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SUMMER CAMP

2017
JUNE 26 - 30 JULY 31 — AUGUST 4
“A Wild Adventure” “Got Game?”
(Oregon Zoo) (Family Fun Center)
JULY § -7 AUGUST 7 - 11
“The Great America” “Pirate & Princesses”
(Bowling / Games) (Treasure Hunt & Pietro’ s Pizza)
JULY 10 - 14 AUGUST 14 - 18
“Boardwalk Fun” “Extraordinary Explorers”
(Oaks Park) (Falls & Parks)
JULY 17 - 21 AUGUST 21 - 25
“Mad Science” “The Great Outdoors”
(OMSI) Horning’ s Hideout
(Frisbee golf, paddle boats, & fishing)
JULY 24 - 28
“Big Fair Fun” AUBUST 28 — SEPTEMBER 1
(WA Co. Fair)

“Endless Summer”
(Evergreen Wings & Waves + BB)

The camp schedule may vary a little depending on the weather and the field trips that are being planned.
DAILY SCHEDULE ( MAY VARY A LITTLE) :

8:00 am -9:00 am - Crafts/Games upstairs
9:30 am -11:30 am - Tumbling/ T&T (Monday - Thursday)
11:30 am - 12:30 pm - Lunch/quiet games upstairs
12:30 pm - 4:30 pm - Parks/Swimming/Zip Line/movies (snack during this time)
4:30 pm - Parent pick up - free time

WEEKLY SCHEDULE:

Mondays - Trips to local area parks
Tuesday - Zip line/Tumbling/ Movies
Wednesday - Swimming
Thursday - Zip line/Tumbling/ Movies
Friday - All-day field trip (10:00 am - 5:00 pm)
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SUMMER CAMP REGISTRATION
2017

STUDENT INFORMATION
Name: Gender (circle one): Male / Female

Birthdate: / /

Mailing Address: City:
State: ZIP:

Phone: ( ) - Email:

*PRIMARY CONTACT / PARENT / LEGAL GUARDIAN INFORMATION

Name:

Mailing Address: City:

State: ZIP:

Phone: ( ) - Email:

Relationship to Student:

ADDITIONAL CONTACT / PARENT / LEGAL GUARDIAN INFORMATION

Name:

Mailing Address: City:

State: ZIP:

Phone: ( ) - Email:

Relationship to Student:

*The primary contact assumes responsibility for paying application tuition and fees to Royal Legacy Academy, LLC. However,
if someone else volunteers to assist with the responsibility, please complete the following:

Name:

Phone: ( ) - Email:

Known Allergies?

Comments or concerns we should be aware of:  Yes / No

If Yes, please explain:

How did you hear about us? (Please fill out all that apply)

Mailer Internet Event Friend Other



Camp Session

Full Time
Non-Members

Camp Session

Full Time
Non-Members

Camp Session
Full Time

Non-Members

Camp Session

Full Time
Non-Members
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SUMMER CAMP REGISTRATION
2017

June 20 - June 24
M T W Th F

June 27 - July 1

*July 6 - July 8
*W  Th F

M T W Th F M T W Th F

*W  Th F

*Discounted Week (daily rate for each day)

July 11 -July 15

July 25 - July 29
M T W Th F

M T W Th F

Aug 15- Aug 19
M T W Th F

M T W Th F

Please indicate early drop-off/late pickup when needed:
Full Day: 8:00 am - 5:30 pm (Monday - Friday)

Early Drop-Off: 7:30 am **Additional $5

Late Pick-Up: 6:00 pm **Additional $5

Early drop off/late pick up $5 extra
Register for 4+ weeks (additional 10% discount)
20% off each additional sibling

Monday - Thursday $50
Y, Day* $30 $35
Friday $75 $85
Full Week $250 $275

PRICING INFORMATION

Members

Non-Members
$60

*1/2 Day options:
8:30am-12:30pm OR 1:00 pm—5:00 pm

-- Full payment due one week prior to session --

$25 Non-Member Registration Fee
$50 Member Registration Fee (includes 12 mo. Membership)
Camp T-shirt included with Reg. Fee

