
Huntersville Family Fitness & Aquatics Swim, Bike, Run and Fun

Kids Triathlon Camp Full and Half Day 

Enrollment Application

2015

                                                                                                               Today’s Date _________________

Parent’s Name _________________________________ Home Phone ____________________________

Address_______________________________________ City/State_________________Zip ___________

Email address__________________________________________________________________________

Father’s Employment____________________________ Work Number ____________ Cell#__________

Email address __________________________________________

Mother’s Employment___________________________ Work Number ____________Cell#___________

Email address ___________________________________________

Child’s Name _____________________________________ Age _______Grade (ex: rising 2nd)________

Is your child on any medication? 

      Yes

  No

If yes, what? ___________________________________________________________________________

Is your child up to date on shots? 

      Yes 

  No

Is your child allergic to any medication?
      Yes

  No

If yes, what? __________________________________________________________________________

Does your child have any food allergies? 
      Yes 

  No

If yes, what? __________________________________________________________________________

Please list any other allergies _____________________________________________________________

Please list any other medical conditions ____________________________________________________

Person responsible for paying for childcare: _________________________________________________

Persons responsible for picking up child/relationship to child:

__________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

   *Half Day camps run 9-1pm with early bird drop off option for $35 per week at 8am

**Full Day camp runs from 9-5pm with early bird drop off option for$35 per week at 8am
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Please indicate the dates you wish your child to attend camp by checking the dates
	Week
	Date
	Description
	Cost
	Add Column

	· Week #1
	June 15-19
	Training and racing Triathlon- Half Day Camp
	See Chart Below
	

	· Week #2
	June 22-26
	HFFA Kids Triathlon Race Prep-Half Day Camp
	See Chart Below
	

	· Week #3
	July 6-10
	Triathlon skills and Team building-Half Day Camp
	See Chart Below
	

	· Week #4
	July  13-17
	Triathlon Adventure Camp-Full Day Camp
	See Chart Below
	

	· Week #5
	July 20-24
	Bike Rodeo and tri prep for racing
	See Chart Below
	

	· Week #6
	July 27-31
	Extreme Swim plus tri skills and games
	See Chart Below
	

	· Early Drop off
	Weekly 
	8-9am early drop off
	$35


	

	· Family Enrollment
	Summer
	Registration Fee for camp
	See Chart Below
	

	TAC Discount
	
	Take 10% off total for all

	-10%
	

	
	
	
	Total cost

of camp
	


	Cost
	Family Enrollment

Fee for both camps

per year-Check fees that apply
	**Full Day option:

ONLY Week # 4

July 13-17

ages 8-14

9-5pm
	*Half Day option:

Week: 1,2 3, 5, 6

Ages 6-14

9-1pm 
	Total Payment

	HFFA Member
	See summer camp pricing        O
	$250.00          O
	$155.00          O
	

	Non HFFA Member
	See summer camp pricing        O
	$290.00          O
	$185.00          O
	

	TAC Member Discount
	
	10% off         O
	$10% off        O
	

	Add All Columns for totals
	
	
	
	


Parent Name: _________________________________________________________________________
Name as it appears on card: ______________________________________________________________

Credit Card Type:      O Visa
O Master Card     Exp. Date______________________________________

Credit Card #:_________________________________________________________________________



By signing below, I hereby authorize HFFA to charge the above credit card for my child(ren)/myself to participate in Swim/Bike/Run and fun Camp.  I understand this information is confidential and will be kept as part of my records.  I will notify Huntersville Family Fitness &Aquatics if I change financial institutions/credit card numbers so that my tuition is not delayed. I understand there is a 30 day notice cancelation period to terminate this membership and I am responsible for any drafts that occur within that period.  

Parent Signature: _________________________________________________Date:_____________________

PLEASE NOTE:

•
Weekly automatic drafts are required for campers enrolled in 3 or more weeks of camp.

•
Weekly payments will be automatically drafted each week on the Friday prior to the week your child is attending.

•
Payment for campers enrolled in 2 or fewer weeks must be paid in full at time of registration.

•
Payments are for full weeks only, we do not prorate camp dues. If your child misses a day you must still pay for the full week of camp.

· Two weeks’ notice must be provided if you are unable to attend camp or you will be charged even if your child does not attend.
I understand the above stated and agree to follow the payment procedures listed.

Parent Signature _______________________________________________________

Misconduct

We want to ensure that your child will have a safe and exciting camp experience. We know that there will be times in which behavior is not always appropriate and it is during these instances that redirection must be taken.  If there is repeated disruptive behavior, we follow the guidelines listed below.

1.  First Occurrence:  Verbal Warning and a phone call to the parent.
2.  Second Occurrence:  Parent/ Teacher/ Student conference will be scheduled.

3.  Third Occurrence:  Termination of Triathlon Camp attendance

*Sexual overtones in language or conduct, cursing, or inappropriate joking may result in immediate termination from HFFA Triathlon Camp.

Please sign below as acknowledgement of the above stated information concerning our 

Discipline Policy.

Parent Signature________________________________________________________

Photos

We enjoy taking memorable snap shots of your child having fun at HFFA. However, we cannot capture these moments without your consent. By signing below, you consent to having your child’s picture taken.

Parent Signature________________________________________________________

Emergency

In the event of an emergency, HFFA staff will provide necessary First Aid to your child. By signing below, you give HFFA staff permission to provide First Aid when necessary.

Parent Signature________________________________________________________

Assumption of Risk:

I acknowledge that illness or injury may result from triathlon camp  I hereby accept any and all risk of illness or injury resulting from triathlon camp and exercising during supervised or recommended exercise from use of exercise equipment including proper or supervised use.  I am in good health and can participate fully in this program.

It is understood by the undersigned that there are certain risks inherent in the activities offered at HFFA, which I agree to assume on behalf of family members and me.  To the extent allowed by the applicable law I agree to waive any claim or liability against the Town of Huntersville and I agree to hold the Town of Huntersville, its agents, contractors and employees, Kathy Goody, Novant  Health, Southern Piedmont Region, LLC, HS Works, Health Management, related entities, affiliates, agents and employees harmless from any claim on behalf of myself and/or my family members arising out of any loss, injury or death attributed to such risks and use of the facility.

I hereby give permission to HFFA staff, or its designees to secure medical treatment for myself or my family in the event of an emergency.  I also authorize the Physician or medical personnel selected to provide treatment deemed necessary.  I certify, to the best of my ability, that the accompanying information is correct and accurate.

Signature (responsible party) _____________________________________ DATE: ______________________________


