- @B SPORTS
KICKBALL ')
Ll RS MINI CAMP

in PROSPECT PARK

Learning the Fundamentals of Sports and Nutrition.

2010 SUMMER CAMP REGISTRATION FORM

Please indicate the week(s) you wish to register. Consecutive weeks are not required.

PILATES % %
STRETCHING @g%

HEALTHY TIPS!

[[] Week1: July5,6,7

[] Week?2: July 12,13, 14
[[] Week3: July 19, 20, 21
[[] Week4: July26,27,28

Child’s name Date of birth
Parent’s Name

Address

Home phone Cell phone
Business phone email

In case of emergency please contact:

1. Phone
2. Phone
3. Phone

Name of child’s pediatrician
Phone fax
Website / email

Please check and list any of the following conditions:
[] Allergies
[] Special diet
[[] Health conditions
[] Medications

Please indicate any other information you think Generation Fitness should know about your child.

*Please make sure all contact information is accurate and up-to date.
*Please alert staff if contact information changes even for just one day.



REQUIREMENTS

All children must bring the following items in a labeled plastic bag
¢ Change of clothes
o Underwear
o Shirt
o Shorts
o Socks
Hat or visor
Towel
Swimsuit
Sunscreen
Bug repellent
Empty labeled plastic bag

TO AVOID CONFUSION - PLEASE LABEL ALL ITEMS AND ARTICLES OF
CLOTHING.

PLEASE send you children to camp with a full body of sunscreen every day as we will
be outside in the park.

DROP OFF AND PICK UP

All children should arrive at the Cobble Hill Fitness Collective at 8:45am. The school
bus will leave Cobble Hill Fitness Collective at 9:00 am. The bus will depart Prospect
Park at 12:30pm and arrive back at the Cobble Hill Fitness Collective at 12:50pm
(barring no traffic). It is very important for the children that the parent or care-giver
arrive on time. If you do expect to be late, please notify the Director.

Children will only be released to the parent or those designated by the parent in
writing. Please alert the Director if there is a change in that day’s contact
information or change of plans. Generation will NOT release any child to anyone
who is not authorized by the parent.

HEALTH AND SAFETY

We ask that if your child is ill or has been exposed to a contagious disease, please keep
him or her home. Should your child fall ill at camp, we will notify you and ask that you
pick up him or her as soon as possible. We will not administer any medication to your
child. Here are some symptoms that warrant such a phone call.

e Fever of 100 degrees or over
Persistent cough
Dizziness or feeling of faintness
Unexplained rash or blistering
Conjunctivitis (pink eye)
Head Lice



FOOD

We request that all children come with lunch preferably a healthy one. We will be eating
lunch at around 11:00 and will supply water and will have light snacks available.

PARENT or GUARDIAN AGREEMENT

In case of emergency during Generation Fitness Sports Camp activities, | authorize the
doctor or hospital to which my child is brought and whomever they might designate

as their assistant to perform emergency procedures, give treatment and to administer an
anesthetic to my child.

Space will not be guaranteed until full payment is received. All fees are non-refundable. I
understand that no refunds or adjustments will be made for absences. Generation Fitness
reserves the right to cancel or substitute trips or activities.

Parent’s signature below certifies that you have read and agreed to the above terms. It
also certifies that information provided is complete and accurate.

Parent’s Signature Date

Please return this form to:
Cobble Hill Fitness Collective
278 Court Street

Brooklyn, NY 11231

For more information, please call 718-643-1109 or email:
fitnesscollective(@gmail.com



mailto:fitnesscollective@gmail.com

