Camp Registrationh Form &

e
2010 Westview Healthplex
Sports Club

I I

CHILD'S FULLNAME  LAST FIRST INITIAL
| I I I

CHILD'S BIRTHDATE (mo/day/yr} CHILD'S AGE CHILD'S GENDER CHILD’S SCHOOL CHILD'S GRADE IN FALL
CHILD'S SWIMMING LEVEL (Beginner, Intermediate, Advanced) CHILD'S T-SHIRT SIZE (Youth §, M, L, Adult §, M, L, XL)

I I
PARENT/GUARDIAN'S FULLNAME  LAST FIRST INITIAL

| | I
HOME ADDRESS Ty STATE zIp

| |

HOME PHONE CELL PHONE E-MAIL ADDRESS
PARENT/GUARDIAN'S EMPLOYER EMPLOYER PHONE NUMBER

| | |
EMPLOYER ADDRESS ary STATE 1P

Pick-Up Authorization and Emergency Contacts

Please list, in order of preference, all persons, {including yourself, and, if applicable, the child's other parent/guardian) who are authorized to pick-up your
child. Your child will not be released to anyone not on this list. No changes to this list may be made unless the parent/guardian whose original signature
appears below requests such changes in writing. Signatures may not be obtained via phone, fax, or e-mail. Original signatures must be on file and signed in
the ¢lub. Anyone on the list must be at least 18 years old. | authonze the people named below to pick-up my child from Westview Healthplex Summer
Camp. The following people will also be used as emergency contacts if in the event the parent or guardian is not able to be reached.

As the parent/guardian, | agree that when my child is picked up or dropped off, by an authorized person, this person will make sure that a staff person s
aware of my ¢hild's arnval or departure, and will sign my child in and out. | understand that | must pre-register my child/children for after care if | know | will
not be able to arrive on time to pick them up, There is a separate fee and pre-registration that ends the Friday before the week of camp at 12:00 pm. 1un-
derstand that | will be charged the late fee of $1 per minute, per child beginning at 5:06 pm, if | did not register my child for the after care and without a
phone call, with a message left containing your name, contact number, and a detailed message. Please note that the Westview Healthplex Sports Club 1s not
responsible for unread messages. The parent/guardian is responsible for relaying any changing information to a live person,  Abuse of this policy will result
in action being taken by the club including but not imited to other pick up arrangements being made or termination from the summer camp program. | un-
derstand that, in the event my child is not picked up one hour after camp ends, not registered from the after care program, and all emergency contact at-
tempts have been exhausted, the local police will be notified and my child may be immediately terminated from the program.
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I;ARENT/ GUARDIAN'S NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE

2 | I I |

PARENT/GUARDIAN'S NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE

3 | | l |

PARENT/GUARDIAN'S NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE

4 | | | |

PARENT/GUARDIAN'S NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE

Health Data/History

OPERATIONS OR SERIOUS INJURIES“(DATES)

CHRONIC/RECURRING ILLNESS OR MEDICAL CONDITION

[

DIETARY RESTRICTIONS CURRENT MEDICATIONS WILL HEALTHPLEX NEED TO DISPENSE DOSAGE?

PHYSICIAN'S NAME ‘ PHYSICIAN'S PHONE




-Heallh Data/Hislory conlinued- |

PREFERRED HOSPITAL {if no preference orif silualion warranls a closer hospital, the child will be Laken to the clasest hospital to the injury location).

DATE OF MOST RECENT TETANUS SHOT |

DENTIST'S NAME | DENTIST'S PHONE

INSURANCE POLICY INSURANCE POLICY OR GROUP #

SPECIAL NEEDS (I so, does your child require a one-on-one staff member during Lhe school day?)

