Life Adventure Center of the Bluegrass

Day Camp Application
Your child’s spot at camp will not be considered reserved until we have received and approved their application along with their payment. 

Please print the application, complete the requested information, and mail or fax it with payment to Life Adventure Center, 570 Milner Road, Versailles, KY 40383, fax 859-873-2410.
Person Filling out Application _______________________ Relationship______________
Name of Child ___________________________________________________________



Last



First



Middle

Gender __________  
Birth date _________ 
Age  _______  
Ethnicity __________

Preferred Date(s) of Camp___________________   Camp Name(s)______________________
Custodial Parent/Guardian________________________________________________





Last

First


Middle

Address ______________________________
Home ________________________

_____________________________________
Work ________________________

E-Mail _______________________________
Cell _________________________


How did you find out about Life Adventure Center?  ____________________________________
________________________________________________________________________

What are your child’s strengths and interests? _________________________________________
________________________________________________________________________________________________________________________________________________

Does your child have any religious, cultural or ethnic needs which we should consider?

________________________________________________________________________

________________________________________________________________________

Please list any current health conditions that your child has that our staff should be aware of. This information will help us to provide the best environment and experience for your child.  (Please explain) _______________________________________________________________________
________________________________________________________________________________________________________________________________________________

Has your child had a tetanus shot within the last 10 years?

Yes ________                 Date_______________          No_____________

Please list any behavior problems:  Peer interaction?  Academic performance?  Notable events impacting performance?

​​​​​​​​​​​______________________________________________________________________________

Does your child have any learning disabilities for which he/she receives support in school?  Yes_________
No__________

Explain_________________________________________________________________________________________________________________________________________________________________________________________________________________

Please share any other information about your family and/or your child that you believe Life Adventure Center should know. ______________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Please describe your goals for your child while attending Life Adventure Center’s Day Camp(s): ______________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________

PARENT/GUARDIAN APPLICATION FOR ADMISSION 

I understand that the information sought is extremely important to my family and my child and to Life Adventure Center in order to offer the best care for him/her. I therefore warrant and represent the above information is true and correct to the best of my knowledge and belief.

________________________________________________________________________

Signature of Parent/Guardian

Date




Date

Send Application and payment to:  

Life Adventure Center

570 Milner Road

            Versailles, KY 40383 
                     Or Fax to: (859) 873-2410
( Check or Money Order

( Please charge my credit card for the full amount of___________ .

______________________________________________________Signature

Card Type:______________________________ Card No.________________________

Name as it appears on the card:______________________________________________

Expiration Date:_____________________ Authorization code on back of card: _ _ _


**Registration deadline is two weeks before the day of camp. There will be a $15 fee for late registration and/or paperwork.  We must receive all paperwork at least 1 week before the day of camp. **


Life Adventure Center of the Bluegrass
Medical Release Form

Student Name_________________________________
D.O.B. _____________

Parent/Guardian ________________________________
Home #_________________

Address______________________________________
Cell#___________________


_______________________________________
email___________________


_______________________________________

Emergency Contact _____________________________
Phone___________________

(Must be different than Parent/Guardian)




Cell_____________________






Insurance/Medical

Student Insurance Provider________________________
Policy #_________________

Secondary Insurance_____________________________
Policy#_________________

Please list any allergies:____________________________________________________

Does your child have an Epi Pen for severe allergic reactions? ____________________________

If so will they have it on them the day of camp? _______________________________________

Please list any medical conditions that may affect your child’s ability to participate in physical activity:__________________________________________________________

________________________________________________________________________

Release

I ________________________________ (parent/legal guardian) give consent for Life Adventure Center of the Bluegrass staff to transport and seek medical attention for _________________________________ (participant) as deemed necessary by Life Adventure Center of the Bluegrass staff in the event of an injury or accident.  I agree to hold harmless from fault Life Adventure Center of the Bluegrass and the Life Adventure Center of the Bluegrass staff.

