________________ Cellular Phone __________________________ Beeper 
Name of Person Authorized to Pick Up Child (daily) __________________________________________________________
Address __________________________________________________________



INSTRUCTIONS TO PARENT:
(1) Complete the following items, as appropriate, if your child has a condition(s) which might require emergency medical
care.
(2) If necessary, have your child’s health practitioner review the information you provide below and sign and date where
indicated.
Child’s Name:_____________________ Date of Birth________________
Medical Condition(s): __________________________________________________________
Medications currently being taken by your child: __________________________________________________________
Date of your child’s last tetanus shot: __________________________________________________________
Allergies/Reactions: ___________________________________________________________________________________
EMERGENCY MEDICAL INSTRUCTIONS:
(1) Signs/symptoms to look for: _________________________________________________________________________
__________________________________________________________
(2) If signs/symptoms appear, do this: _____________________________________________________________________
(3) To prevent incidents: __________________________________________________________
OTHER SPECIAL MEDICAL PROCEDURES THAT MAY BE NEEDED: 

__________________________________________________________
COMMENTS:_________________________________________________________________________________________________
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Summer camp 

Child’s Name________________________________________
Age__________   Birthday______________________________
Parents’ Names_______________________________________
Address ____________________________________________
_____ NEW CAMPER   ____ Registered in Previous Year What year
Days of the Week Attending:__________________________________________________________
Home Phone#___________________ Cell #_______________
Work #_________________	Work #_________________
Membership Date ________________   Fee Paid ___________  
____ INITIAL that you understand you must pay tuition whether your child comes or not for the duration of the contract
____ INITIAL that you realize ALL field trips and Tuition is Due no later than MONDAYS
[image: Summer%20Camp%20Cuties] --------------------------------------------------------------------------------
Authorization for Pick-up [image: Picture 070]
Please list the names of anyone that is authorized to pick up your child from camp.  Please be advised that these people will need to show identification before your child will be released to them.
1. ________________________________________________
2. ________________________________________________
3. ________________________________________________
4. ________________________________________________



Week one- June 13th- June 17th – Tumble into Summer
Week two- June 20th —June 24th – Twist onto the Beach
Week Three- June 27th - July 1st  - Bounce onto Pirate Island  
Week Four- July 5th—July 8th  - Flip for the USA
Week Five July 11th—July 15th – Jump into Water Week
Week Six- July 18th—July 22rd – Roll into Sports Week
Week Seven- July 25th- July 29th - Twisters State Fair
Week Eight- August 1st - August 5th – Stick it for the Olympics
Week Nine- August 8th—August 12th – Everyday’s a Holiday at Twisters
Week Ten- August 15th—August 19th – Be a Survivor at Twisters 
Week Eleven- August 22nd—August 26th - Twisters Idol Rocks
 Summer Camp 2011 Times: 7:00 a.m.—6:00 p.m.
Prices: Ages 6—15 years $95 per week sign up for 11 weeks full time.
 Price 10 weeks or less full time is $105.00
Ages 3.5—5 years  $120.00 per week. Registration packets will be given after Deposit is received!

410-629-0878
			Twisters Summer Cam[image: IMG016]p
Registration Form! 
	Week one
	June 13th- June 17th
	· $20.00 deposit
	Days Attending: 

	Week two
	June 20th —June 24th
	· $20.00 deposit
	

	Week three
	June 27th - July 1st  
	· $20.00 deposit
	

	Week four
	July 5th—July 8th  
	· $20.00deposit
	

	Week five
	July 11th—July 15th
	· $20.00 deposit
	

	Week six 
	- July 18th—July 22rd
	· $20.00 deposit
	

	Week seven 
	July 25th- July 29th
	· $20.00 deposit
	

	Week eight 
	August 1st - August 5th
	· $20.00 deposit
	

	Week nine
	August 8th—August 12th
	· $20.00 deposit
	

	Week ten 
	August 15th—August 19th
	· $20.00 deposit
	

	Week eleven 
	August 22nd—August 26th
	· $20.00 deposit
	


Child’s Name: ___________________________ Address: __________________________
Phone #:_____________________________ Parent’s Name: ___________________________________
Registration Fee: $35.00 includes a Field trip T-shirt, everyone in camp required to have one
Total# Weeks Attending____________________
Total Due for Camp_______________________
Total Deposit____________________________
Balance Remaining_______________________
I agree that by signing the following I am legally liable to pay Twisters Summer Camp the total tuition agreed upon above and do also agree to the terms, rules and regulations that Twister has set forth. I also agree to pay my child’s tuition by the Friday prior to the camp week my child will attend and if it is not paid by then Twisters will charge me with a $15.00 late fee.  I understand that no refunds will be issued and I will be required to pay for weeks specified in this contract even if my child does not attend, because Twisters has reserved my child’s spot in the camp for that time period. Spot will not be held without signature. 
	
X______________________________ Parent Signature    ____________________ Date	
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