
Instructions: Please return all forms and payment to:
1. Fill out this form completely and return with full payment. Joe Meola
2. If you are registering more than one child, fill out a form for each child separately. 100 Salasin Drive
3. Registration is non-refundable. Avondale, PA 19311
4. Please refer to our website for additional camp information: www.kaprb.com

Gender: ___Female ___Male

State: Zip: Birthdate:
Township:      You must check which Township you reside or registration will not be processed!

home:
mobile:
home:
mobile:

Email 1:

Insurance Co. Name:
Policy Number:

2010 Registration Fees: 
 1 Child: $615.00 $590.00 3rd Child: $540.00
 Scholarships are available.  Financial information will be required! Please contact KAPRB directly for more information.

Circle One Y-M Y-L A-S A-M A-L A-XL
 

4. Verbal and written warnings will be issued to campers with unacceptable behavior.

Date:Parent/Guardian Signature:

I HAVE CAREFULLY READ THIS KAPRB WAIVER AND RELEASE AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I
AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND KAPRB AND I SIGN IT OF MY
FREE WILL.

3. Campers must respect counselors, play fairly and follow all rules and regulations.  Campers must respect the use of facilities.  Campers must 
refrain from the use of drugs, tobacco, alcohol and abusive language.  Damage to any facility will be the responsibility of the camper's parent 
or guardian.

5. KAPRB reserves the right to suspend and/or terminate a camper.
6. Signing this form gives KAPRB the right and permission to take my child on any KAPRB Summer Camp Field Trip.  I fully understand 
that my child will be riding on a bus to various locations.  I also give permission for my child to walk to a variety of locations within the 
Kennett Square area.

Shirt Size:  

1. In consideration for being permitted by Kennett Area Park and Recreation Board (KAPRB) to participate in the 2010 KAPRB Summer
Camp Program, I hereby waive, release, and discharge any and all claims for damages for personal injury and property which I may have, or
which may hereafter accrue to me, as a result of participation in this program. This release is intended to discharge in advance KAPRB (its
officers, employees and agents) from any and all liability arising out of negligence or carelessness on the part of the persons listed below. It is
understood that this activity involves an element of risk and danger of accidents and knowing those risks I hereby assume those risks. I agree
to indemnify and to hold KAPRB free and harmless from any loss, liability, damage, cost, or expense which may incur as the result of any
injury or property damage that I may sustain while participating in said activity.
2. I am fully aware that KAPRB carries no medical insurance for any participant and I am solely responsible for securing my own medical care 
if required.

2010 Summer Camp 
Registration Form

City: ______________________

work: ______________________

   Other_____________________
Home Phone of Camper: _________________________
Father's Name: ________________________________

Kennett Area Park
& Recreation Board

work: ______________________

Please Note: This camp is not designed for specialized care for children with special needs.

Applicant Name: __________________________________________________________
Home Address: ___________________________________________________________

   ____Kennett Township ____E. Marlborough

Mother's Name: ________________________________

____New Garden ____Kennett Borough

2nd Child:
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