
Last name: _________________ 
Grade: ________ 

Allergies: ___________________ 
Date of submittal:  ___/___/_____ 

(staff will complete this section above) 

                                                 Separate form must be completed for each child attending. 

Little Sprouts - ages 5 to 8 /Growing Leaders - ages 9 to 12

CAMPER’S INFORMATION 

First Name: _____________________________ Nickname/Name preferred: ___________________ 

Last Name: _________________________________ Date of Birth: ______/______/_____________ 

School: _____________________________ Grade (entering in Fall): ____________ 

Home Address: ____________________________________________________________________ 

City: ___________________________________ State: ____________ Zip: ____________________ 

PARENT/GUARDIAN’S INFORMATION 
Parent #1-  
First Name: ___________________________ Last Name: __________________________________ 

Address (If different from campers’ information): __________________________________________ 

City: ________________________________________ State: ___________  Zip: ____________ 

Cell Phone: (_____)______ - _____________ Secondary Phone: (_____)______ - _______________  

Email Address: ____________________________________________________________________ 
Providing your email address will give us the opportunity to send you camp activities, notices, & upcoming programs. 

PARENT #2- 
First Name: ___________________________ Last Name: __________________________________ 

Address (If different from campers’ information): __________________________________________ 

City: _______________________________________  State: _____________  Zip: ______________ 

Cell Phone: (_____)______ - _____________   Secondary Phone: (_____)______ - ______________ 

Email Address: ____________________________________________________________________ 
Providing your email address will give us the opportunity to send you camp activities, notices, & upcoming programs. 

EMERGENCY CONTACT INFORMATION 
In the event that neither parent/guardian is available, emergency contacts will be contacted. 

Contact #1- 
Full Name: _______________________________________ Relationship: ______________________ 

Cell Phone: (_____)______ - _______________ Secondary Phone: (_____)______ - _____________ 

Contact #2- 
Full Name: ________________________________________ Relationship: _____________________ 

Cell Phone: (_____)______ - _______________ Secondary Phone: (_____)______ - ______________  



DEPARTURE PROCEDURES 
Child(ren) will only be released to a parent/guardian or the authorized persons below. 
Authorized persons to pick-up (other than parent/guardian): *Must show I.D. at pick-up and be 18+ 

First Name: _____________________________ Last Name: _______________________________________ 

First Name: _____________________________ Last Name: _______________________________________ 

Persons not authorized for pick-up:   

First Name: _____________________________ Last Name: _______________________________________ 

First Name: _____________________________ Last Name: _______________________________________ 

LATE POLICY 
If a parent is more than 15 minutes late to pick-up their child from the corresponding program, there will be a late fee of $5 
per 15 minutes assessed. This fee must be paid before the child will be allowed to participate in Little Sprouts or Growing 
Leaders for the rest of the enrollment. Please sign below for acknowledgment of Late Policy. 

PARENT/GUARDIAN SIGNATURE: _____________________________________________________________ 

PARTICIPATION INFORMATION 
My child, __________________________________, has permission to participate in activities sponsored by 

       (print child’s name) 
the Graceful Place to Grow. To the best of my knowledge, he/she is in good physical condition and has not had any 
serious illness or surgery since his/her last health examination. The Graceful place to Grow staff welcomes persons with 
disabilities in all our facilities, parks, and programs. We actively support participation of all abilities, including people with 
disabilities, in its classes, programs, and events. Please contact the Department Director to arrange for reasonable 
modifications to participate and make the experience safe and enjoyable.  

PARENT/GUARDIAN SIGNATURE: _____________________________________________________________ 

I grant permission to the Graceful Place to grow to record and use the likeness and/or voice of the child indicated 
above in any form of media (printed, television, radio, social media, etc.) in its advertisement of programs, events, etc. 
sponsored by the Graceful Place to Grow.

PARENT/GUARDIAN SIGNATURE: _____________________________________________________________ 

MEDICATION AND HEALTH INFORMATION 
Does your child currently take any medications that needs to be administered during camp?   Yes       No 

Only prescription medication (no over-the-counter medication) will be administered. If your child will need to take 
medication during program hours, a Medication Authorization form must be completed and returned along with the 
medication. Medication must be in the original container and labeled with your child’s name, instructions (including times 
and amounts for dosage) and the physician’s name. 

Check all that apply to your child and provide any additional information as necessary: 

Health conditions:  asthma        diabetes        ADHD        seizures       other ____________________ 

Allergies to:  Animals - What type?________________________________________ 

 Insect Bites/Stings? - What type? ______________________________ 

 Plants/Trees - What type? ____________________________________ 

 Food - What type? __________________________________________ 

 Other  ____________________________________________________ 

Does your child have an IEP, 504, behavior intervention plan, or other support documents?    Yes       No 
Every effort is made to provide reasonable accommodations, there may be instances where a child’s needs may exceed the parameters of the scope 
of the program. The Camp Supervisor may be in touch if more information is needed. 



