Steve & Kate’s Camp
2012 REGISTRATION FORM

Location Medical Information

Preferred Site
Please see complete list on page 2. Health Insurance Company
- Policy No.(s
Camper Information ¥ Nos)
B . Doctor Phone
Child 1 Birthdate
Dentist Phone
School Grade, Fall ‘12
Please list allergies, dietary restrictions, and medications used for each child.
Returning Camper? D Yes D No D Male D Female & v
Which activity is your child most excited to participate in?
Number of days you expect this child to attend Steve and Kate’s Camp this
summer? (This is to help us in our planning. We won’t hold you to it.)
Child 2 Birthdate Payment Options
School Grade, Fall 12 Day Pass: No. of passes for familyaccount X $75.00=$
Returning Camper? D Yes D No D Male D Female The Bundle: No. of Bundles X $1,200=$%
No.ofdaysaddedtoTheBundle(s) X $60.00=$

Which activity is your child most excited to participate in?
Name(s) of camper(s) with Bundle(s)

Number of days you expect this child to attend Steve and Kate’s Camp this

summer? (This is to help us in our planning. We won’t hold you to it.) [ The Membership: No.of memberships __ X $2,100=$
Child 3 Birthdate Name(s) of member(s)

School Grade,Fall 12___ Total = $
Returning Camper? D Yes D No D Male I:I Female Please read Payment Details on page 2 for a more in-depth look at payment options.

Which activity is your child most excited to participate in?

D Check enclosed (payable to Steve & Kate’s Camp)

Number of days you expect this child to attend Steve and Kate’s Camp this . . .
y .y P . . , . P Bill my credit card: D Visa D MC
summer? (This is to help us in our planning. We won’t hold you to it.)
R Card No.
Parent Information )
Exp. Date Card security code
Parent 1 Cardholder’s Name
Relation to Child/Children .
Signature
Home Phone .
Billing Address
Work Phone Cell Phone . .
City State Zip
Email
Address Fine Print
i . Tunderstand and acknowledge that participation in Steve and Kate’s Camp, including all of its activities
City State Zip and the use of its facilities and equipment, can result in injuries, harm or loss. I authorize the
Occupation child/children named in this registration to participate in all Steve and Kate’s Camp activities both on
Parent 2 and off site. On my own behalf and on behalf of the child/children named in this registration, I expressly

Relation to Child/Children

and voluntarily assume the risks of participation in Steve and Kate’s Camp and HEREBY WAIVE
AND RELEASE ALL CLAIMS (whether on behalf of the child/children named in this registration or

Home Phone for my own benefit) against Steve and Kate’s Camp (including its staff, employees, and agents) that may

arise from injuries, harm or loss resulting from participation in Steve and Kate’s Camp, to the fullest

Work Phone Cell Phone extent allowed under California law and Washington law (as applicable). If any aspect of this waiver is

Email deemed to be invalid, I acknowledge that the remainder of the agreement will continue to have full force
and effect.

Address

City State Zip T hereby authorize the staff of Steve and Kate’s Camp to act according to their best judgment in any

Occupation situation requiring medical attention for the child/children named in this registration. I understand
that it is my responsibility to provide medical insurance coverage for the child/children named in this

Child or Children live with: D Both parents together D Both parents separately registration while they are attending Steve and Kate’s Camp and to provide accurate and complete
medical information. I acknowledge that the costs of any medical treatment provided to the

D Parent 1only D Parent 2 only D Other child/children named in this registration that are not covered by medical insurance will be my sole

responsibility, consistent with the waiver of claims above.

