Orchard Lake Summer Camps Release and Permission Agreement
1. The undersigned is the parent or legal guardian legally authorized to enter into this agreement for the minor child(ren) named on the camp application.
2. I am aware of the risks inherent in the various camp and related activities and agree to hold harmless the Orchard Lake Schools, Its instructors, employees, affiliates or any other entity or person associated with the Orchard Lake Schools (OLS) for any injury or loss from any and all damages, liabilities, expenses, costs (including attorney fees), claims, actions or suits of whatever kind or nature, for the minor child for which the undersigned is legal guardian, now or at any time in the future that may occur related to the camps.
3. The Orchard Lake Schools, its instructors, employees, affiliates or any other entity or person associated with the Orchard Lake Schools is permitted to secure emergency medical/surgical treatment for the minor child named above that may be deemed necessary.
4. For those campers riding in vehicles owned or leased by the Orchard Lake Schools, I give permission and hereby release and hold the Orchard Lake Schools, its instructors, employees, and affiliates, or any other entity or persons associated with the Orchard Lake Schools, and the contracted transportation company harmless from any and all damages, injuries, liabilities, expenses, costs (including attorney fees), claims, actions or suits of whatever kind or nature, rising out of the transportation of that minor for which the undersigned is legal guardian, now or at any time in the future against the Orchard Lake Schools and the contracted transportation company.
5. I understand that some of the camps at Orchard Lake require water related activities and I give permission for the minor child named above to swim, ride in a boat or any related activities in and around the water during camp.
6. The Orchard Lake Schools are not responsible for any personal belongings or items which may be lost, broken, or stolen.
7. I give permission for the Orchard Lake Schools to use a photo or likeness of the minor child named above in any promotional materials or advertising.  
8. I understand that if the camp for which I have registered the minor child named above is cancelled for any reason by OLS, I am entitled to a full refund.  The Orchard Lake Schools reserve the right to cancel any camp at any time for any reason.  In this event, the OLS will refund 100% of the amount paid as of the cancellation date.
9. The Orchard Lake Schools reserves the right to ask any child not to return to camp if they behave in a manner that is emotionally, physically, or verbally abusive to another camper or any member of the staff.  The parent or guardian will be notified of a first offense, which will be documented.  After a second offense, the parent or guardian will be called to pick up the child, who will not be allowed to return to camp.  No refund will be given under these circumstances.
10. No person shall be denied admission to the Camps at Orchard Lake because of race, religion, color, nation of origin, sex or disability.  Although we will try to serve every child to the best of our ability, due to the nature of the activities or the site where the activities will take place, there may be some camps that cannot accommodate children with certain disabilities.
11. Summer Camp Director will monitor inclement weather conditions and necessary precautions will be taken to ensure your Childs safety.
12. A $100 non-refundable administrative fee will be charged if a camper cancels prior to the first day of their camp session. No refunds will be given once a camp begins.
I have read and agree to the above stated terms and conditions.  MUST BE SIGNED BY A PARENT OR GUARDIAN

     Signature____________________________________________________________________Date________

Please make checks payable to Orchard Lake Schools:
   	 Check enclosed in the amount of $_________________________________Check #________________
    	 Charge to      Visa      MasterCard      American Express
    	 Name as it appears on card (PLEASE PRINT):________________________________________________	

		  	Card #__________________________________________Exp. Date_________________
	
			Amount charged $_________________________________________________________
		
Signature of cardholder (PLEASE SIGN IN INK)_______________________________________________
Full Payment For Summer Camp Is Due With The Completed Registration Forms, 
In Person, By Mail, At:
A $100 non-refundable administrative fee will be charged if a camper cancels.
248-392-9958
ONE REGISTRATION FORM PER CAMPER, PLEASE!
Orchard Lake Summer Camps Registration Form
Register today! Camps will be filled on a first-come, first serve basis.  Full payment is due at time of registration.  Please make checks payable to:  Orchard Lake Schools.  Please complete both sides of this application and return it with a full payment of each camper, for each camp selected, to:
Orchard Lake Summer Camps
3535 Commerce Rd.
Orchard Lake, MI 48324
Please Print Clearly!		High Endurance Hockey Camp								Please Print Clearly! CAMP NAME AND COURSE #____________________________________________________________________________________

CAMP NAME AND COURSE #____________________________________________________________________________________

CAMP NAME AND COURSE #____________________________________________________________________________________
														
											PROMO CODE #_______________ Camper’s Last Name_________________________First Name__________________________Male      Female      Grade Next Fall___

Address____________________________________________City__________________________________State_______Zip_______

Home Phone__________________Email_______________________________________________Camper’s Date of Birth_________

Full Name of Parent Signing Form____________________________________________________Daytime Phone________________

Cell Phone____________________________________Email___________________________________________________________

Child may be released to:	1.______________________________________________________Phone__________________________
			
			2.______________________________________________________Phone__________________________

		3.______________________________________________________Phone__________________________

Camper’s Physician_____________________________________________________________Phone__________________________

Preferred Hospital_______________________________________Health Insurance I.D. #_____________________Group #________
Medical/Behavioral Concerns:___________________________________________________________________________________
____________________________________________________________________________________________________________
Special Needs:________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________Emergency Contact If Parent Cannot Be Reached – of family member or guardian:
Name________________________________________________Phone/Cell Phone_______________________________
248-392-9958
