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Hearts Academy Summer Camp
2017 Registration

Child’s Name________________________________________Age__________Grade___________
Child’s Name________________________________________Age__________Grade___________
Child’s Name________________________________________Age__________Grade___________
Parent 1 Name______________________________________Phone________________________
Parent 2 Name______________________________________Phone________________________
Emergency Contact__________________________________Phone_________________________
E-mail 1________________________________E-mail 2___________________________________
Any Special Information/Instructions___________________________________________________
_________________________________________________________________________________
Allergies__________________________________________________________________________
Medications Child is taking___________________________________________________________
Physician_______________________________________Phone_____________________________
Address__________________________________________________________________________
Insurance Carrier___________________________________________________________________
Group #_______________________________Policy #_____________________________________

_____ Academic Summer Camps   Circle Weeks Attending           $50 1x registration $35/day  $60/wk(m/w)
         June 5&7  June 12&14  June 19&21  June 26&28
                    July 10&12   July 17&19   July 24&26
_____Wacky World of Science June 5-7th                                                        $25 registration  $75 Camp Fee                                         
_____Robotics 101 July 10-12th                                                                          $25 registration  $75 Camp Fee                                          
_____3-6th Grade Writing Camp  June 26-30th                                                 $25 registration  $100 Camp Fee                                                           
_____7-12th Grade Writing Camp  July 17-21st                                                $25 registration  $100 Camp Fee                                         
 

______I have included a $______  non-refundable registration fee 
______I understand that Hearts Academy Camp is not a licensed daycare facility.
Signature:____________________________________________Date:__________________________

4010 Fambrough Drive /  Powder Springs, GA 30127   /  (770)439-9235


RELEASE OF LIABILITY
TRINITY HOME’SCOOL DEPOT
DBA:  Hearts Academy Summer Camp
READ CAREFULLY – THIS AFFECTS YOUR LEGAL RIGHTS
In exchange for participation in the activity of Hearts Academy Summer Camp 2017  Camp Activities organized by Hearts Academy of Excellence, of 4010 Fambrough Dr, Powder Springs, GA  30127 and/or use of the property, facilities and services of HAE, I agree for myself and (if applicable) for the members of my family, to the following:
1. I agree to observe and obey all posted rules and warnings and further agree to follow any oral instructions or directions given by THD/Hearts Academy, or the employees, representatives or agents of THD/Hearts Academy.

2. I recognize that there are certain inherent risks associated with the above described activity and I assume full responsibility for personal injury to myself and (if applicable) my family members, and further release and discharge HAE for injury, loss or damage arising out of my or my family’s use of or presence upon the facilities of HAE, whether caused by the fault of myself, my family, HAE or other third parties.

3. I agree to indemnify and defend Hearts Academy against all claims, causes of action, damages, judgments, costs or expenses, including attorney fees and other litigation costs, which may in any way arise from my or my family’s use of or presence upon the facilities of Hearts Academy .

4. I agree to pay for all damages to the facilities of THD caused by me or my family’s negligent, reckless, or willful actions.

5. Any legal or equitable claim that may arise from participation in the above shall be resolved under Georgia law.

I HAVE READ THIS DOCUMENT AND UNDERSTAND IT.  I FURTHER UNDERSTAND THAT BY SIGNING THIS RELEASE, I VOLUNTARY SURRENDER CERTAIN LEGAL RIGHTS.
Dated: ___________________________________
Responsible Party: _________________________________________
Signature: _________________________________________________
Participant: _________________________________________________
Address: ___________________________________________________

In case of an emergency, please call _____________________________________ (Relationship) ___________________
Phone #: ___________________________ or ______________________________
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