
Camp Peekaboo – Language Program
Registration form Camp 2010

a) Personal information
Camper:___________________________________________ Phone (____) _____________
               First name                      Last name
Address: ____________________________________________________________________

    Street                         Apt #                      City                                State
   Zip

Date of Birth: ___________________          Entering Grade in Sept. 2007 : _______________

Mother’s name: _____________________ Work #______________Cell #________________

Father’s name: _____________________  Work #______________Cell #________________

Contact Email: _______________________________________________________________

b) What school does the camper attend? __________________________________________

c) In your opinion, what is the camper’s language level? (Circle the appropriate for the language
you are interested in)

French:       Beginner       intermediate        advanced
Spanish:      Beginner       intermediate        advanced

d) Are you interested in being a Counselor in Training? (for ages 15 to 16 only)    Yes        No

e) Information you feel would be helpful to the camper’s adjustment to camp:
_____________________________________________________________________________
_____________________________________________________________________________

Health and Emergencies

Family physician: __________________________________ Phone (_____)_________
                                Name                                    City
In the event we cannot reach you if your child is ill please give names and phone numbers of two
relatives or friends:
Relative or Friend (1) _______________________________ Phone (____) __________
                                   Name
Relative or Friend (2) _______________________________ Phone (____) __________

                                   Name
Does your child have any allergies? if yes please list them:
____________________________________________________________________
In the event my family physician cannot be contacted I hereby give permission for Camp
Peekaboo to bring my child to a hospital or emergency room.

Signed______________________________________Date______________________

Our camp does not provide transportation, however we could put you in contact with other
parents for a possible car-pool. This involves giving your phone number to other parents.
Are you interested in a car-pool ?  (Yes)   or  (no) (There is no guarantee from Camp Peekaboo
about car pool availability).

Terms and conditions of registration

Parent warrants and represents to the Camp that the camper is in sound physical and mental health and
fully able to participate in all camp activities without need of individualized attention or medical regimen and
that camper’s health will not impinge or impact  negatively on other campers or the camp program.
Parent represents to the camp that written in the space below is his/her camper’s history of medical
conditions or surgical procedures, therapy programs and/or regularly-taken prescription medication:
______________________________________________________________________________________



Parent agrees to advise the program directors promptly in writing of any change in the camper’ s physical or
mental health between the date of enrollment and the start of the Camp season as well as throughout the
camp season.
The camp shall have the right to make all decisions regarding camper’s fitness to participate in particular
activities or the entire Camp program. At any time before opening day or during the Camp season, the
Camp shall have the right to cancel this contract if it determines that the physical, mental or emotional
condition of the child would prevent him /her from participating safely and satisfactorily in our program or
interacting positively with other campers or if the child’s parent (s) make an unreasonable demand, in the
sole judgment of the Camp upon the Camp. Similarly, once the Camp is in session, the Camp shall have the
right to cancel this contract and dismiss the child if the child exhibits unacceptable behavior which prevents
our staff from safely supervising him /her proves detrimental to himself/herself, other campers or staff
members as determined by the Camp directors, or if the child’s parent (s) make unreasonable demand, in
the sole judgment of the Camp, upon the Camp.
The parent who signs this contract will be responsible for payment of all fees charged by the Camp. No
refund will be made for the withdrawal of the child before the end of the Camp Season.
Parents irrevocably authorizes and consents to the Camp’s use of the child’s name, photograph, portrait or
image in connection with the Camp’s brochure or other promotional or advertising publication. Parent
releases the Camp from any and all claims arising from such use.
The Camp is hereby authorized to release the child to either parent (or persons authorized by same) on our
site at any time during the day if acceptable arrangements for pick up of the child have been made forehand
with the Camp office. If both parents do not live at the same address, the above procedure will nevertheless
apply unless the Camp is restricted by a court order directed expressly to the Camp. Disputes between
parents involving the Camp in any ways must be resolved immediately by the parents, failing which the
Camp shall have the right to terminate this contract and dismiss the child. Should such action be taken by
the Camp, no refund will be made and the parent who signs this contract will nevertheless be responsible for
all amounts due the Camp as if the child had not been dismissed.
Peekaboo reserves the right to place the child in one or another language level in the sole judgment of the
Camp. Peekaboo shall have the right to cancel a class if the number of participants does not reach the
minimum in the sole judgment of the camp.
Peekaboo reserves the right to cancel the program according to the number of campers (minimum of
campers required to offer the program) one week prior to the beginning of the program (Program starts June
28, 2010).
Peekaboo isn’t responsible for medical or dental costs incurred by your child attending Camp Peekaboo.
These costs include (but are not limited to) doctor’s visits, prescriptions, X-rays, lab tests ordered by a
physician, hospitalization, etc. However, our camp staff will continue to administer to your child for minor
injuries and call you right away. In the event that there is a major medical expense that is likely to be
covered directly by your insurance, we must have your child insurance information. Please provide us with a
copy of your medical insurance card with group, plan and insured numbers.

