
The Muse Knoxville Summer Camp 
Registration and Medical Release Form 

SUMMER 2017

Student First Name Student Last Name Birthday Age and Grade

Primary Guardian Name Relationship to Student

Phone (Cell) Phone (Home) E-Mail

Mailing Address

Guardian Name (2) Relationship to Student

Phone (Cell) Phone (Home) E-Mail

Mailing Address

Emergency Contact #1 Name and Phone Emergency Contact #2 Name and Phone

Please check all that apply:

_____Kids in Space, June 5th-9th, 9 am to 12 pm, Ages 7-8 (85, 95) 

_____Awesome Oceans, June 5th-9th, 1 pm to 4 pm, Ages 7-8, (105, 115) 

_____Cooking Up Science, June 12th-16th, 9 am to 12 pm, Ages 5-6, ( 85, 95) 

_____STEAM Sprouts, June 12th-16th, 9 am to 12 pm, Ages 3-4, (85, 95) 

_____Cooking Up Science, June 26th-30th, 9 am to 12 pm, Ages 7-8, ( 85, 95) 

_____Cool Chemistry, June 26th-30th, 1 pm to 4 pm, Ages 7-8, (85, 95) 

_____STEAM Sprouts Stories , July 10th-14th, 9 am to 12 pm,  Ages 5-6, ( 85, 95) 

_____Kids in Space, July 10th-14th, 9 am to 12 pm, Ages 5-6, (85, 95)  

_____Intro to 3D Printing, July 24th-28th, 9 am to 12 pm, Ages 9-13, (105, 115) 

_____Awesome Oceans, July 24th-28th, 1 pm to 4 pm, Ages 9-11, (105, 115)

Are You a Muse Member?

Yes

No

The Muse Knoxville has permission to use photographs of me and/or my child under 18 years 
of age for publicity and promotional purposes:

Yes No
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Do you wish to reserve LATE PICK UP (5 PM) for your child?
(Available for afternoon campers only.)  You may pay for extended care fees on 
Monday of the camp week.  Please check all days you would like to reserve.

M Tu W Th Fr
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Medical  Release Information

Allergies (drug, food, insect, etc.)
Please note any epi-pen, inhalers needed, etc. Current Medications and Reason for Taking

Primary Care Physician Name and Phone# Hospital Preference

Except as set forth above, I certify that my child is in good health and can 
participate in all normal activities of the group.

I understand that reasonable measures will be taken to safeguard the 
health and safety of the children and that The Muse Knoxville will notify 
me as soon as reasonably possible in case of any emergency affecting 
my child.  However, in the event that an accident or sickness occurs 
concerning my child, I will hold harmless and release The Muse Knoxville, 
the Board of Directors, the staff of The Muse Knoxville and the City of 
Knoxville from all liability concerning such accident or sickness.

Primary Guardian Signature Date

Initials
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Anything else we should know about your child to enhance their learning experience? 
Please share any physical, emotional, behavioral or mental health concerns. 

I authorize and direct The Muse Knoxville to call a doctor or other medical 
personnel and to obtain or provide such other medical services as The 
Muse Knoxville, in its sole discretion, deems necessary or appropriate in 
the event of an accident or sickness affecting my child.  I shall be solely 
responsible for paying all expenses incurred with respect to any such 
accident or sickness.

Ellie
Highlight

Ellie
Highlight



Dear Parent/Guardian,

Educators at The Muse Knoxville work to make Summer Camps educational, challenging, fun, 
safe, and memorable for your child. Campers will have opportunities to participate in new 
experiences, interact with new people, and practice new skills that help them grow. 

These experiences can be an adjustment. Our educators can handle most typical camp 
situations with caring professionalism and positive encouragement. There may be times, 
however, that a child needs more formal reminders or correction. 

Please take a moment to review our expectations for Summer Campers.

 ​This document must be signed and returned before children can participate in camp. 

The Muse Knoxville Class/Camp Behavior Policies 

Expectations 
1. Follow instructions quickly.
2. Raise your hand for permission to speak during whole-class activities.
3. Wait your turn.
4. Be respectful of others in speech and actions.
5. Participate in class to the best of your ability.

Consequences 
Failure to comply with the expectations above may result in an unsafe or unpleasant 
atmosphere for you and others during class. The following consequences may result, depending 
on the severity and frequency of the problem. 

● Gentle reminders.
● Discussion between instructor and student.
● Removal from classroom group, and discussion with parent/guardian.
● Extreme cases or repeated problems may result in dismissal from the camp or class

semester.

No refunds will be issued when a student’s behavior results in dismissal from the class or camp. 

I have read and understand the ​Muse Knoxville Class/Camp Behavior Policies ​ and I have 
discussed it with my child(ren) in a manner that they can understand. 

______________________________________ _____________________________ 
Parent/Guardian Signature Date 

______________________________________ 
Child’s Name (Print) 
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