____________________________________

________________________

Parent/Guardian Signature




Date

Life Adventure Center of the Bluegrass
Drop Off/Pick Up Form

Only the following listed people may drop off and collect my child _________________ from Life Adventure Center:                                                               Child Name
_________________________
___________________________
_______________

Name




Relationship



Phone

_________________________
___________________________
_______________

Name




Relationship



Phone

_________________________
___________________________
_______________

Name




Relationship



Phone

_________________________
___________________________
_______________

Name




Relationship



Phone

_________________________
___________________________
_______________

Name




Relationship



Phone

I authorize Life Adventure Center of the Bluegrass to release my child _______________ to the above listed people only.  By signing this I agree that any of the above listed people may drop off or collect my child from Life Adventure Center of the Bluegrass.  Amendments to this list must be made in writing to Life Adventure Center of the Bluegrass.  Persons picking up your child will be required to sign him/her out and show valid photo identification.
_____________________________________
___________

Parent Signature





Date

_____________________________________
___________

Parent Signature





Date

Life Adventure Center of the Bluegrass 

CONSENT AND RELEASE AGREEMENT
_______________________ (print participant name)  ______________________(print name of group)
In consideration of permission to participate in, or continue participating in, the activities and programs of Life Adventure Center of the Bluegrass, and to use its facilities, I hereby acknowledge and agree as follows:


I understand that my participation in programs offered by Life Adventure Center of the Bluegrass is purely voluntary. I recognize that the program is designed to use experiential, engaging, teaching techniques. At all times, I will choose my level of participation in any activity.  Further, I agree that I must comply with the requests, directions, and instructions of the individuals offering the programs and my failure to do so may result in my removal from the program.  I agree that I will use and wear the appropriate safety equipment. 

I recognize that my participation in Life Adventure Center of the Bluegrass programs is with some risk of bodily injury.  I accept those risks with full knowledge of the dangers involved (including but not limited to: increased heart rate, blood pressure, strained or sprained muscles, fractured bones, partial or complete paralysis, heart attacks, psychological injury, death, or any possibility of serious injury), and hereby certify that I know of no physical or medical problems that would increase my risk of illness or injury, as a result of participating in Life Adventure Center of the Bluegrass programs.  

I understand that under Kentucky Law a farm animal activity sponsor, farm animal professional, or other person does not have the duty to eliminate all risks of injury of participation in farm animal activities. There are inherent risks of injury that one voluntarily accepts if one participates in farm animal activities. KRS247.4027

In the event of an injury or sudden illness, I consent to the administration of first aid and resuscitative measures performed on my behalf by trained or qualified personnel.  I assume full responsibility for all medical expenses incurred as a result of injuries suffered by my participation in Life Adventure Center of the Bluegrass programs.  

I hereby release and discharge Life Adventure Center of the Bluegrass, its agents, employees, representatives, the building and grounds owners, any related entities, and all others from any and all liability, responsibility, loss, damage, costs, claims, and causes of action (including, but not limited to, those for bodily injury, death, and property damage or loss to me) arising out of or resulting from my use of or presence upon these facilities and/or participation in Life Adventure Center of the Bluegrass programs, specifically including, but not limited to, any and all liability, responsibility, loss, damage, costs, claims, and/or causes of action that arise from or are caused by the negligence or fault of Life Adventure Center of the Bluegrass programs, its agents, employees, representatives, the building and grounds owners, any related entities, or other participants in the Life Adventure Center of the Bluegrass programs.

I have read the entire Consent and Release Agreement and accept the conditions stated herein as a requirement for my participation in Life Adventure Center of the Bluegrass programs. 

PUBLICITY RELEASE:

I grant Life Adventure Center of the Bluegrass and persons acting through them, the right to use, reproduce, assign, and/or distribute photographs, films, videotapes, and sound recordings of myself or my child for use in materials they may create. I release the corporation (photographers, employees, members, and agents) from all debt claims and/or liabilities of any kind whatsoever arising out of my child’s appearance in the presentation, the making, or the use of such films or recordings. I hereby waive my right to inspect the finished produce that may be used in connection herewith.


        I prefer that this participant not have his/her picture taken. 

READ BEFORE SIGNING
PARTICIPANT SIGNATURE           PRINTED NAME                 DATE                      EMERGENCY #
Participant age: ________     PARENT SIGNATURE (required if under 18): _______________________










