213 E. Jimmie Leeds Road  Galloway, NJ 08205  609.404.4700  F 609.404.4711

SUMMER CAMP 2014
EXPLORER CAMP PERMISSION SLIP
I, ____________________________________, parent of ___________________________________ have received a copy of the summer
camp calendar with the special activities and field trips listed below, and I am authorizing Children Academy to allow my child to participate
in these special activities and field trips and for Children Academy to transport my child to the activities that require transportation:
06/24/14
07/01/14
07/08/14
07/10/14
07/15/14
07/17/14
07/23/14
07/24/14
07/29/14
07/31/14
08/05/14
08/07/14
08/12/14
08/14/14
08/26/14
08/28/14

Pirate Voyages Cruise
Young’s Skating Center
Estell Manor
Tilton Fitness (swimming)
Dynamo Gym
Tilton Fitness (swimming)
Stockton PAC
Tilton Fitness (swimming)
Black Beard’s Cave
Tilton Fitness (swimming)
Insectropolis
Tilton Fitness (swimming)
Sahara Sam’s Water Park
Tilton Fitness (swimming)
Simkin’s Martial Arts
Tilton Fitness (swimming)

Ocean City, NJ
Mays Landing, NJ
Mays Landing, NJ
Galloway, NJ
Galloway, NJ
Galloway, NJ
Galloway, NJ
Galloway, NJ
Bayville, NJ
Galloway, NJ
Toms River, NJ
Galloway, NJ
West Berlin, NJ
Galloway, NJ
Galloway, NJ
Galloway, NJ

 By signing this form, I am stating that I understand that the above trips may be rescheduled or cancelled due to weather or any
circumstances beyond the Center’s control. Effort will be made to make up any cancelled field trips, but make up is not guaranteed, and the
Center will not be held accountable. My authorization also extends to make up days. I will be notified of such days in advance.
 By signing this form, I am stating that I authorize the Center to use an alternative method of transportation to transport my child in the
event the Center’s bus is faulty.
 By signing this form, I am stating that I understand that camp t-shirts are required on all field trips and all swimming field trips. If my
child does not wear his or her camp t-shirt on a field trip day or swimming field trip day, I understand that my account will automatically
be charged $15 for a new camp t-shirt so that my child can safely attend the field trip or swimming field trip. In the event that my child
does not wear his or her camp t-shirt on a field trip day or swimming field trip day, I understand that I will not be contacted by a Children
Academy staff member when my account is charged for a new camp t-shirt. Camp t-shirts are required because there are several camp
groups at trip locations in the summer, and the t-shirts make it easier to identify our Children Academy kids. I understand that a camp t-shirt
will be provided to me at the beginning of the summer and that I may purchase extra t-shirts for $15 each.
 By signing this form, I am stating that I understand that for safety reasons, children who attend field trips are required to abide by the
Camper’s Code of Conduct (separate form) and rules for the bus and outside activities. Children Academy reserves the right to refuse to
transport or take along (without refunding any fees) a child who complains of being ill or a child who continually breaks these rules or
conducts himself or herself in a manner deemed unsafe for him or her, the other children, and/or the staff of Children Academy. Also,
Children Academy is not liable for any injury, accident, loss, or damage to person or property that may occur during the course of my child’s
involvement.
 By signing this form, I am stating that my child is in good health and is able to participate in the activities listed above including
amusement park and on/off site swimming and water activities. I also authorize Children Academy to provide emergency first aid,
authorize necessary examination, authorize anesthetic procedure, advise my child, or transport my child by ambulance if deemed
necessary by a Children Academy staff member in the event of an emergency, accident, or illness.
My day time telephone numbers are:

Work: _______________________

Cell: ____________________

_________________________________
Parent’s Name (please print)

_________________________________
Parent’s Signature

_____________________
Date

213 E. Jimmie Leeds Road  Galloway, NJ 08205  609.404.4700  F 609.404.4711

SUMMER CAMP 2014
EXPLORER CAMP OFF-SITE SWIMMING PERMISSION SLIP
I have been informed by Children Academy of Galloway that my child, __________________________, may
participate in water activities during summer camp in which a qualified staff will determine the suitability of the site
at the time of each use.
I, the undersigned, have legal custody of the child named above, a minor, and have given my consent for him/her to
attend swimming/water events being organized by Children Academy of Galloway.
I understand that there are inherent risks involved in swimming, and I hereby release Children Academy of Galloway,
its staff, employees, agents, and volunteer workers from any and all liability for any injury, loss, or damage to person
or property that may occur during the course of my child’s involvement.
In the event that he/she is injured and requires the attention of a doctor, I consent to any reasonable medical treatment
as deemed necessary by a licensed physician. In the event treatment is required from a physician and/or hospital
personnel designated by Children Academy, I agree to hold such persons free and harmless of any claims, demands,
or suits for damages arising from the giving of such consent.
I acknowledge that I will be ultimately responsible for the cost of any medical care should the cost of that medical
care not be reimbursed by the health insurance provider. I also agree to bring my child home at my own expense
should they become ill or if deemed necessary by Children Academy Staff.

My day time telephone numbers are:

Work: ____________________

Cell: _________________

______________________________
Parent’s Name (please print)

______________________________
Parent’s Signature

_____________________
Date