{Please circle appropriate health issues/symptoms)

Frequent Ear infeclions Diabetes Heart Defect/Disease Seizures Bleeding/Clotting Disorder
Asthma Mumps Measles German Measles
Chicken Pox Hay Fever General Allergies Poison Ivy Allergy

Food Allergy (name: ) Insect Sting Allergy (name: ) Medication Allergy (name: }

Parent Authorization, Waiver and Release

CHILD'S PHYSICAL CONDITION AND EXPECTED BEHAVIOR: | hereby declare my child to be physically sound, having medical approval to
participate in the activities of the Westview Healthplex Sports Club Summer Camp. This health history is correct so far as | know, and my
child has permission to engage in all prescribed program activities except as noted in the special needs section above. | understand that it
is my responsibility to promptly notify my child's camp director in writing of any changes in my child’'s health.

MEDICAL PERMISSION: Westview Healthplex Sports Club does not provide any over-the-counter medicine to the participants of the Westview
Healthplex Sports Club Summer Campers.

EMERGENCY AUTHORIZATION: | hereby give permission to the medical personnel attending to my child to order X-rays, routine tests and
treatment for my child, and, in the event | am not able to communicate or cannot be reached in an emergency, | hereby give permission to
the attending physician to hospitalize, secure proper treatment for, and order injection(s) and/or anesthesia and/or surgery for my child as
named above. [ will be fully responsible for any costs of such treatment, even if not covered by insurance.

In the event that a camper is severely injured, Ill and/or contagious to feliow campers parents/guardians will be contacted via phone.

RELEASE AND WAIVER: In consideration of my child's participation in the activities of the Westview Healthplex Sports Club Summer Camp
and acknowledging that risk of injury exists.

PHOTO PERMISSION: Photos are periodically taken of participants in the Westview Healthplex Sports Club Summer Camp. Please be aware
that these photos are the property of Westview Healthplex Sports Club and may be used in the department’s publications, website, and video
productions unless you elect not to give permission for the use of your child's likeness. | consent to such uses and waive any rights of
privacy or publicity | may have in connection with those uses. Failure to complete this section will be considered permission.

NC PERMISSION

| HEREBY RELEASE, WAIVE, DISCHARGE, COVENANT NOT TO SUE AND AGREE TO HOLD HARMLESS WESTVIEW HOSPITAL AND WESTVIEW
HEALTHPLEX SPORTS CLUB AND THEIR OFFICIALS, HEIRS, ASSIGNS, REPRESENTATIVES, OFFICERS, MEMBERS, INDEPENDENT CONTRAC-
TORS, EMPLOYEES, AND VOLUNTEERS from any and all claims or liability for personal injury or property damage my child or | may suffer
directly or indirectly arising out of or relating in any respect to participating in Westview Healthplex Sports Club Summer Camp. This waiver
and release of all claims, demands, action, and liability shall include, without limitations, any injury, damage or loss to person or property
which may be (a) caused by any acl or failure to act by Releasees even if said injury, damage, or loss results from the negligence of any or all
of the above-identified Releasees or (b) sustained by me before, during or after Westvlew Healthplex Sports Club Summer Camp.

| agree to indemnify and hold harmless Releasees from all lawsuits, losses, damages, claims, and expenses, including, attorney's fees and
costs arising from or relating in any respect to my child's participation in Westview Healthplex Sports Club Summer Camp or my breach of all
terms and conditions contained in the Westview Healthplex Sports Club Summer Camp Reglstration Form. This provision wili apply
regardless of whether or not the lawsuit, losses, damages, claims, expenses, attorney's fees and/or costs arises out of the negligence of any
of the Releasees.

The laws of the State of Indiana will govern any disputes or other matters relating to this Consent and Liability Release.

| certify that | am the parent/legal guardian of this child and that | have authority to make the representations and grant the authorizations
contained herein. [ have read and fully understand the terms and conditions of participation in the Westview Healthplex Sports Club

Summer Camp.
1 |

PRINTED NAME SIGNJIRTURE ' . DATE




Camp Payment Form

2010

Child's Name: DOB:

Westview Healthplex

Sports Club

Parent Name:

Contact Phone Number:

Are you a member of the Westview Healthplex Sports Club? YES NO

Sports Camps Options

Please choose one week between the Sporls and Tradltional Camp optlons and if attending for the full week or daily.

