THE SALVATION ARMY RAY & JOAN

KROC CORPS

COMMUNITY CENTER
PHOENIX SOUTH MOUNTAIN

HELP A CHILD GO TO CAMP

Help a deserving low-income individual in the community
reach their potential by donating an amount of your choice
to The Salvation Army Kroc Center Scholarship Program.
This donation is tax-deductible.

Fall Camp Registration

CAM P E R IN FO R MATI O N Please fill out one registration form per child.

NAME (FIRST, LAST) CAMPER’S SCHOOL,

BIRTHDATE O MALE O FEMALE AGE

CAMPER LIVES WITH (CUSTODIAL PARENT)

O YES,IWOULD LIKE TO HELP. I WOULD LIKE TO
MAKE A DONATION OF

WATER SAFE O MY CHILD IS WATER SAFE O MY CHILD IS NOT WATER SAFE
$ ONE-TIME GIFT

HOUSEHOLD O AFRICAN-AMERICAN O MULTI-RACIAL O ASIAN/PACIFIC ISLANDER O WHITE/CAUCASIAN

ETHNICITY 0O $5 O $10 O $25 O OTHER

O HISPANIC/LATINO O DECLINETO STATE O NATIVE AMERICAN o OTHER
$ MONTHLY RECURRING GIFT
PARENT(S) INFORMATION 0$5 0$10 0525 OOTHER

O NO, I DO NOT WANT TO PARTICIPATE AT THIS TIME.

NAME (A)

NAME DAY CAMP CANCELLATION/

TRANSFER POLICY:
EMAIL

A $25 non-refundable deposit reserves a week. Deposits
PRIMARY PHONE WORK PHONE may not be transferred to future sessions. Balance of fees
is due one week prior to the session or you will forfeit the
registration and deposit. Enrollment may be reinstated

CELL PHONE (A) CELL PHONE (B) based on space availability. No cash or credit card refunds
will be issued unless a Day Camp session is cancelled by

ADDRESS the Kroc Center. Cancellation credits will be issued via a
Kroc Center Gift Card. Cancellation at least one week prior

ary. STATE ZIP to the start of the camp session: full credit on a Kroc Center
Gift Card toward Kroc Center programs minus the $25 non-

HOW DID YOU FIRST HEAR ABOUT KROC DAY CAMP? refundable deposit. Cancellation less than one week prior
to the start of the camp session: no credit will be issued.

O ATTHEKROC CENTER  ODIRECT MAIL O COMMUNITY EVENT O KROCPHOENIX.ORG O FAMILY/FRIEND No prorated credits will be issued for partial attendance

O FACEBOOK/INSTAGRAM OGOOGLE O TV/RADIO O PEACH JAR/SCHOOL FLYER O OTHER ata camp session or missed days due to iliness, behavioral

issues, or any other reason. Credit/Transfer applications
are available at the Day Camp Office or Welcome Desk. By
signing this form, | affirm that | understand the previously
listed payment/cancellation policies.

ACKNOWLEBGEMENT OF RJKCCC CAMP BEHAVIORAL POLICIES & PHOTO RELEASE

| hereby irrevocably grant to The Salvation Army, its successors and assigns, its agents and those by whom it is commissioned, the absolute, unrestricted and unlimited license, right, permission,
and consent to use and reuse, disseminate, copyright, print, reproduce, publish and republish, for any and all trade purposes or commercial or other advertising or public purposes, and in any
and all advertising, publicity, display, publication or media, my name, signature and likeness, and any portraits, pictures, photographic prints or other representations of me, or in which | may
appear, or any reproductions or sketches thereof or parts thereof, photographic or otherwise, with such additions, deletions, alterations or changes therein as you in your discretion may make,
either separately or together with my name or a fictitious name, or the name of another person, with or without any statements or testimonials made by me, or authorized by me which you
may, in your discretion, prepare for use connection therewith. | warrant that I have not limited or restricted the use of my name or photograph to the use of any organization or person.

| hereby grant unrestricted use of video, audio tracks, or text by The Salvation Army for such purposes as The Salvation Army may deem appropriate. | hereby release and discharge The
Salvation Army, its successors, assigns and agents from any and all claims and demands arising out of or in connection with the use of any of the foregoing, including any claims for defamation,
invasion of privacy or violation of any statutory right.

Camper safety is our top priority. Campers are expected to follow the camp contract by keeping hands and feet to themselves, listening to all instructions and staying with the group. |
understand that if my child does not adhere to these expectations disciplinary consequences will occur. Repeat or more serious acts such as fighting, theft, and possession of weapons/ drugs

will result in immediate suspension or expulsion, necessitating removal from camp. | or an authorized adult is responsible for picking him/ her up immediately.

PARENT/GUARDIAN SIGNATURE DATE.

ASSUMPTION OF RISK & LIABILITY WAIVER

Parent/Legal Guardian is required to sign authorization and waiver below to acknowledge understanding and agreement of the content.

In a condition of the participation of my child in The Salvation Army’s Day Camp program at the Ray and Joan Kroc Corps Community Center, | agree, on behalf of myself and my child, to
make no claims or file any lawsuits against The Salvation Army or any of its agents or employees or volunteers for any loss or damage to my child’s personal property or for any injury to
my child. To the maximum extent permitted by law, this liability waiver will apply regardless of whether the injury or damage was caused by the negligent act or omission of The Salvation
Army or anyone acting on its behalf. | further agree to defend, indemnify and hold harmless The Salvation Army its agents, employees and volunteers against liability for any claims, lawsuit,
losses, damages or expenses arising out of any personal injury or property damage caused by my child in connection with his participation in Day Camp.

I do hereby authorize The Salvation Army Ray and Joan Kroc Corps Community Center as agent for the undersigned, to consent with respect to said minor, to any x-ray examination,
anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered under general Arizona Medical Practice Act by the
medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of the physician or at the hospital. | understand that The Salvation Army Ray and Joan Kroc Corps
Community Center is not responsible for the cost incurred for medical care.

I HAVE CAREFULLY READ THIS LIABILITY WAIVER AND FULLY UNDERSTAND AND AGREE TO ITS CONTENTS. | AM AWARE THAT BY SIGNING THIS DOCUMENT, | AM GIVING UP CERTAIN
LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE THE SALVATION ARMY.

PARENT OR LEGAL GUARDIAN'S NAME (PRINTED)
SIGNATURE DATE

Register in Person: 1375 E. BROADWAY ROAD, PHOENIX, AZ 85040 | 602.425.5000 | WWW.KROCPHOENIX.ORG REV 8.14.19
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