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4211 Hilltop Rd, Greensboro, NC 27407
The YESS Leatning Centef Phonc: 336-852-8571 Website: www.yyess.com

Date: 6/6/11
Re: Summer Camp

Thank you for registering for Summer Camp at The YESS Learning Cemter! We hope that you are just as excited as
we are because we have a fun summer planned ‘

In this packet, you will find valuable information that will help you finalize your registration and give vou
additional details regarding our summer activities.

Flirst, you will need to complete the following documentation and bring with you no later than yowr 1" day of camp.
Since we are NC licensed childcare facility, the following documentation is required by the State for each child
before they can begin camp with us:

Child's Enrollment Application with Emergency Contact Information
Child's Medical Report (Physical Exam/Section B is NOT required for ages 5)
Immunization Records — you may be able to get « free copy from school*
Signed Discipline Policy®

Permission to Administer Topical Ointmem/Lotion/Powder

(primarily for sunscreen or insect repellent)

CACFP Child Eligibility Application (up to 3 children on 1 form)*
CACFP Participant Errollment Form (up to 5 children on 1 form)*

NC Child Law & Rules Acknowledgement form*

Aquatic Activities Policy

Signed Rules for Summer Camp

A eurrent photo of vour child

*If you are existing student, some of the above forms will not need to be updated & may not be in your folder.
Optional Forms
o Swimming Sign-up Sheet

YWCA Swimming Farticipation Release Form
*  Game Waiver

Actlvity fees for Option 1 Group A will be $150 for the whole summer or $15 per week. Activity fees for
Option 1 Group B will be $100 for the whole summer or $10 per week. Options 2 & 3 include all activity fees
for both groups. Group A for all options will need to add 525 to cover ticket and transportation to
Carowinds and $20 to cover Wet ‘N Wild.  This fee includes 35+ field trips and activities for Group A and 25 +
field trips and activities for Group B.  Parents are welcome to join us on any of our field trips; however, parent
Jees may apply.  [f you are interested in being a chaperone, please see the Director.

Crver
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We will be offering optional swim lessons for 6 weeks during the summer on Mondays at the YWCA in High Point.
Lessons will begin on June 20th and the cost is only $50. The cost includes 45 min of instructional lesson, 15 min
of free time, and transportation for 6 weeks — not a bad deal! If vou are interested, please complete the attached
Swim Lesson form with payment in full by June 17th. If yowr child does not participate in the weekly Swim Lessons,
there will be activities held ar the center for your child to participate in. We have also reserved a mumber of swim
days throughout the summer where all campers will have the opportunity to participate. Splash days are open
Swim time without instruction. Both swim lessons and splash days will have life guards on duty. Please see the
calendar and make sure your child brings their swim suit and towel on the appropriate davs.

Please note that the calendar is as final as final can be but understand that we may have some minor changes.
However, we will keep you informed and updated by making sure we send home any updates to the calendar,

After your first day, you will be responsible for signing your child in and out of the computer in the foyer. During
vour first week of camp, you will receive your sign in/our code and the code to enter the building.

We hope that you enjoy owr program so much that you will want to stay with us and join us for our after-school
program. If you do, there is no additional registration fee and if you decide to join us, you can take advantage of
our After-School Program discount rate of 355 per week. If the bus drops you off at our center, $55 is all you pay
per week. If we pick you up, then transportation fees apply.

Ifyou have any questions or concerns, please feel free to give us a call directly!

Sincerely,
Felicio Prices Vickey Phidlips
Felicia B. Price Vickey Phillips, Director

Executive Director / Cwner
336-852-8571 (office)

The YESS Leamning Center 4211 Hilltop Rd, Greensboro, NC 27282
* Phone: 336.852,8571 * Website; www.yyess.com * Email: inffoftyyess.com

Summer Camp Checklist

T Please complete and retumn all required enroliment documentation including a current photo of your child. This must be
returned before your child can participate in any summer camp activities.

Please be sure your child is dressed appropriately for the activities that are scheduled each day. Dress them in clothes that
you don't mind getting dirty. Look at their shoes too. Are they safe for the day's activities? Are they brand new on a muddy
day?

b We have provided a list of departure & retum imes for all of our fieldtrips on the back of the field trip calendar. Please be
sure your child is here 15 minutes prior to departure time for each field trip. Because most fieldtrip prices are based on a
minimum number of participants and paid in advance, refunds are not given for missed fieldtrips, late amivals, or disenrolment,
Teacher contact numbers have also been provided for emergency situations while we are on fieid trips.

