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BADGER DAY CAMP

Camp Application: Part 1

INSTRUCTIONS

PLEASE FILL OUT THE FORM IN ITS ENTIRETY.
A DEPOSIT OF $500 MUST ACCOMPANY EACH APPLICATION, MAKE CHECKS PAYABLE TO

BADGER SPORTS CLUB.

NAME OF CHILD

AGE DATE OF BIRTH

GRADE (FALL 17) SCHOOL NAME

PARENT 1 NAME CELL PHONE

EMAIL ADDRESS (REQUIRED) WORK PHONE
PARENT 2 NAME CELL PHONE

EMAIL ADDRESS (REQUIRED) WORK PHONE
HOME ADDRESS (PRIMARY)

CITY STATE ZIP

SELECT YOUR WEEKS

L] Jul31-Aug4

[] Aug 7 - Aug 11

[ ] Aug14-Aug18

[ ] ALL L] Jul10-Jul 14
[ ] Jun26-Jun 30 L] Jul 17 -Jul 21
L] Jul3-Jul7 [ ] Jul 24 -Jul 28

TRANSPORTATION L] Yes, we require transportation [ No, we will provide own
CAR SEAT [ ] car Seat [ ] Booster L] None

PAYMENT
Full payment must be received by June 1st. Checks should be made to Badger Sports Club, Inc.
No refunds will be given after May 1st.

SIGNATURE OF MEMBER

| accept Badger Day Camp’s Terms of Service. See www.badgerdaycamp.com/terms for details.

By signing this document you are applying for an Associate Membership to the club. A fee of $5.00 is included in the $500
deposit. It is understood that all applications are subject to approval by membership committee of the club.

DATES FOR OUR 2017 SEASON

June 26 — August 18

FULL DAY (ALL AGES)

[ ] 8weeks  $7500
7 Weeks $7200
6 weeks $6600
5 weeks $6000
4 weeks $5300

O Odo

MINI DAY (AGES 4&5) 9AM - 2PM
8 weeks $6200
7 weeks $6000
6 weeks $5600
5 Weeks $5200
[ ] 4 Weeks $4700

00O

Mini Day is an option for children
entering Pre-K and Kindergarten only.
Transportation is available home for mini
Day Campers within a five mile radius.

HALF DAY (AGES 3&4) 9AM-1PM
8 weeks $5200
7 weeks $4800
6 weeks $4300
5 Weeks $4000
4 Weeks $3500

O O0ddd

Half Day programs include transportation
for mornings only. Parent must pick up
their child at end of program.

TSHIRT SIZE
3T I4TISTIXS I ST M IL I XL

IMPORTANT

There is an additional charge per week
for transportation from Riverdale/
Manhattan/No. West. Fees include
lunch, transportation and towel
services. There is no reduction of fees
for unused transportation.

*Please inform us of any reduction in
the length of registration by May 1st or
registration will stand as requested.

SIBLING DISCOUNT
We offer a sibling discount of $300 per
additional sibling.
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Parents will receive a list of _c% "
needed items prior to the opening ,§/” S

ACCREDITED

BADGER DAY CAMP of camp. It is highly recommended
that campers do not bring valuable

C A | | t . P t 2 items to camp. We cannot be
a m p p p ICa |O n . a r responsible for any losses.

e Camp starts June 26th and ends August 18th, Monday through Friday. There will be no camp on July 4th.
e Camp days may not be substituted due to illness or any other absence.

e | would like my child in the same group as:

If possible this request will be honored, this must be done before May 1st. Pre-K Groups are Boys & Girls, Kindergarten
and up are grouped by grade and gender.

In an emergency call (other than parents) those listed are authorized to pick up my child from camp.

NAME RELATIONSHIP PHONE

PHYSICIAN NAME ADDRESS PHONE

Special Instruction, Medical Needs, Restrictions on activities and or swim

Please list Allergies and Dietary Restrictions.

Does child take medication to be administered by camp nurse. YES / NO
If yes what kind?

PERMISSIONS

| give permission for my child to participate in all camp activities (including swimming). | give permission for my child to
carry and use sunscreen at camp and to use it throughout the day. If my child needs help re-applying sunscreen, | give
permission for camp staff to provide my child with assistance if he/she requests it. | give permission to release addresses,
email and phone numbers to other parents for parties, play dates, etc. | give permission to release my address: | under-
stand all photographs, videos and interviews taken at camp may be used for promotional or advertising purposes. | give
consent for my child to be taken to and from camp on field trips by means of transportation used by Badger. In the event
that | cannot be reached by phone in an emergency, | hereby give permission to my family physician, any local physician
or hospital and to Badger to administer emergency treatment to my child.

| AGREE: YES NO



