
Xtreme Summer Camy !Af.PUcation 
camper Information 

camper Name _______________________ _ 

Male / Female Grade __ _ Date of Birth ___ / ___ / __ _ 

Mother's Name: ---------- Father's Name: ________ _ 

camper Address: 

Qty ____________ State ____ Zip ____ _ 

Parent Email _____________ _ 

Home Phone('-_~) ______ _ Work Phone (,.__~) ________ _ 

Cell Phone( __ ), ______ _ Other ___ _,__ __________ _ 

1) Has this child attended Xtreme Summer camp before? If so, when? 

2) Did or will this child attend another camp this summer? Yes _ No _ 
If yes, did or will you receive a scholarship? 
Yes No 

Responsible Parent __ Mother __ Father __ Both 

Does the child live with both parents /guardians listed above? _ yes _ no _ 

Parent/ Guardian Signature ___________ Date: _____ _ 



Please review the following and check, sign and date 
below to indicate your permission: 

What is summer camp? 
Summer camp Is a supervised program for children or teenagers conducted during the summer months. 
Children and adolescents who attend summer camp are known as campers. Various field trips and activities 
are provided during the weeks of summer camp. 

Why Should your child join our camp? 
At Xtreme, we believe all kids deserve to discover & explore talent, activities and athletic skills. We offer kids 
the opportunity to discover who they are and what they can achieve. Summer camp at xtreme provides 
children with supervised activities that cultivate values, develop skills and nurture relationships. Give your kids 
the chance to have fun, improve their health, learn new things and 

o Medical Release and Release of Liability: I authorize the staff and volunteers of the Kidz 
Oty Summer camp to provide basic first aid or to call additional medical care on my child's 
behalf in the event of an emergency if I cannot be reached or when delay would be dangerous 
to my child's health. I further agree to release Xtreme Summer camp and their staff and 
volunteers from any liability connected with my child's participation in the 2021 summer 
programs. 

o Camp Walking Field Trips: I authorize the staff and volunteers of Xtreme Summer camp to 
take my child on walking field trips in the immediate vicinity of the summer camp location. 
This release is effective from the First day of summer camp my child attends through August 
2021. 

o Photo Release: I authorize the Xtreme Summer camp staff members to take photographs 
and / or videos of my child while participating in Summer camp programs. I understand that 
Xtreme Summer camp program may use these photographs and videos for internal and 
external purposes including (but not limited to) press releases, websites, and Club 
publications. 

o Bus Field Trips: I authorize the driver (designated person) of Xtreme Summer camp to take 
my child to and from various field trips. 

Parent/Guardian Signature: ________________ _ 

Date: ________ _ 

Questions? 
For more Information, please email kldzc1tylc3@aol .com or contact the camp office (786)255-4490. 
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