Emergency Contact (other than parents)

I agree that Steve and Kate's Camp can take and use photos, video and audio recordings of the

Name child/children named in this registration for marketing purposes without compensational obligation,
Relation to Chﬂd/ Children and I hereby release Steve and Kate’s Camp from any claims or liability resulting from their use of
Home Phone photos, videos and audio recordings. I agree to receive periodic email, phone or written communication

from Steve and Kate’s Camp regarding products, services or information that may be of interest to me.
Work Phone Cell Phone

Signature Date

People authorized to pick up your child

or children a.nytime (other than parents) Return this form with your check to:
Name(s) Steve and Kate’s Camp, P.O. Box 1179, Mill Valley, CA 94942

©2012 Steve & Kate’s Camp, LLC

FOR OFFICE USE ONLY ReceivedOn__ ConfirmedOn____ Processed On By




North Bay
Kentfield

Bacich Elementary School
June 18 - August 17

Mill Valley

0Old Mill Elementary School
June 19 - August 24

(Monday, June 18 offered in Kentfield)

Novato

Lu Sutton Elementary School
June 18 - August 17

Santa Rosa

Sonoma Country Day School
June 11 - August 10

San Francisco
Noe Valley

Alvarado Elementary School
June 4 - August 10

Presidio Heights

Presidio Hill School
June 11 - August 17

Sunset

Lycée Francais La Pérouse
June 18 - August 17

Alice Fong Yu Elementary School
June 11 - June 15
(for one week prior to Lycée)

Day Pass

» Good for 2012 only.

Steve & Kate’s Camp

2012 REGISTRATION FORM

Locations

East Bay
Berkeley

The Berkeley School
June 18 - August 17

Danville

Charlotte Wood Middle School
June 18 - August 17

El Cerrito

Prospect Sierra School
June 18 - August 17

Fremont

Chadbourne Elementary School
June 18 - August 17

Oakland

Park Day School
June 18 - August 24

Pleasanton

Site Pending
Check website for updates

Walnut Creek
Parkmead Elementary School
June 18 - August 3

Foothill Middle School
August 6 - August 17

(for two weeks after Parkmead ends)

Peninsula

Burlingame

Roosevelt Elementary School
June 18 - August 10

Los Altos Hills

St. Nicholas School
June 11 - August 10

Palo Alto

Barron Park Elementary School
June 11 - August 10

Portola Valley

Ormondale Elementary School
June 18 - August 17

San Carlos

White Oaks Elementary School
June 18 - August 17

San Mateo

The Carey School
June 11 - August 17

Payment Details

South Bay

Los Gatos

Mulberry School

June 18 - August 17

San Jose - Almaden Valley

Simonds Elementary School
June 4 - August 3

San Jose - Evergreen

Silver Oak Elementary School
June 11 - August 10

Sunnyvale

St. Cyprian Catholic School
June 11 - August 10

Washington State

Bellevue

The Little School
June 25 - August 24

Tacoma

Charles Wright Academy
June 18 - August 24

* One Day Pass ($75) covers one day of attendance for one child.
» Day Passes are purchased for a family account and can be used by any child on the account who has the Day Pass payment option.
* Any unused Day Passes will be refunded automatically at the end of the summer.

The Bundle

* One camper per Bundle. Non-transferable. Good for 2012 only.
» Covers 20 days of attendance for one child. If your child uses all 20 days of the Bundle and needs additional days, you can add days at any
time at a rate of $60 per day (“Bundle Days”).

 Ifyoubuy a Bundle but end up using 15 days or less, we’ll calculate what you would have paid for Day Passes and refund you the difference
automatically.

 If youbuy a Bundle and use 16 days or more, your $1200 payment will not be refunded since the Bundle is the most economical payment
option for you at that point. (Break-Even Calculation: 16 Day Passes x $75 = $1200)

* The Bundle and any additional days purchased at $60 per day cannot be applied toward a membership.
» Day Passes cannot be applied toward the Bundle.
» Any additional days purchased at $60 per day that you do not use will be automatically refunded.

The Membership
* One camper per membership. Non-transferable. Good for 2012 only.
» Covers unlimited attendance for one child.

 Ifyou buy a membership but end up using 34 days or fewer we’ll calculate what you would have paid on The Bundle or the Day Passes
(whichever is less expensive based on your child’s attendance) and refund you the difference automatically.

» Day Passes or days purchased on the Bundle cannot be applied toward a membership.
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