Please sign and retumn all Summer Camp Parmission slips the Friday prior o the scheduled activity week. No child will be
permitted to attend any fieldtrips until the completed forms are received. It is recommended that all fees be paid in full the
Friday prior to the scheduled activity week in onder to avoid a delay in fisidtrip departure imes of Monday momings.

i1 If your child is not over age 8 or does not weigh at least 80 Ihs, please leave his/her booster/car seat in the staff lounge
labefed with hismer name on fieldirip days. Please shake out the seat t0 ensure any food particles are not in it before bringing it
in the building. Although we love having a full house, we prefer children over ants! ©

1 Please label all of your child's belongings. We will not be responsible for lost or misplaced items.

1 Please make sure your child has extra clothes in his/her cubby for the summer. Even older children need to change clothes
from time to time if they get really messy or have a spill.

&3 I your child will need sunscreen applied, please complete and tum in a Permission to Administer Topical

Ointment/L ofion/Powder form. Turn in the form and sunscreen (labeled with your child's name) to your child's teacher to put out
of reach of the children. The form will be valid all summer. Please apply the first application at home and we will reapply any
additional sunscreen as needed throughout the day.

41 On pool and/or water days, please have your child put his/her swimsuit on under their clothes before amiving irt the moming,
Please make sure your child wears shoes that can get wet on these days. Children must wear shoes during water play time for
their protection. Remember to send a towel for your child on water days, inside a plastic shopping bag. On pool days each
child should bring a tote with TWO empty plastic shopping bags, water bottle, towel, brush, and any other necessities. Please
remember that sunscreen cannot be kept in the child’s bag and must be given to the teacher.

1 We encourage the children to bring a water bottle that they can keep here and use throughout the summer. Water will be
provided outside for refils.

M Please complete and retum the YWCA Swimming Participation Release Form if your child will be participating in Swim
Lessons, No chiki will be permitted to participate im YWCA swim activities without this form.

M Please complete a Game Waiver farm if you are comfortable with your child sharing hismher electronics (i.e. handheld
games, Ipods, etc.....)
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Application Date Date of Enrollment

CHILD’S APPLICATION FOR CHILD CARE
” To be completed and pled on file prior to enrollment

Name of Child Birth date

(Last) (First) (MI) (Nickname)
Address Zip Code
INFORMATION ABOUT THE FAMILY:
Father/Guatdian’s Name Home Phone
Address Zip Code
Where Employed Business Phone
Mather/Guardian's Name Home Phone
Address Zip Code
Where Employed Business Phone
Insurance Carrier Policy #

INFORMATION ABOUT YOUR CHILD:
Does your child have any known allergies: No Yes Explain:

Does your child have any chronic illnesses/conditions: No Yes Explain:

Please give any informoation concerning your child which will be helpful in his experience in group setting
(such as play, eating and sleeping habits, special fears, special likes or dislikes).

EMERGENCY CARE INFORMATION:

Narne of child’s doctor Office Phone
Address

Hospital preference Phone

If neither father nor mother (or guardian) can be contacted, call (please list relationship):

Name Home Phone Office Phone
Name Home Phone Office Phone
If you cannot call for your child, please give the names of persons to whom the child can be

released:

I agree that the operator may authorize the physician of his/her choice to provide emergency care in the event that
neither I nor the family physician can be contacted imunediately.

{Signature of Parent) (Date)
1, a5 the operator, do agree to provide transportation to an appropriatc medical resource in the event of emergency. In an
emergency situation, other children in the facility will be supervised by a responsible adult. I will not administer any
drug or any medication without specific instructions frotn the physician or the child’s parent, guardian, or full-time
custodian. Provisions will be made for adequate and appropriate rest and outdoor play.

(Sig:natum‘of Operator) {Date)
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DCD 0108

12/99 Children’s Medical Report

| MName of Child
Name of Parent or Guardian
Address of Parent of Guardian

A. Medical History (May be completed by parent)
1. Is child allergic to anything? No__ Yes___ If yes, what?

. Is child currently under a doctor’s care? No___ Yes___ If yes, for what reason?