May 26-28

June 14 Cheer/Tumbling o Full week
June 711 Soccer o Full week
June 14-18 Sports Mania o Full week
June 21-25 Basketball o Full week
June 28-July 2 Aquatics o Full week
July 59 Olympic Games o Full week
July 12-16 Fitness Exploration o Full week
July 19-23 Volleyball o Full week
July 26-30 Triathlon o Full week
August 2-6 Football o Full week

Traditional Camps Options

o Daily (Please circle days):
o Daily (Please circle days):
o Daily (Please circle days):
o Daily (Please circle days):
o Daily (Please circle days):
o Dally (Please circle days):
o Dally (Please circle days):
o Daily (Please circle days):
o Dally (Please circle days):
o Dally (Please circle days):
o Daily (Please circle days):

Please choose one week between the Sports and Traditional Camp options and if attending for the full week or daily.

June 14 Crime Scene Investigation o Full week
June 7-11 Creative Campers o Full week
June 14-18 Movin'and Grovin' o Full week
June 2125 Passion for Fashion o Full week
June 28-July 2 Stars and Stripes o Full week
July 59 Around the World o Full week
July 12-16 Animal Planet o Full week
July 19-23 Mad Sclence o Full week
July 26-30 Buggin' Out o Full week
August 2-6 Music Makers o Full week

o Dally (Please circle days):
o Daily (Please circle days):
o Dally (Please circle days):
o Dally (Please circle days):
o Daily (Please circle days):
o Dally (Please circle days):
o Daily (Please circle days):
o Daily (Please circle days):
o Dally (Please circle days):
o Daily (Please circle days):

Are you going to be using before and after care? (Please circle) YES  NO

If yes, please list the dates and AM or PM:
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Total Amount Due:$

Payment Options
O Cash (Receipt must be presented to Camp Staff at drop off on Monday)

O Check #
Make checks payable to Westview Healthplex Sports Club

O Credit Card (complete box below)

Initial:

Credit/Debit Card Information-card may be request at time of purchase

Amount Paid Today: Date:

By completing a box below, | authorize Westview Healthplex Sports Club to process the payment(s) indicated.

To Submit Registration Form

and Payment:

® Faxto (317)920-7404,

Card Number:
Billing Zip Code:
Cardholder Name (please print):

Authorized Signature:

Expiration Date: {mm/yy):

VISA, MasterCard and American Ex

press payment only

Mail or Drop off in-person:

Woestview Healthplex Sports Club

3660 North Guicn Road
Indianapolis, IN 46222

Attach this form to an e-mail and send

to our Children’s Programming
Director, Kelly Wessling at
kwessling@westviewhealthplex.org



Sports Camp

Heathplex Sports Club Sporls Camps are designed to introduce a
variety of sports to camp participants through a recreational for-
mat. An emphasis is placed on the fundamentals of each sport and
having fun while playing! All Sports Camps will participate in
additional activities outside the sports programs each week and
will swim daily from 3:00-4:00 p.m.

Cheer and Tumbling

June 1-4

Leamn the proper hand and body motions along with jumping tech-
nigues and basic tumbling skills to put together a choreographed
performance to be performed for all campers.

Soccer

June 7-11

All of the skills needed to play soccer will be introduced along
with skill building exercises and scrimmages, Focus will be
placed on dribbling, passing, shooting and ball control.

Sports Mania
June 14-18

Sports Mania is designed to introduce young athletes to a variety
of different sports through out the week. Emphasis on leaming the
fundamentals of the sports along with the rules for the games.

Basketball

June 21-25

Join us for Basketball Camp to work on the fundamentals through
fun activities! Emphasis will be placed on ball handling, passing,
shooting, rebounding and defense.

Aquatics
June 28-July 2

Come learn everything about aquatics including all four swimming
strokes, water polo, safety and a variety of games and activities!

Olympic Games

July 5-9

Join us as we run, jump and throw like Olympians. Each day will
be filled with a different Olympic activity as we prepare for the
Healthplex Olympics at the end of the week!

