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KIDZONE REGISTRATION – SUMMER 2012 

**Please mark your site choice** 
 

      FORT WASHINGTON         JARRETTOWN       SANDY RUN 
Child’s Name (please print) M/F Age Birth date     

MM/DD/YY 
Grade as of 

9/12 
UD Resident 

Y/N 
Swim  
Y/N 

       
 

Address_______________________________________________City_______________________________Zip______________ 
 
Home Phone__________________________________ Work/Cell(s) __________________________________________________ 
 
Parent/ Guardian Names______________________________/______________________E-mail___________________________ 
 
Allergies/Medical Conditions of which we should be aware__________________________________________________________ 
 
Emergency Contact____________________________________ Name_______________________________________________ 
       Relationship to participant 
Phone___________________________________________ How will your child arrive to camp?     Walk      Bike    Drop-off    Other 
 

Early Bird Discount (April 9 at 9a to June 1 at 5p)  Regular Rate (begins June 1 at 5:01p) 
Please check next to the weeks you plan to attend: 

Dates 
Check 
Week 

Early Bird Discount 
(Ends Tu 6/1 at 5p) 

Regular Rate 
(Begins Tu 6/1 at 5:01p) 

Check
Swim 

Extended Day* 
(3:00p-5:30p) 

Check 
Ext. Day 

JUNE 25-JUNE 29   $80 R / $100 NR $90 R / $110 NR  $40 R / $45 NR  
JULY 2-JULY 6 

(no July 4) 
 $70 R / $90 NR $80 R / $100 NR  $32 R / $37 NR  

JULY 9-JULY 13  $80 R / $100 NR $90 R / $110 NR  $40 R / $45 NR  

JULY 16-JULY 20  $80 R / $100 NR $90 R / $110 NR  $40 R / $45 NR  

JULY 23-JULY 27  $80 R / $100 NR $90 R / $110 NR  $40 R / $45 NR  

JULY 30-AUG. 3  $80 R / $100 NR $90 R / $110 NR  $40 R / $45 NR  

Total Wkly Fee $ Swim Fee: one-time fee of $60 for multiple weeks 
one week only: $30   (wk. of July 4:  $20) $ Ext Day Fee $ 

            *Child will be bussed to Sandy Run Middle School 
TOTAL PAYMENT: $ ____________    
 

Payment Options: (Check one)   ___cash        ___check        ___ Visa ___MasterCard       ___Discover 
 

___ ___ ___ ___   -   ___ ___ ___ ___   -   ___ ___ ___ ___   -   ___ ___ ___ ___     Exp. Date ___ ___   -   ___ ___ 
 

__________________________________________________  VIN # ___ ___ ___  
                     Name on card (please print) 
 

 
 
 

HOLD HARMLESS AGREEMENT 
THE UNDERSIGNED PARTICIPANT and/or his guardian, in consideration for the Township of Upper Dublin through its Department of Parks & Recreation providing facilities, instruction, 
transportation and supervision in the activity for which he has registered does hereby: 
1. Assume all risks and responsibilities of possible damage or injury involved through participation in said activity and will furnish personal insurance in case of injury. 
2. Request permission to participate in the activity with the full knowledge that said activity could result in damage or injury to the participant. 
3. Will furnish a certified birth certificate or proof of birth of the above names upon request by the Department of Parks & Recreation (program description will indicate if the proof of 

birth is required at time of registration). 
4. Agree to indemnify and hold harmless the Township and its department and agents for personal injury or property damage resulting from participation in said activity. 
5. Waive the right to dispute all proper charges once he/she/they have registered and/or participated in the UDP&R program, trip, special event for which this registration form is 

received. 
6. Agree to reimburse Upper Dublin Township for any and all fees incurred for wrongfully disputing a credit charge. 
7. Agree to allow Upper Dublin Township to use any photos taken at an activity for future township publications. 
8. Will abide by cancellation and refund policies as stated in the separately printed Summer KidZone brochure. 
 

Parent/ Guardian Signature:______________________________________________________ Date__________________ 
          


	Child’s Name (please print)
	M/F
	Age
	Birth date     MM/DD/YY
	Grade as of 9/12
	UD Resident Y/N
	Swim 
	Y/N
	Dates
	JUNE 25-JUNE 29 
	JULY 2-JULY 6
	JULY 9-JULY 13
	JULY 16-JULY 20
	JULY 23-JULY 27
	JULY 30-AUG. 3
	Total Wkly Fee
	Ext Day Fee

	TOTAL PAYMENT: $ ____________   