. Is the chill on any continuous medication? No___ Yes __ If yes, what?

4, Any previous hospitalizations or operations? No___ Yes__ If yes, when and for what?

5. Any histoty of significant previous diseases or recurrent illness? No___ Yes___; diabetes No__ Yes
convulsions No___ Yes_ ; hearttrouble No___ Yes ;asthmaNo__ Yes_
If others, what/when?

6. Does the child have any physical disabilities: No___ Yes___If yes, please describe:

Any mental disabilities? No___ Yes___ [fyes, please describe:

Signature of Parent or Guardian

B. Physical Examination: This examination must be completed and signed by a licensed physician, his authorized
agent currently approved by the N, C. Board of Medical Examiners (or a comparable board from bordeting
states), a certified nurse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.

Height %  Weight %

Head Eyes Ears Nose Teeth ‘Throat —
Neck Heart Chest Abd/GU Ext__

Neurological System Skin _ Vision Hearing

Results of Tuberculin Test, if given: Type date Normal___Abnormal followup

Developmental Evaluation: delayed age appropriate
If delay, note significance and special care needed;

Should activities be limited? No___ Yes_ If yes, explain:
Any other recommendations:

Date of Examination

Sigunture of anthorized examiner/title
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Revised 7-09

Immunization History

Name: Date of Birth:

Enter the date an immunization was received in the space below or attach a copy of the immunization
record. (.S, 130A-155(b) requires all child care facilities to have this information on file.

Enter date of each dose - Month/Day/Y ear

T BTN W S 3

VAl

¥DTP/DT (circle |
which)
*Polio
**Hib
*Hepatitis B

*MMR
(combined doses)
***Chicken Pox

OTHER
OTHER

*Required by state law. ' ‘
**Required by state law, however the requirement for the booster dose, #4, is temporarily suspended.

**++Required by State law for children born on or after 4/1/01.
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Name of Center: YESS Learning Center

Discipline and Behavior Management Policy

Date Adopted 12/29/08

Fraise and pogitive rainforcement are sffactive methoda of the
behavior management of children. When childrep receive positive, non-
violent, and understanding interactiona from adults and others, they
develop good self-concepts, problem solving abilities, and aself-
diaseipline. Badsed on this belief of how children learn and develop
values, this facility will practice the following discipline and
behavior management policy:

We: We!

1. DO praise, reward, and encourage the 1. DO NOT spank, shake, bite, pinch,
children. push, pull, slap, or otherwise

2. DO reason with and set limits for the physically punish the children.
children. 2. DO NOT make fun of, yell at,

3. DO model appropriate behavior for the threaten, make sarcastic remarks
children. about, use profanity, or otherwise

4. DO modify the classroom environment verbally abuse the children.
to attempt to prevent problems before 3. DO NOT shame or punish the children
they occur. when bathroom accidents occur.

5. DO listen to the children. 4. DO NOT deny food or rest as

6. DO provide alternatives for punishment.
inappropriate behavior to the children. 5. DO NOT relate discipline 1o eating,

7. DO provide the children with natural resting, or sleeping.
and logical consequences of their 6. DO NOT leave the children alone,
behaviors, unattended, or without supervision.

8. DO treat the children as people and 7. DO NOT place the children in Jocked
respect their needs, desires, and rooms, closets, or boxes as
feelings. punishment.

9. DO ignore minor misbehaviors. %. DO NOT allow discipline of children

10.DO explain things to children on their by children.
levels. 9. DO NOT criticize, make fun of, or

11.D0 use short supervised periods of otherwise belittle children’s parents,
“tHime-out” families, or ethni¢ groups.

12.D0O stay consistent in our behavior
management program.

I, the undersigned parent or guardian of

{chiid's full name), do hereby state that I have read and
received a copy of the facility's Discipline and Behavior
Management Policy and that the facility's director/coordinator
(or other desi¢nated astaff member) has discussed the facility's
Discipline and Behavior Management Policy with me.

Date of Child's Enrcllment:

Signature of Parent Or Guardian Date

A&

piptribution: one copy to parent (8) signed copy Tn child'e Paciiity record
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North Carollne
of Health and Homsn Servied
Wornen't and Children’s Honlth
CHILD AND ADULT CARE FOOD PROGRAM
CHILD ELIGIBILITY APPLICATION

Ik
1. PRINT THE PARTICIPANT"S NAME AND DATE OF BIRTH: NAME OF INSTITUTION: EC _CANADA & AS '
TN T T '
FACILITY NAME:
. AGREEMENT NUMBER: 6417
b 1.3 T T T W RS .

