
EPISCOPAL CHURCH OF OUR SAVIOR 
2011 JUBILEE SUMMER CAMP 

 
Liability Waiver  

 
 

I, the undersigned parent/legal guardian of the minor listed below, give permission for the minor to participate in the Jubilee 

Summer Program at Episcopal Church of Our Savior. The minor is physically able and mentally ready to participate in all 

activities described in the announcement of the program. In consideration of this minor (as listed below) who is permitted to 

use the facilities and equipments, and to participate in the activities of Jubilee Summer Camp and/or Church of Our Savior, I 

hereby, acknowledge that: 

i. I have read this document. 
ii. I have the opportunity to ask questions pertaining to this document as well as the program. 

iii. I sign this document voluntarily. 
iv. I release Church of Our Savior, Jubilee Summer Camp and its director, employees and volunteers (collectively 

“Releases”) from all liability to me for any loss or damage to property and/or injury or death to person while such minor 
is enrolled in the program. 

v. I recognize that my child’s participation in outdoor activities and field trips is on a voluntary basis and involve risks.  
vi. I agree to personally assume all responsibilities and risks; and to not sue Releases when I sign up my child for field trips.  
 

 /   /    

 /  

 /  

 

i)  

ii)  

iii)  

iv) ,

                      

v)  /  

 

vi)  

 
 
 
 

Child’s Name : ______________________________  Grade : ____________   

Parent/Guardian’s Name : _________________________________________  

Parent/Guardian’s Signature : ____________________________________  

Date  ____________________________________________________________________  

EPISCOPAL CHURCH OF OUR SAVIOR 
2011 JUBILEE SUMMER CAMP 

 

Enrollment Form    

EPISCOPAL CHURCH OF OUR SAVIOR 
2011 JUBILEE SUMMER CAMP 

Child’s Name :  ______________________________________     Incoming Grade :   _____                
    First                        Last  

DOB : ________________     Gender : ________________     T-Shirt Size :_________ 

Home Address : _______________________________________________________________________  
                                                                              Street Address / Apt. #            

                                                  _______________________________________________________________________   
 City   State   Zip Code  

Home Phone : _________________________________ E-mail : _____________________________  

PARENT’S/GUARDIAN’S INFORMATION : 

Parent /Guardian’s Full Name: ____________________________          Relationship to the Child: ______________________ 
                                                                               

Daytime Phone ( ): _________________________  Cell Phone ( ): ______________________________  

EMERGENCY CONTACTS : 

Please provide an emergency contact other than the parent/guardian listed above. 
 

Name : __________________________________  Relationship to the Child : ________________  

Daytime Phone ( ): ______________________________ Cell Phone ( ): _________________________  

DISMISSAL INFORMATION : 

Is the child going home unescorted at the end of the camp day?   
 

  Yes (Only if your child is Grade 6 or above.)    No  (The Child must be picke up.) 
                    /  

In addition to the parent/ guardian listed above, people authorized to pick up the child during and at the end of the camp 
day:  / :  

1. Name : __________________________________    Relationship to the Child : ___________________  

2. Name : __________________________________    Relationship to the Child : ___________________  

CHILD’S INFORMATION : 



Tuition & Fee : 
 Grades K - 3    $           950 

 Grades 4 - 5    $           950 

 Grades 6 - 8    $           1,150 

Early Drop-Off  $15 /week ( ) x  _____ week   $ 

Private Piano Lesson $______ x ______ week  

Sub-Total   $ 

-    Jubilee Student Discount (  Deadline: May 16, 2011   $ 

-    Early Bird Discount  Deadline: May 16, 2011   $ 

-    Sibling Discount  $25 per additional child 25   $ 

      TOTAL    
 

Please make check payable to:  :            Episcopal Church of Our Savior 

Policy : 
 Non-refundable $100 deposit for the summer camp is required at the time of registration.  Deposit is applicable to camp tuition. 

$100  
 Balance is due by June 13, 2011.  If balance is not received by June 13, 2011 your $100 may be forfeited to make room for 

students on the waiting list. 
. 

 Summer camp fee excludes field trip and lunch fees on field trip days.  On field trip days, if your child does not participate in 
the scheduled event, please make other arrangements. 

 
 Consent form, liability waiver and medical form must be returned by the first day attending the summer camp. Registered child 

cannot participate in our summer camp program until all forms are returned to the office. 
 

 Jubilee Summer Camp reserves the right to change the schedules or contents of the program when it is needed. 
 

 Jubilee Summer Camp is not responsible for typographical errors. 
 

 
Parent/Guardian’s Signature ___________________________________    Date: _______________  
(                                                                                                                                   
 
For Office Use Only:  
Payment Date  Amount  Balance  
   $ 
   $ 
   $ 

Group/Class Assigned:  ________________________ 

Options 
Private Piano Lessons  

Beginner  Intermediate  Advanced  
30 Minutes  45 Minutes  60 Minutes  

Paid by:_____________________________Amount:_____________________Date:________________________ 

Episcopal Church of Our Savior  48 Henry Street  New York, NY 10002  212-233-2899  www.ecoserve.org/jyp 

EPISCOPAL CHURCH OF OUR SAVIOR 
2011 JUBILEE SUMMER CAMP 

 
Consent Form  

 
 My child has my permission to participate in Jubilee 

Summer Camp (a.k.a. Jubilee) at Episcopal Church of Our 
Savior (a.k.a. Our Savior) and its supervised outdoor 
activities.  

 

 I understand that my child will not be allowed to participate 
in any outdoor activity if my child does not wear sneakers 
or prepare a pair of sneakers for exchange on the day of 
outdoor activities. 

 

 I understand that my child will not be allowed to participate 
in field trips if camp T-shirt and sneakers are not worn on 
the day of field trip, and that refund of the trip fee is not 
guaranteed. 

 

 I understand that participation in field trips is on a 
voluntary basis. I also understand that if I do not sign up 
my child for any field trip, I will not send my child to camp 
and need to make special arrangements on my own.  

 

 I authorize Jubilee and/or Our Savior to take and use my 
child’s picture or likeness in Our Savior’s general 
publicity, campaign materials and/or additional materials 
for any purpose Our Savior deems appropriate. 

 

 I understand that Jubilee and/or Our Savior cannot 
accommodate campers with severe behavioral problems 
that cause threats to the safety and learning quality of other 
campers. Frequent violent or uncontrollable outbursts, and 
unwillingness to respond to supervision or behavior that 
infringes upon the camp experience of others, the camper 
will be asked to leave the camp program without refund. 

 

 I understand that Jubilee and/or Church of Our Savor 
reserve the right to seek compensation from parent/legal 
guardian for damages that my child incur on site or at third 
party’s premise during field trips. 

 

 I understand that if my child is suspected to have a 
contagious disease or is determined to be too ill to remain 
at the camp, I will make arrangements for him/her to leave 
the camp within 2 hours of notification. No pro-rated 
tuition will be refunded unless unusual circumstance arises. 

 

 

Child’s Name  __________________________  Grade  ______   

Parent/Guardian’s Name  _______________________________ 

Parent/Guardian’s Signature  __________________________  

Date  __________________________________________________________  