THE GRACEFUL PLACE TO GROW SUMMER CAMP 
ACKNOWLEDGMENT OF POLICIES AND RULES 

By Signing, 

• I hereby state all the information I have supplied is true and accurate.

• I acknowledge that my child is fully potty trained or will be potty trained prior to the start of camp.

• Hereby authorize the emergency contact I have indicated (and who are at least 18 years of age) to be contacted 
and my child(ren) may be released to his/her care.

• Acknowledge I have read, understand, and agree to the LATE POLICY.

• Acknowledge and understand the Graceful Place to Grow exercises a HOLD HARMLESS POLICY during all 
sponsored programs and events.  This releases the Graceful Place to Grow , its agents, representatives, or 
employees from any and all claims which may arise out of any accident or injury caused by the negligence of the 
Graceful Place to Grow, or its agents, representatives, or employees when participating in a program or event 
sponsored by the Graceful Place to Grow.

• I give permission for my child to be photographed and/or recorded for program-related purposes, including social 
media and promotional use.

• Understand the failure of myself or my child(ren) to follow policies will result in his/her termination from Little 
Sprouts / Growing Leaders. 

PARENT/GUARDIAN SIGNATURE: _____________________________________________________________ 

PRICING AND DISCOUNT INFORMATION 

Weeks 1-9 of Little Sprouts  
Weeks 1-9 of Growing Leaders 
Pro-rated Weeks:

T-Shirts 

$190ea./camper 
$190ea./camper 
*June 16-20 $152 Closed June 19
*June 30-July 3 $152 closed July 4
 $10ea. 

Discounts: Only one discount per family. 

Active-duty military: 
Multi-family: 

10% discount per child, per week. Must provide proper I.D.
$15 off per additional child

Payments: 

- Weekly tuition is $190 per child and is due in advance, meaning payment must be made the week prior to care.
- A $75 non-refundable registration fee is required at the time of enrollment and does not apply toward tuition.
- Payment is required to secure and maintain your child’s enrollment spot.
- No refunds or credits will be issued for missed days or absences.
- A late pickup fee will be assessed for any child not picked up by 5:30 PM.
- A two-week written notice is required for withdrawal from the program. 

REFUND POLICY 
The Graceful Place to Grow Enrichment Summer Program has a  NO REFUND policy except in the event of an extended 
illness with a doctor’s note or a death in the family. In both instances, the situation would need to be discussed with the 
Department Director for refund approval to be granted. If granted, the registration fee will not be refunded. I have read 
and understand the summer program refund policy: 

PARENT/GUARDIAN SIGNATURE: _________________________________________________________________ 



Little Sprouts (Ages 5 to 8)
Only choose the weeks that you are paying for at time of registration. If openings are available, you can register for future 
dates at a later time. (Please check all that apply.)   

WEEKS 

DATES 
*Pro-rated weeks due to

holiday 
Weekly Enrichment Themes & Activities 

WEEKS 

ATTENDING 

( ✔ )

WEEK 1 May 26 - May 29 Team Building Week

WEEK 2 June 1 - June 5 STEM Week 

WEEK 3 June 8 - June 12 Arts & Creativity Week 

WEEK 4* June 15 – June 19* Sports & Fitness Week  
WEEK 5 June 23 – June 27 Career Exploration Week 

WEEK 6* June 30 - July 3* Water Fun Week 

WEEK 7 July 6 – July 10 Entrepreneurship Week 

WEEK 8 July 13 – July 17 Exploration Week

WEEK 9 July 20 – July 24 Celebration Week 

   

Growing Leaders (Ages 9 to 12)
Only choose the weeks that you are paying for at time of registration. If openings are available, you can register for future 
dates at a later time. (Please check all that apply.)   

WEEKS 

DATES 
*Pro-rated weeks due to

holiday 

Weekly Enrichment Themes & Activities 

   WEEKS
ATTENDING 

( ✔ )   

) 

WEEK 1 May 26 - May 29 Team Building Week 

WEEK 2 June 1 - June 5 STEM Week 

WEEK 3 June 8 – June 12 Arts & Creativity Week 

WEEK 4* June 15 – June 19*  Sports & Fitness Week 

WEEK 5 June 23 – June 27 Career Exploration Week  

WEEK 6* June 30- July 3* Water Fun Week  

WEEK 7 July 6 – July 10 Entrepreneurship Week 

WEEK 8 July 13 – July 17 Exploration Week  

WEEK 9 July 20 – July 24 Celebration Week 
   

Camp T-Shirts 
 Please choose your child’s size below. Camp shirts are $10ea. 

Select a size: 

Youth 
XS 

Youth 
S 

Youth 
M 

Youth 
L 

Youth 
XL 

Adult 
S 

Adult 
M 

Adult 
L 

Adult 
XL 




