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GKCEN

Magical W ARE PLEASED THAT YOU HAVE DECIDED TO MAKE OUR

5;’:‘;&,’* PROGRAMS PART OF YOUR FAMILY'S SUMMER 2011 PLANS

HOW TO APPLY Plaase complete o seporate opplication for eoch child. You may photoecopy this opplicotion

PAGE 1 PAGE 2
Plaase completely fill out the nformation in the Step 3: Mondatory Releoses and Waiver (cont.)
househald and medicol sections. Pleass read the refund Step 4z Billing ond Payment Information — please
policy ond sign the Mondatory Releases. completely fill out the billing information and inchude the
Step 1z Household Information required deposit amount. If you are paying by check,
Step 2: Medical Information please write the child's name and program(s) in the
Step 3: Mondatory Releases and Waiver note line. If paying by credit card, plense indicate if you
{continued on page 2) would like us to chorge the bolance on Junelst,

Plansa include e-mail oddress for future correspondence ond off phone numbers requested for emargency contoct

303317 ) PHOTOGRAPH RELEASE

Photograph Release: | hereby outhorize and give full consent to GKCEN Camp  to publish ond copyright oll photographs in which my child oppears while enrolled os o student
in the summer progroms of  GKCEN Camp, Children will not be identified by noma in phota coptions. | agres that  GKCENCamp  moy use, in whale orin part,
photographs, videos, written extroctions, and voice recordings of my child for the purpose of illustrotions, publications, and websites. Additionally, | agree that use of @ photogroph
or photogroph(s) does not constitute in ony monner o woiver of GKCEN Camp progrom policies, or rules, nor does the confinued use consfitute on ogreement fo continue the
child's enrollment in the summer progrom. | hereby opprove the foregoing ond consent to the use of photogrophs subject to the terms mentioned ohaove. | affirm thet | have the legol
right to issue such consent.

[nitiak: | puthorize this releose

[nitial: | do not outhorize this relense: Please send o photogroph of your child 1o the GKCEN Camp  Office prior to the start of the session so we con check photogrophs
token during the summer to ensure your child is nat in them. If we do not receive o photogroph, we do not guarantee thot your comper will not appear in photogrophs.

BITJ.] BiLLING AND PAYMENT INFORMATION

Child's Noma

[en Fim2 Widdly
Billing Address

Soraal Lity Stota in

Circle weeks desired (call first for availabilitv):

6-18t022 //6-25t029 [/ 7-2to 6 //7-9 to 13//7-16t020// 7-23t0 27 // 7-30t0 8-3 // 8-6 t0 10

Total number of weeks: Total deposit: Total amount due: $
Before/after care(circle one): YES NO Lunch(circle one): YES NO
REQUIRED---$35 Materials feeD T-Shirt -515|
[ Check Enclosed Check. No. Amaunt §
] Please charge my Viso or MasterCord Amaunt &

Nowme on Credst Cord (pleasa print):

Address for crodit cord, & difforent than obowe

Cradit Coed # = = = Exp, Date Card Code
[ Please charge this credit cord with my balance on June 151, Balance 5 (Credit Cord axpiration must be valid through September 2011
Sigrture Dote

OFFICE USE ONLY Deposir: Payment: Foc-staff % Fim, Aid %: Spomsorship:

GRCEN Magical Summer Camp = 11001 Rivode ldand Ave. Beltsville, MD 20705 = 301.505.8989 = Fox: 30].595.7887 = Emaikimagic castie@goodknight.on




