2020 Rhino’s Summer Camp Registration Form


Camper’s Name:_____________________________________________________________________________ 
Birth date: ____________________________       Gender:  M      F

School and grade 2019/2020: ______________________      
Special conditions: (allergies, meds, etc...) ____________________________________________________________________________________________________________________________________________________________________________________________________
I the undersigned parent/guardian of the minor child named above, hereby grant permission for my child to participate in all activities sponsored by Rhino’s Adventure Camps (Rhino’s Youth Services, Inc.). In addition I grant permission for my child to participate in all field trips, which may include travel, walking through wooded areas, and other activities including but not limited to those activities included in the program description. Further, I agree to assume all risks and liabilities associated with my child’s participation in said program(s) and to hold Rhino’s Adventure Camps (Rhino’s Youth Services, Inc.) harmless from all claims that may arise as a result of participation. In case of emergency, Rhino’s Adventure Camps (Rhino’s Youth Services, Inc.) has permission to take my child to the nearest hospital.
Parent Signature:_______________________________________ 
Date:______________________________________________________
Parent/guardian name:________________________________ 
Address:_______________________________________________________________________________________
Home Phone:_____________________________________________ 
Cell Phone:________________________________________________
Email:_________________________________________________________________________________________
Emergency contact/relationship to camper: ___________________________________________
Emergency phone: ______________________________________ 



*Please complete a separate form for each child. Send a $50 non‐refundable deposit (for each week of camp) or full payment with registration form(s) to: 
Rhino’s, Inc. 2487 US1 South
*Balance due 7 days prior to chosen camp(s) start date(s).
Shirt Size:           Youth      S     M      L                Adult    S    M     L    XL 
Choose week(s) to attend (circle):
[bookmark: _GoBack]Week: 1  2  3  4   5
Total cost:$_____________________________________ 
Total enclosed:$_______________________________ 
Balance due:$_________________________ 
Method of payment:
___Check (payable to Rhino’s, Inc.)#________
___Cash
___MasterCard/VISA/Dscvr/AMEX (circle)
Card#_______________________________________________________ 
Exp Date: _____________CVC: _______ Billing Zip_______ 
Name on Card_____________________________________________ 
Signature___________________________________________________
Cancellation and refund policy: Rhino’s, Inc. reserves the right to cancel camps that have not met the minimum enrollment, or change camp dates. Campers will be asked to move their camp dates if possible. If not able, full refund will be issued. No refunds will be given on or after the first day of camp. Contact summer camp registrar if you have any questions. All registrations are subject to availability.
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