2. GNAP, Tmumm"ﬁhmmwymmwﬂ, TANF or FDPIR. banofits give the oasa tmuber, Y, we reoeive
%NAI‘F TANF or FDPIR benefits Case mumber i SNAP # .
and #6. Hachildisa
FWWWMWWWMM volnutary)
mmermmmWrmmmmmuwny la to receive froe Progmm meal
benefity, gubject to the completiem of the spplicstion. .
OSTER. CHILD? Housbolds with foster sod non-foster childre Muwhmﬁlﬂnt
> gﬂmgm,um“gz:ﬁammmwmm&¢mmmumﬂ%mmﬂummwmm
¢hildren, “

o . lipeod above. List
4. HOUSEHOLD MEMBERS MONTHLY INCOME: mmo&mmmwwmnmﬂmmwﬁpﬁ Fasin 3ok w
all gross income (hefore deductions) received last month. 1f you did not give s SNAP, TANF or FDPIR case mumber of
Mdﬁld.ymmmmlmﬂmmﬂamﬁmﬁm :
Montbly | m Public Monthly
“&:&“ Social R lance | Retiremsat | Moothly

Secarity Child Support Fenslons
Namses of sl Other Household Memmbers Salatied

L] [ ] T

* * L
& L4

v v B
2

b M I

5. ETHNIC IDENTITY: (Pleass chock one). - .
DCittispenic or Lating ¢ UNot{lhpmcwumo

RACE OF PARTICIPANT: (Please check one or nore). O ican Indiaz of Nativo .
White Afficen American American Indisn or Alaskmm
g Asinn E gﬂ?{mm or Other Pacific [siander

LAST : all of te sbove infmmation is trus sod
TURE AND JITS OF SOCIAL SBCURITY NUMBER: 1 certify that o
w::dﬂmmnmmn Imwmmﬂmummﬂhmﬂmgm mnvmw

: i on of the
officials may verify the i ion on the hquﬂonmdﬂ!ndnh'bcmw
proonm&:ymﬁ'tppﬂubhmnﬂfbdmmmllm
Hguature of AdeW Hovaehold Member (Foaquired) T T T Tty e ol o e aiyog e |
_W
=y T .
™ — —
the Tt iz Yo Dot "
u‘.ﬁmmm#u_m
n facticun et w#ﬂ-“'
e e o e, e
[
Verifind by
TOTAL HOUSEHOLD SLZE mguoumommomw Ngouﬂ v mh ' an'm [ Domied
w DPI'“ Rodnownd Tpkpon “ﬂw-_..——-——-
Rasoon fr st [ oomno wo igh [ tnoompiens mpbesicn [ 0t
Wikhdrew o (Dwim)y:

Signatas of Eligivility QThcial - Date

e ma ——— s — koo
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OB/23/2010 10:44 336-674-9882

Child and Adult Care Food Program (CACFF)

Participapt Enroliment Form
Institution Name: EC CANADA & ASSOCIATES, INC.
Facility/Provider Name:

e

Dear Pareat/Guardian,

PaGE B8

rage o ¢

Agreement Number: 6417

Your day care facility participates in the U.S. Departmeént of Agriculture (USDA) Child and Adult Care Food Program

(CACYFP). CACFP needs verification of enrollment for each participant in this facility.

Please complete the table below

for all perticipants in your houschold that are enrolled at this facility. The information below should be compieted by the
parent or guardian. Please use the guides below the table to complete. Please sign and date this form below.

Participant’s First Participant’s Last NormalTypical | NormaV/Typical Daysof | Meak Normally Eaten
Name Name Hours of Care | Care (Circle all that apply) | (Cirele all that apply)
to MTWTHEF Sat Sun |B AM L PM S LPM
0 MTWTHF Sat 5un {B AM L PM § LPM
o MTWTHEF Sat Sun |{B AMLPM § LIM
to MTWTHEF Sat Sumn | BAMLPM S LPM
to MTWTHEF Sat Sun | B AML PM § LPM
Gnhﬁ:

Normal hours of care: Please insert the usual arrival time and the usual departure time. Indicate a.m. or p.m.
Normal days of care: Please circle the days of the week the participant(s) arc usually in attendance at the facility.