Total Weeks Registered:

--—-FOR OFFICE USE ONLY-----

Total Balance Due: $

Credit/Debit Card:

Date Paid:

Cash/Check #:

Mail payments:
Royal Legacy Academy, LLC
23780 NW Huffman St., Suite 109
Hillsboro, OR 97124
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CAMP POLICIES
2017

PAYMENTS, REFUNDS, AND CREDITS: Payment and Registration for sessions is due one week prior to the session. Late
registration will result in an additional fee of $10. Royal Legacy Academy will not reserve space until the full payment has
been made one week prior to the start of the session. There are NO refunds or credits.

=  DISCIPLINE MEASURES: Campers must show respect towards one another, staff, and the facility. If a camper chooses
not to follow the rules, time-outs will be given. If this does not resolve the issue, a parent/guardian may be called to
pick up the child.

= SIGN-IN/OUT: A parent/guardian must sign-in/out each day. Please notify the camp staff if another person will be
picking up the child.

= PERSONAL ITEMS: Royal Legacy Academy will not be responsible for lost or stolen items. Please limit what your child
brings with them to camp. Your child needs to bring: a sack lunch, towel, bathing suit, comfortable shoes all days,

and medication if needed (see below for policy).

=  MAKE-UP DAYS: Make-up days are available for ILLNESS or INJURY only. Please contact the front desk to set up a
make-up day.

=  MEDICATION: If your child requires medication while at camp, please leave specific instructions with staff. Royal
Legacy Academy staff will supervise the child in administering their own medication.

I have read and understand these policies.

Signature Date
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RELEASE & WAIVER

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

In consideration of participating in any Activity sponsored by Royal Legacy Academy, LLC, | represent that | understand the
nature of this Activity and that | am qualified, in good health, and in proper physical condition to participate in such Activity.

| acknowledge that if | believe event conditions are unsafe, | willimmediately discontinue participation in the Activity. | fully
understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis, and death, which
may be caused by my own actions, or inactions, those of others participating in the event, the conditions in which the event
takes place, or the negligence of the “releasees” named below; and that there may be other risks either not known to me
or not readily foreseeable at this time; and | fully accept and assume all such risks and all responsibility for losses, cost, and
damages | incur as a result of my participation in the Activity.

| hereby release, discharge, and covenant not to sue Royal Legacy Academy, LLC, its respective administrators, directors,
agents, officers, volunteers, employees, other participants, advertisers, and if applicable, owners and leasers of premises on
which the Activity takes place, (considered one of the “RELEASEES” herein) from all liability, claims, demands, losses, or
damages, on my account caused or alleged to be caused in whole or in part by the negligence of the “releasees” or
otherwise, including negligent rescue operations, and further agree that if, despite this release, waiver of liability, and
assumption of risk I, or anyone on my behalf, makes a claim against any of the Releasees, | will indemnify, save, and HOLD
HARMLESS each of the Releasees from any loss, liability, damage, or cost, which may incur as the result of such a claim.

I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT. | understand that | have
given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and
intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any
portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

PARTICIPANT / PARENTAL / LEGAL GUARDIAN CONSENT

AND I, the minor’ s parent and/or legal guardian, understand the nature of the above-referenced activities and the Minor’
s experience and capabilities and believe the minor to be qualified to participate in such activity. | hereby release, discharge,
covenant not to sue, and agree to indemnify, save, and HOLD HARMLESS each of the releasees from all liability, claims,
demands, losses, or damages on the minor’ s account caused or alleged to have been caused in whole or in part by the
negligence of the “releasees” or otherwise, including negligent rescue operations, and further agree that if, despite this
release, |, the minor, or anyone on the minor’ s behalf makes a claim against any of the above releasees, | willindemnify, save,
and HOLD HARMLESS each of the releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any
Releasee may incur as the result of any such claim. | give my permission for basic first aid to be administered for minor injuries
and for paramedics, an ambulance, or doctors to be called when necessary.

Signature Date



