
  
                     

  

   SUMMER CAMP REGISTRATION 
 
    Non-refundable camp fee of $50 due at the time of registration ($25 for those enrolled in our after school program) 
          Weekly Tuition for summer camp is $162 per week.  Some sessions may have an added/optional field trip cost. 
 

  
 
 
  
 

         

 

 

Parent/ Guardian Information:   

Mother’s Name:  _______________________________ Email: ________________________________ 

Address: ______________________________________ City, State, Zip: _________________________ 

Home Phone: ________________ Cell Phone: _______________ Work Phone: ____________________ 

Father’s Name: _________________________________ Email: _______________________________ 

Address: ______________________________________ City, State, Zip: _________________________ 

Home Phone: _______________  Cell Phone: _______________  Work Phone: ____________________ 

 

Authorized Pick up and Emergency Contacts:                                                                                  

Name__________________________________ Address _______________________________________ 

Relationship _______________ Home Phone ____________________ Cell Phone _________________ 

Name__________________________________ Address _______________________________________ 

Relationship _______________ Home Phone ____________________ Cell Phone __________________ 

Name__________________________________ Address ______________________________________ 

Relationship _______________ Home Phone ____________________ Cell Phone __________________ 

 
Session Information:  Please check each session that you are signing up for: 
 
___ Week #1 – June 13-17, – Eco-Kids                                 ___ Week #6 – July 18-22 – All About Drama 
 
___ Week #2 – June 20-24 – There’s An Artist in Me     ___ Week #7 – July 25-29 – Waterlogged 
 
___ Week #3 – June 27 – July1 – Wacky Science     ___ Week #8 – August 1-5 – Winter Wonderland 
 
___ Week #4 – July 5-8 – Sports Mania      ___ Week #9 – August 8-12 – Camping Days 
 
___ Week #5 – July 11-15 – Olympics      ___ Week #10 – August 15-19 – Time Travelers 
 
Please select days of the week your child will be attending:   _____ 5 days    ____ 3 Days  

If attending 3 days, please circle days of attendance:  M   T   W   TH  F 

Is The Village Academy providing lunch?  ($15.00 per week)   _____ Yes     _____No 

Request for Swimming Lessons (1st come first serve)  Week requesting ________  Preferred Time __________ 

(You will be notified of time and  class your child will be placed into once we assign classes) 
 
The Village Academy        145 Lewis Point Road, St. Augustine, FL 32086        Office: 904–797-5909     Fax: 904-797-2804 

 
Camper’s Name: _________________________________   Date: ________________ 

 
Age: ______   Grade in the fall: ______   Birth Date:  ____________    Sex: _______ 
 
Registering at: The Village Academy or Village Academy north?  (circle one)     
      
Nickname: ______________________              Return camper:  ___ yes    ___ no 



  
                     

  

   

 

 
 

General Release and Hold Harmless Agreement 

That I/We _____________________________, First Party, as the parent(s) and natural guardians for  
_______________________, a minor child, for the sole consideration of enrolling the minor child in The Village Academy 
summer camp program, by these parents, for themselves and their minor child, his/her heirs, executors, administrators and 
assigns, do hereby remise, release, and forever discharge the Village Academy, the Second Party, it’s successors and assigns, 
of and from any and all claims, demands, damages, costs, expenses, actions and causes of action, arising from the 
participation of the minor child in any program, foreseen and unforeseen, and the consequences thereof, resulting and to result 
from, an participation in such program, including bodily and personal injuries, and loss and damage of property. 
 
It is further understood and agreed that the First party does hereby  hold harmless the Village Academy, its successors and 
assigns, for any medical costs or expenses incurred for any treatment of any such injuries, and the First Party agrees to be 
solely responsible to pay or reimburse for any such medical charges or expense incurred including transportation expense. 
 
Signature of Parent or Legal Guardian ________________________________________________ 
Signature of Witness ______________________________________________________________ 
Date: _____________________________ 

Cancellation and Refund Policy: 

1. Registration Fee of $50 ($25 for those already in our after school program) is non-refundable. 
2. Once you are enrolled for a specific number of days, you do not get  refund for any days missed. 
3. If you register for a special field trip, not included with the weekly fee these fees are non-refundable, unless 

there is a legitimate emergency.  
 
Fee’s Associated with your Registration: 
 
1.  Non-Refundable Registration Fee ($50, or $25 if currently enrolled):         ____________  
 
2.  Camp Tuition for _______ weeks (as marked on the front of this form):   ____________ 
 
3.  Field Trip Participation Fee (see list of special field trips that have an added fee):    ____________ 
 
4.  Lunch fee of $15.00 per week for lunches provided by the Village Academy):         ____________ 
 
       Total Registration Fees:   ____________ 
 
*Note:  If you are paying for one week of Camp Tuition but are registered to attend multiple weeks of camp you 
will be billed for your remaining balances.  Thank you for paying for each week of camp no later than the first day 
of the week your child will be attending camp. 
 
Parent/Guardian Permission: 
I give my permission for ________________________________ to attend the summer camp weeks listed above 
and participate in all phases of the activities including field trips (if you do not want your child to participate in a 
specific field trip we must have this in writing).  I understand that my child will not be allowed to leave camp 
except with myself or the person(s) whom I have listed as authorized to pick her up. A designated Village 
Academy Van/bus driver will drive on all field trips.  I give permission for the transportation, hospitalization and 
emergency treatment of my child if needed.  I give permission for my child to be photographed during camp 
activities and for The Village Academy to use these photographs in publications, advertisements and on their 
website.  I understand that I may not solicit Village Academy employees to provide babysitting services, nor may 
employees transport my child home.   
 
I have read and agree to the terms as described above: 
Parent/Guardian Signature: ____________________________________  Date: ____________________ 
 
 

          The Village Academy        145 Lewis Point Road, St. Augustine, FL 32086        Office: 904–797-5909     Fax: 904-797-2804 
 