(M=Monday, T=Tuesday; W=Wednesday, TH= Thursdey: F=Friday; Sat =Saturday; Sup=Sundsy)

Mieals Normally Eaten — Please circle the meals the participani(s) usually eaty at the facility.

(B=Breakfast; AM=AM Snack; L=Lunch; PM=PM Snack; S=Supper; LFM=Late PM/Evening Snack

Parent/Guardian Signature: Date:
Print Name:
" Address:
City:
Home Telephone Nutuber: ()
Work Telephone Number: ()

State: Zip Code:

For Facility/Provider Use Only:

Signanare of Facility Representative/Provider:

Date the participant withdrew:

To actordance with Federsl law and U.S, Depariment of Agriculure policy, this institution is prohibited from diseriminating on the
vasis of race, color, national origin, sex, age, or disability. To file a compleint of discrimination, write USDA, Director, Office of Civil
Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (00) 795-3272 or 202-720-6382 (TTY). USDA is un

squal opportunity provider and employer.

Vexified by:

For State Use Ondy: Complots: noomplets Remnon:

DHHS CAC-Enroliment (1/09)
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{\fiii # Permission to Administer Topical Ointment/Lotion/Powder

Authorization must be provided for staff to apply over-the-counter, topical ointrnents, topical teething
wintment or gel, insect repellents, lotions, creams, and powders, such as sunscreen, diapering creams,
baby lation, and baby powder.

Itarn must be provided in its original container and labeled clearly with the chiid's name. Staff will keap
itams out of reach of children when not in uss.

Child's Name;
Name of Ointment: Amount:
From: __/__/__ Too__ /___ i Permission may be given for up to 12 months
Apply to:
Q  all exposed skin [ diaper area
O face only 0 other (specify) __
Whaen:
O before going outside in the afternoon O after a bowel movement
QO after each diaper change 0 other {specify)

We cannot accept "as needed”

| give permission to my child care provider to apply the medication listed above as instructed.

Parent/Guardian Signature Date

Permission to Administer Topical Ointment/Lotion/Powder

o

Authorization must be provided for staff to apply over-the-counter, topical cintments, topical teething
cintmant or gel, insact repellents, lotions, creams, and powdars, such as sunscreen, diapering creams,
baby lotion, and baby powdar,

Item must ba provided in its original container and labéled clearly with the child's name. Staff will keep
items out of reach of children when not in use.

Child's Name:
MName of Ointment: Armount;
From: ¢/ To__ [ I__ Permission may be given for up to 12 months
Apply to:
O all exposed skin O diaper area
W face only o other (specify) __
When:
) before going outside in the afternoon W aftera bowel mavemant
@ after each diaper changse o other (specify)

We pannat accept "as neaded”

| give permission to my child care provider to apply the medication listed above as inatructed.

Farent/Guardian 3ignature Date

DCD Child Care Handbook Chapter 12 Resource 16
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THE YESS LEARNING CENTER
4211 Hilltep Rd
Greensboro, NC 27407
336-852-8571

NORTH CAROLINA CHILD CARE LAW & RULES
Attached, you will find a copy of the N.C. Childcare Law and Rules. This summary was
created by the N.C. Division of Child Development to make you aware of current
childcare laws and regulations.

After receiving a copy of the N.C. Childcare Law and Rules Summary, sign the statement
below and return it to the childcare office as soon as possible,

ll...'ﬁ‘!ll.l"ll.lII-IIIIIl-ﬂiII-I.l.'II..lIII'-.IllIlﬁ.llI'l..llI-IllII

1 acknowledge that I have received a copy of the N.C. Childcare Law and Rules
Summary.

Child’s Name

Age

Parent’s Signature

Date

18
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Aguatic Activities Policy
Revised June 1, 2010

Aquatic activities are defined as activities that take place in, on, or around a body of water such as swimming, swimming
instruction, wading, visits to waler parks, and boating.