Fitness Exploration

July 12-16

Explore fitness through programs including strength training, agil-
ity, group fitness classes and much more. Learn ways to keep ac-
tive and lead a healthy lifestyle through fun and exciting activities!

Volleyball

July 19-23

Come learn the fundamentals of volleyball during this week of
camp. Leamn how to bump, set and spike along with serving and
the rules of the game.

Triathlon

July 26-30

Are you interested in learning more about he sport of triathlons?
Join us to Swim, Bike and Run. All participants will need to bring
their bike with them for the week.

Flag Football
August 2-6

The camp introduces the fundamentals of offense and defense,
preparing them to be champions of the gridiron. Passing, catching
and rules of the game will be covered.

Traditional Camp

Heathplex Sporis Club Traditional Camps are designed for each camper to
have fun while enjoying craft projects, outside activities, swimming and
many other activities. Each week will have a different theme for activities
to keep camp fun and exciting throughout the summer. All campers will
swim daily from 3:00-4:00 p.m.

Crime Scene Investigation

June 1-4

Search for evidence, find clues and discover how science helps solve
mysteries. Crime Scene Investigation Camp will teach you the science
that goes along with fingerprinting, analyzing handwriting and much
more!

Creative Campers
June 7-11

Does art interest you? Then Creative Campers is for you. We will explore
all agpects of art from painting, drawing, crafts and much more. All art
will be showeased in our art gallery and will be able to be taken home at
the end of the week.

Movin’ and Grovin’

June 14-18

Do you like to dance or want to learn a few new steps? Join us to move
and groove to the music and try out a variety of types of dance from Ballet
and Hip Hop to Zumba .

Passion for Fashion

June 21-25

Do you have a passion for fashion? If so come learn the ins and outs of
designing clothes and accessories. A fashion show will be held on Friday
afternoon for all campers!

Stars and Stripes

June 28-July 2

Let's celebrate the United States of America! Leam about the different
states and history of America while celebrating the 4th of July!

Around the World

July 5-9

Want to learn more about other countries? Join us to take a trip around the
world and learn about other culfures and countries.

Animal Planet

July 12-16

From the housecat to a tiger and everything in between. Leam about the
different characteristics of animals, why the act the way they do and where
you can find them!

Mad Science

July 19-23

Join us for all kinds of experiments from building voleano’s to creating a
tornado and making gak. Curiosity is the name of the game for this week.

Buggin’ OQut

July 26-30

If you love bugs, this is the week for you! Campers will build their own
bug houses, caplure bugs, observe them and release them back into their
habitat!

Music Makers

August 2-6

Music makes the world go round! Join us to explore different instruments
and styles of music. Learn to create your own music and play music with
others!!




Westview Healthplex Sports Club
Summer Camp General Information

Days: Monday-Friday
Time 8:00 a.m.-5:00p.m.
Ages: 6-12 years
Members: $30/day or $110/week
Non-Members: $40/day or $130/week

Camp Mission:

To provide children the opportunity to experience a variety of challenging and fun activities that will focus on the viewpoint of developing the
whole child. Activities will be geared 1o teach the benefits of developing healthy lifestyles and relationships.

Camp Staff:

Our camp staff is a strong group of highly motivaled and excited people who are ready to provide the best camp experience. All staff is
trained in CPR, AED and First Aid along with basic emergency procedures. Camp Counselors will be with your children at all times and two
lifeguards will be on deck during swim time.

Registration Requirements

All registrations must be received by 12:00 p.m. on the Friday prior to the week of camp you are registering your children for camp. If
registration is not received by this time the Westview Healthplex Sports Club is unable to guarantee a space for your child to attend
camp. Pre-registration is also required for Extended Care by 12:00 p.m. on Friday. This is to ensure adequate staff and supplies for each

camper.

Payment must be made at the time of registration and must be paid the Friday before the week of camp you are registering for. Fee's for
Extended Care must also be made at the time of registration for the following week of camp.

What to bring to camp...

