IVY LEAGUE DAY CAMP

211 Brooksite Drive Smithtown, NY 11787
Phone: 631-265-4177 o Fax 631-265-4698
www.ivyleaguekids.com

Sibling Discount
for 3 or more children

Alumni Discount

info@ivyleaguekids.com 5%
( D3 plore /Voyage Pay in Full by 2/1/12
alid through Februa \ 5% Discount
Camper: First Last DOB: Gender:
Home Address:
Street Apt City State Zip

Current School:

Grade Entering in Sept. 2012: Number of Summers (including 2012):

Parent 1 Name:

Parent 1 E-mail Address:

Parent 1 Home Phone: ( Business Phone: ( ) Cell: ( )

Parent 1 Address (if different from above) Street: Town: Zip:
Parent 2 Name: Parent 2 E-mail Address:

Parent 2 Home Phone: () Business Phone: () Cell: ( )

Parent 2 Address (if different from above) Street: Town: Zip:

*All program selections are based on the grade campers will be entering in the 2012-2013 school year*

Please circle the desired program below.

Monday-Friday 8 Weeks Any 7 Any 6 Any 5 Any 4 Any 30
9:00am - 4:15pm June 25- August 17 Weeks Weeks Weeks Weeks Days
Intro to Full Day $5,960 $5,545 $5,070 $4,590 $3,935 $5,435
(Kindergarten)
Full Day
(Grades 1-6) $6,465 $6,015 $5,500 $4,980 $4,270 $5,895
Voyagers
(Kindergarten) $5,960 $5,450 $5,070 $4,590 $3,935 n/a
Explore
(Grades 1-6) $6,950 $6,465 $5,910 $5,335 $4,590 n/a
Please circle specific weeks attending: 1 2 3 4 5 6 7 8
Tuition includes transportation, hot lunch, snack, group picture, trips, tee shirt and a backpack.
Week 1: 6/25-6/29 Week 2: 7/2-7/6 Week 3: 7/9-7/13 Week 4:7/16-7/20
Week 5:7/23-7/27 Week 6: 7/30-8/3 Week 7: 8/6-8/10 Week 8: 8/13-8/17
Camp will be closed, Wednesday, July 4th.




Payment Plan

PLEASE READ CAREFULLY AND CHECK APPROPRIATE BOXES
All past due balances are subject to a late fee of 1.5% per month.

For Plan A, please fill out the enclosed credit card slip and return with the application
OPlan A - 1 plan to pay on or by February 1, 2012 for the balance due to receive a 5% discount.

O Plan B - I plan to pay the balance due by April 1, 2012.

Please send invoices to the home of _ Mother __Father __Other

**Parent Signature: X Date: ok

Health/Transportation Information

Please choose 2 campers you would be interested in having your child grouped with: (All other grouping requests need to be discussed
with a camp director.) 1: 2:

Please circle size for your free camp t-shirt: Child 6-8  Child 10-12  Child 14-16  Adult Small  Adult Medium  Adult Large
(Please project size for June 2012)

If we cannot be reached in an emergency, please contact: Name Number
Name Number

Allergy Info: My child has a peanut allergy and/or food allergy. Yes No (Please specify)

Will your child be using Ivy League Transportation?: Yes No Cross Street
If No:
AM OPTIONS _Iwill be using AM lvy League Care (Available 7:00am - 9:00am) OR __ [ will drop my child off at 9:00am
PM OPTIONS _ [ will be using PM Ivy League Care (Available 4:30pm - 6:00pm) OR __ I will pick up my child at 4:30pm

Terms and Conditions

1.  Iagree to pay the annual tuition on or before April 1, 2012.

2. Tuition is refundable until April 1, 2012 less $200.00. After April 1, 2012 tuition is non-refundable regardless of the reason for
withdrawal. Itis understood that no refunds will be made for sickness, transportation delays or withdrawals.

3.  Ivy League Day Camp has the unrestricted right to terminate this enrollment agreement at its sole discretion. In the event of such
termination, Ivy League Day Camp will not refund the unused portion of the tuition.

4. A minimum fee of $30 will be charged for each returned check.

5.  Ivy League is not responsible for any camper’s belongings lost or damaged at camp.

6.  Ivy League Day Camp has permission for my child to participate in all camp programs, overnights and trips that are planned and
supervised by Ivy League Day Camp.

7.  lvy League Day Camp has permission to reproduce and publish any photograph, video or likeness of my child for advertising, camp web
sites, commercial or any lawful purpose.

8. Inthe event that a parent or the family physician cannot be contacted in an emergency, Ivy League Day Camp has the permission to have
my child examined at a hospital emergency room.

9. lvy League Day Camp has my permission to apply sunscreen to my child.

10. Ivy League’s camp calendar is based on a 39 day summer. Ivy League will be closed Wednesday, July 4, 2012.

11. Full Day Kindergarten and Grade 1 campers participate in pony rides periodically and I realize the inherent risks in this activity.

12. Tam aware that Ivy League will be communicating about upcoming events, clubs, calendars, etc. via e-mail and/or the Camp
Portal.

13. Igive permission for Ivy League to release my child’s name, address and phone number to the other children in his/her group for the
2012 camp season.

14. Arbitration: I agree that any claim or dispute regarding this contract, the literature concerning the Camp, the attendance of my child at
the Camp, or anything that relates to the camp experience itself, shall be resolved exclusively by binding arbitration in Suffolk County,
New York, according to the then existing commercial rules of the American Arbitration Association. In any such arbitration the
substantive (but not procedural) law of the State of New York shall apply. The arbitrator and not any federal, state, or local court or
agency shall have exclusive authority to resolve any dispute relating to the interpretation, applicability, enforceability, conscionability, or
formation of this contract, including but not limited to any claim that all or any part of this contract is void or voidable.

*** To reserve a place for your child,

please return this signed application with a $500 deposit ***
(Please note, applications will not be processed without completed application, deposit and signatures.)

**Parent Signature: Date: *k