Supervision of Aquatic Activities

sFor every 25 children participating in aquatic activities, there must be at least one person who has a current life guard training
certificate. These lifeguards cannot be counted in the required staff-child ratio.

sChildren under the age of three may not participate in aquatic activities unless it is necessary to implement any child’s
Individualized Family Service Plan (IFSP) or Individualized Education Program (IEP).

s The following staff-child ratios must be maintained during aquatic activities:

Age of Children Ratio Staff/Children
3 to 4 years 1/8

4 1o 5 years 1710

5 years or older 1113

eRegardless of the number of children participating, a minimum of two staff members must supervise aquatic activities,

» Adequate supervision and ratios must be maintained at all times. Half the center staff needed to meet staff-child ratios must be
in the water and the other half must be out of the water.

oStaff must be positioned in pre-assigned areas that allow them to hear, see, and respond quickly to the children. This includes
the pool area, seating, bathroom, and changing areas.

Discipline during Aquatic Activities

#Children that exhibit behavior that is a danger to themselves or others during aquatic activities will be removed from the water
and separated from the other children. Once the negative behavior has been addressed the child will have the opportutity to
rejoin the group. If the behavior persists, the child will not be permitted to participate in the aquatic activity for the remainder
of the day and will be given an alternative activity to do.

sSupervision of the separated child must be maintained at all times. :

If a child must be excluded from aquatic activities more than one day, he/she will no longer be permitted to attend aquatic
activities for the remainder of the summer. Refunds of activities fees will not be provided.

Aquatic Safety Hazards

oln the event of a threat of severe weather the teachers and children will seek sheiter in & safe and secure piace out of danger.
eTeachers will scan the area for hazards such as glass, broken items etc., prior to children entering the pool area. Children may
enter the pool area once the hazard has been removed.

#ln the event of any obvious health risks such as release of bodily fluids into the pool, the children will be asked to leave the
water until the health risk is resolved.

eTeachers must ensure the poo! safety rules are posted in the pool area and at the first visit to the pool will review these with
the children.

Aquatic Fiel Trip and Transportation Policies and Procedures

eExisting policies and procedures will be followed during times of aquatic play.
ePolicies are made available upon hire in the staff handbook and an annuat review of the Aquatics Activity Policy will be
required by all teachers and staff involved in aquatic play.

[ have reviewed and understand:

1. The YESS Learning Centet's Aquatic Activities Policy
2. The guidelines provided by the pool
3. The requirements of Child Care Rule 10A NCAC 09.1403

Employee Signature Date
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Rules for Summer Camp

Listen and follow directions at all times.

. Respect your teacher and peers.

. No fighting.

Keep hands and feet to yourself.

. No bad language.

No running inside - use your walking feet.

Use inside voices inside the classroom, inside the center and

while being transporting on the bus or van.

8. Remain in seats with seat belts while on the bus or van until
you are asked to exit.

9. Stay with your teacher or chaperone at all times especially

while on field trips.

NOGA WS

Failure to abide by the abovementioned rules and any YESS
policies risk losing field trip privileges and could result in
dismissal from the program.

Fmm— b AAEAmEEmEET———— — — A AR EEEmm ==t A mm == mEr— e —— —d A AmE—— - - -l AN mEm = ——— - Em =R

By signing below, you acknowledge that you have read and

- understand the Rules for Summer Camp at the YESS Learning
Center. You also acknowledge that you have covered these rules
with your child.

Child’s Name

Age:

Date:

Parent/Guardian’s Signature:
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Swim Lessons

 June20th - August Ist
2011
6 weeks for only $50

* & & 4 & 4 4 4 4 4 4+ 2 b+

Offered through The YESS Learning Center’s Summer Camp
in partnership with
YWCA—High Point

I would like to sign the following child up for swim lessons with the
YESS Learning Center.

Child’s Name:

Age: Date:

Parent’s Signature:
Office use only:
Amt paid $ Cash or Check # Recvd by
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**xGAME WAIVER ***

Your child,

Child’s Name

has requested to share his/her with other children. I

understand that YESS Learning Center will not be responsible for lost,
stolen or broken items or any other personal items associated with this

waiver. As Parent/Guardian, ] agree and understand the terms of this
waiver,

Signed,
Signature Date
#**GAME WAIVER ***
Your child,
Child’s Name
has requested to share his/her with other children. I

understand that YESS Learning Center will not be responsibie for lost,
stolen or broken items or any other personal items associated with this

waiver. As Parent/Guardian, I agree and understand the terms of this
waiver.

Signed,

Signature Date

1&



