June 12 - Aug. 30 \)MMQ Kids 5-12

CSA Kids ,. 2019!
"Pcp&g’

Full Day Camp Register Today!|| F
9:00AM — 4:00PM $35 Per Day U
Full Week Camp Before Care N
M-F $140 Per Week* 7:00AM - 9:00AM 4
Four Day Camp $4.00 Per Hour A
M - Thu. $110 After Care L

1/2 Day Camp $25 4:00PM — 5:30PM
9:00AM — 1:00PM $4.00 Per Hour L

or

Full Day Campers:
Bring a Lunch, 2 snacks,3 drinks
Half Day Campers:
Bring a Lunch, 1 snack, 2 drinks

12:00PM — 4:00PM

ALL campers bring: swim suit, fowel,
& book to read every day.

Active Family
Camp Discount!
Games C *Register for a full week* /.F y
of camp and get $5.00 of f! o
Your cost will be $135!

CSA kids

s;wrts € Arts cam?os

pe Since 1974 '+ Janesvi ille, m‘%

4113 Whitney St
Janesville, Wi.
608-756-0444 www.csakids.com




CSA Kids Summer Camp — 2019 Registration

One Form Per Camper

Today’s Date: 2019
Camper’s Name: F_ M__DOB._/ [
Address: City: State: Zip
Parent’s Name:
Phone: Cell () - Home ( ) - Work () -
Email:
Full Day Camp $35 Circle the full (9AM-4PM) sessions your child will be attending.
9:00AM — 4:00PM $140/week or $135/week for active CSA families.
First Session of camp is only 3 days Jun. 12-14 — Cost is $84
Dates: , , , 5 Day Sessions M-F 4 Day Sessions M-Thur.
1% Day Camp $25 Jun. 17-21 Jun. 17-20
Dates: . . Jul. 1-5 (No 7/4) Jul. 1-5 No (No 7/4)
Jul. 8-12 Jul. 8-11
12PM-4PM Jul. 15-19 Jul. 15-18
Dates: _, ., Jul. 22-26 Jul. 22-25
Number of 5 Day Sessions: Jul. 29-Aug.2 Jul. 29-Aug.1
Active Family: X$135=5 Aug. 5-9 Aug. 5-8
General Public: X$140=5 Aug. 12-16 Aug. 12-15
Number of 4 Day Session-s: X$110=3 Aug. 19-23 Aug. 19-22
Daily Aug. 26-30 Aug. 26-29
Full Day Tuition: X$35=S
1/2 Day Tuition: X$25=¢$ Please read and sign Auto-Withdrawal Authonization
I . the holder of a valid MC, VS
Before and After Camp Ca re or DS credit or debit Card hereby authorize Creative School of Arts, Inc !
B/C AM: Time( ) X $4/hour =5 dibla CSA kids Sports & Arts Campus, to charge my credit o debit card for enroliment in classes
e _e held by CSA Kids. | also understand that | am liable for the full tuition whether my child alends the
A/ CPM: T'me( ) X $4/ hour = S_ classes ragisterad for | agree to notify CSA Kids immediately of any change in the status of my
. credit, debd card including but not limited 1o card expirabion, name change, limiabon of use, loss or
TOtaI Enclosed. S— theft of the card, stc. In the event that the amount charged is refused for whatevar reason, | accept
responshility for full payment for the amount charged as well as any lale charges incurred | further
. recognize that non-payment for services may result in the suspension of my family's enroliment in
DatePaid:  Cash _ Check#  [casses
] Visa/MC/Disc / / / Exp__/__
Make checks out to CSA Kids
Email Registration to: Mail Regist.ration to: Signature
registration@csakids.com 4113 Whitney St.
Janesville, Wi 53546 Print Name

A ption of Risk, Waiver of Liability, P ise to Pay, Auth
UWe recognize that potentially severe injuries, including permanent paralysis or death can occur in sports or activities involving height or motion indluding but not limited to gymnastics. tumbling,
trampoline, martial arts, dance, cheerleading swimming, music, preschool and exercise activiies. In addition, swimming or any activity in or around water can result in brain damage or drowning

Being fully aware of these dangers, | voluntarily consent to myself or minor child participating in any and all CSA Kids programs, camps and activities and | ACCEPT ALL RISKS associated with
that particgpation

in consideration for allowing myself or minor child to use these facilties, |, on my own behalf and the behalf of my child and our respective heirs, administrators, executors and successors, hereby
COVENANT NOT TO SUE and FOREVER RELEASE CSA Kids, its officers, directors, shareholders, employees or agents from all iabidity for any and all damages or injuries suffered by me or
my minor child while under the instruction, supervision, or control of CSA Kids including. without mitations, those damages or injuries resulting from act of negligence on the part of its officers,
directors, sharehoiders, employees or agents.

In the event of an acadent or emergency | would like myself above or minor child to be taken o a hospital for medical reatment and | hold CSA Kids, and its representatives harmless in this
execution of this action. Additionally. | hereby agree to individually provide for all possible future medical expenses which may be incurred by myself or my minor child as a result of any injury
sustained while particpating at or for CSA Kids.

1 have read and understand this ASSUMPTION OF RISK and WAIVER OF LIABILITY. PROMISE TO PAY and MEDICAL AUTHORIZATION and | VOLUNTARILY affix my name in agreement

/
Signature Parent or legal Guardian Print Name Date

Medical Marketing Release
Eor the Medical Release | undersigned gives permission for the CSA Kids officers. employees, and/or agents 1o seek gency medical tr it for the participants (s) in the event they are
unable o reach any parent or guardian . The undersigned also agrees that they themselves wil be responsible for any financial debt incurred by said action. For the Marketing Release | under-

stand that my child’s likeness may be used in CSA kids ads, prom videos, our or various other marketing materials. These images wil be used for CSA Kids purposes only and will
not be given or soid 1o ocutside companses or individuals.

R /

Signature Parent or legal Guardian ~ Print Name Date




