
 
 
   
 
 

1. Preferred Location: (choose one)   
 

 
 
 

2. Student Information 
Student Name: ____________________________ School: _________________Grade (incoming):____  Sex:  ____Male; ____Female 

Home Address: _____________________________________________________________________________________ 

3. Parent/Guardian Information  
Mother Name: ____________________________ Cell Phone: __________________ Email: ____________________________ 

Father Name: _____________________________ Cell Phone: __________________ Email: ____________________________ 

4. Camp Date:                            5. Daily Schedule​ ​ (full day: 9:00-6:00; AM Camp: 9:00-12:30, PM Camp: 12:00-6:00)​  ​ 6. Fees                      7. Discount 
  

 
 
 

 
 

 
 
8. Office Use Only 
Camp Dates: choose camp dates above; [   ] All-Access; [   ] Basic 5-Full Day Camp; [   ] Basic  Camp + Electives; [   ] Elective ONLY; [  ] AM Camp; [   ] PM Camp; [  ] Daily;   

Registration Fee： $25  Lunch：Free or $30 x(      )weeks=$ 

Camp Fee: $______ x (    ) weeks = $  Material Fee:    ($10  /  $20  /  $30 / $200) x (      ) wks = $    Camp Shirt: $  

Material Fee:    ($10  /  $20  /  $30 / $200) x (      ) wks = $                                           ​|​ TOTAL TUITION: $                             ​ | Check# :                       | Date Received: 
 

9. Payment and Refund Policy: 
● Payment is due in full upon the first day of the camp. 
● Camp/Class Cancellation: 50% refund will be granted before May 15, 2018. No refund on/after May 15, 2018. Registration Fee is not refundable.  
● No credits, prorating or make ups for any missed class. No switching of classes after May 31, 2018. No credits will be granted to the next school year tuition. 
● We have the right to cancel classes due to low attendance, 4 students minimum for the elective classes.  

 

10. Release and Waiver of Liability: 
I agree, both on my behalf as a parent and on behalf of my child, to defend, hold harmless, and indemnify Olive Children/Berkeley Academy, its owners, affiliates,  staff and/or volunteers from any claim, demand or 
cause of action for injury to the participant named on the first page which arises out of or in any way connected with Olive Children/Berkeley Academy summer program & any transportation in connection with 
such programs.  Olive Children and Berkeley Academy will not be responsible in case of accident, illness and personal property damage.  
I give permission to Olive Children/Berkeley Academy for my child to be photographed for use in school brochures, marketing, materials, websites and social networks. 
 

Student Name: _______________________________ 
 

Parent Name (print): _____________________    Parent Signature:______________________  Date:____________ 