Enrollment is decided for particular weeks and days. Therefore, there are no make ups possible if the
chosen dates of attendance have been missed by camper.
A $80 will be deducted from cancellation refunds. Cancellation has to be made one week prior to June 28,
2010. Afterwards, there is no refund.

I have read, understand and agree to the above terms and conditions.

Date_________________X_____________________________________________________
                                                     Parent signature

             X _____________________________________________________
                                     Camper signature

Return completed form and payment to:
PEEKABOO LEARNING CORPORATION Camp Peekaboo
2005 Palmer Avenue # 178
Larchmont, NY 10538 - Tel: 1 800 928 7026

Deadline for Summer Camp Registration: May 31, 2010.Tuition is due in total at registration.
Peekaboo does not provide lunch or transportation.

Refunds will be made up to one week cancellation prior to the beginning of the camp only (June
28, 2010). A $80 fee will be deducted from the refund.



Year 2010 – Rates
French – Spanish

You pick your dates, enroll per week, per day or per half-day. Write down the specific dates.
Please fill in one form per child. Return with payment to Peekaboo Learning Corporation.
Please call 1 800 928 7026 to check on CIT enrollment availability and rates.

Name of camper: ___________________________________________________
Emergency cell phone number: ________________________________________

FRENCH / SPANISH ENROLLMENT

Full Day – All week                           $385.00 / week*
9:00 a.m. to 3:00 p.m.
  *Weekly beach fee access included in the weekly tuition.  Non refundable.
Check the language                         _   French                    _  Spanish
Summer Camp:

 Week 1 : June 28 to July 2, 2010
 Week 2 : July 6 to July 9, 2010                                            (  No Camp on July 5, 2010 )
 Week 3 : July 12 to July 16, 2010
 Week 4 : July 19 to July 23, 2010

Total A : _________________

Full Day – per day                                              $85.00 / day*           
9:00 a.m. to 3:00 p.m.
 * Additional beach access of $9.00 on Wednesdays. Non refundable.
Check the language                      _   French                    _  Spanish
Check your days of attendance
Summer Camp: Write down your dates

 Week 1 : _______________________________________________________________
 Week 2 : _______________________________________   ( No Camp on July 5, 2010)
 Week 3 : _______________________________________________________________
 Week 4 : _______________________________________________________________

                                                                              Total B : __________________

Half Day MORNING – per half day                                                           $55.00/half-day*
9:00 a.m. to 12:00 p.m.       * Additional beach access of $9.00 on Wednesdays. Non refundable.
Available every day.
Check the language                        _   French                    _  Spanish
Check your half days of attendance
Summer Camp: Write down your dates

   Week 1 : _____________________________________________________________
   Week 2 : _____________________________________   ( No Camp on July 5, 2010)
   Week 3 : _____________________________________________________________
   Week 4 : ______________________________________________________________

                                                                                           Total C : _________________

There is a 10% discount for siblings, on the second or third child.  First child pays regular tuition.
The discount isn’t cumulative with CIT rates. It only applies to Full Day/Full Week enrollment.

                                                                                                  Grand Total: ________________
                                                                            10% Discount if applicable:     ______________
                                                                                        Net total due:    ___________________

Please refer to Camp Peekaboo general information sheet for directions to the Camp. Thank you.
Please send registration form back to Peekaboo Learning Corporation with the payment and keep
a copy for your records. Receipt and enrollment confirmation will be sent to you.
Peekaboo Learning TAX ID NUMBER is 13-4067171