Sack lunch

Pizza Party Friday is an opportunity for campers Lo leave their sack lunch at home and have an individual pizza, chips and a drink
from the Courtside Café. Confirmation of participation is needed by drop off on Thursday. Cost is §5 and is due each Friday

morning or can be added to the weekly camp fees.
Swim Suit and goggles
Flotation device if your child can not swim
Sandals or flip-flops for the locker room
Change of clothes
Water Bottles
Tennis Racquet {if available)
Extra snack if attending Extended Care program

Camper Attire:

Campers should come dressed 1o participate in a variety of activities and events. Campers must wear tennis shoes everyday. Sandals or dress
shoes are not acceptable. Clothing should be comfortable and able o get dirty. Skorts are fine however skiris are unacceptable.

Extended Care
If you need to drop your children off early or pick them up late, we offer extended care. You must inform the camp staff upon registration for
the week if extended care is needed and payment must be made along with payment for the week.

Days: Monday-Friday

Time: Before Care; 7:00-8:00 a.m.
After Care: 5:00-6:00 p.m.

Members: $3 for either Before or After Care  $6 for both Before and After Care
Non Members: $5 for either Before or After Care $10 for both Before and After Care

Counselor in Training
Counselor’s in Training (CIT"s) will assist camp counselors in daily ac-
tivities, including carrying camp equipment and supplies, demonstrating
drills, monitoring the pool, helping with clean up and restroom breaks.
CIT's may be previous campers or new to the Healthplex Camp system.
Certifications in several areas will also be included in the Counselor in
Training program. An application for enrollment must be completed
prior to the start of camp.

Days: Monday—Friday
Times: 8:00-5:00 p.m.
Ages: 13-15 years

Non Members: $20/day
$60/week

Members: $15/day
$50/week

Summer Camp Group Swim Lessons
Group Swim Lessons are offered during Summer Camp for
those campers that want to work on their swimming skills.
Great for parents that want to get their lessons done during

the day! 1t’s one less thing you have to worry about after
camp. Classes meet 2 times per week and campers will be
brought down for lessons prior to their open swim time. So
they don’t ioose any free time! Receive a discount if lessons
are completed during camp! Cost is for § half hour classes.

Non- Members: $50

Members: $35




Westview Healthplex Camp Discipline Policy:

Camper Expectations:

The following will be expected from all campers during their participation in the Westview Healthplex Summer Day Camp Program:

General Camp Behavior:

Always listen to the counselors.

No fighting or horseplay.

No foul language or put downs Lo yourself or others.

Hands and feet must be kept 1o yourself.

When walking throughout the club, stay in line and no talking.

No chewing gum.

Respect the property of the club and of those participating in camp.

Tennis Court Behavior:

Respect the other members by being quite and polite

All racquets personal or borrowed will be carried in the racquet bucket.

Keep the balls on your court. Do not chase a ball if it goes over inta another courl. The counselors will instruct you what to do.
Stay on your assigned court.

Watch out for other campers when swinging your racquet.

Locker Room Behavior:

Voice level should remain at a minimum.

All items are to be in your bag and placed in the designated area.

Towels will be given out after retuming to the locker room. When finished, towels are to be placed in the towels bins,
You should dress quickly and listen to counselors for further instructions.

Pool Behavior:

No running on the pool deck

No screaming or yelling

No dunking

Pay attention to the Lifeguard and Counselors

Be courteous of the other members

Clean up all toys & noodles,

No flipping or diving into the pool

No slapping or hitting with the Noodies or kickboards

Discipline Procedures:

Parents will be informed of any incidents during pick up on the day the incident occurred. The following procedures will be used to discipline
campers (if needed) during their participation in the Westview Healthplex Summer Day Camp Progran:

1* rule infraction: Verbal waming

f)l‘ld

rule infraction: Loss of outdoor/indoor activity time (based on age of camper)

3™ rule infraction: Loss of swim time not to exceed 15 minutes
4" rule infraction: Discipline write-up and a call to parent
5" rule infraction: Camper will not be allowed to return to camp for the remainder of the week.

** [{ behavior continues to be a problem the camper may be asked not to return to the program.



