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EMPIRE SUMMER ENRICHMENT PROGRAM 2011

Camper Information
Name: ____________________________________________________ 
Date of Birth: _______/________/________ Age: ___________

Street Address: ____________________________________________ Apt Number: _______________

City: ___________________________________________ State: _________________ 
Zip Code: ________________________________

Gender (Circle One): Male  Female 
Is your Child a Returning Camper (Circle One): Yes No

T Shirt Size (Circle One): Child: S   M   L   XL 


Adult: S  M   L   XL   XXL

Do you wish to purchase an extra T-Shirt for your child: Yes   No

Current School: _______________________________________________________________ 

Grade Entering in the Fall 2011: __________________

Camp Location Information.  Please check the applicable Camp Location

Empire Lower Manhattan


Empire Upper Manhattan
Parent/Guardian Information

Parent/Guardian 1

Name: ______________________________________________________________________________ 
Relationship to Participant: ______________________________________________________________

Street Address: ________________________________________ Apt Number: __________________

City: _____________________ State: ________________Zip Code:____________________________

Home Phone: _____________________________ - Cell Phone: _________________________________
Work Phone:______________________________
Parent/Guardian 2

Name: _______________________________________________________________________________ 
Relationship to Participant: ______________________________________________________________

Street:_________________________________________________ Apt Number: __________________

City: __________________ State: _________________ Zip Code: ______________________________

Home Phone: ____________________________________ Cell Phone:___________________________
Work Phone:_____________________________________
Emergency Contact Information

Emergency Contact 1
Name: ___________________________________________________________________________ 
Relationship to Participant: ___________________________________________________________

Home Phone: __________________________________Cell Phone:___________________________
Work Phone: ___________________________________________
Emergency Contact 2

Name: ___________________________________________________________________________ Relationship to Participant: __________________________________________________________

Home Phone: ________________________________Cell Phone: ____________________________
Work Phone: ____________________________________________

Additional Authorized Pick-up

1. _____________________________________________________________________________________
(Name) (Contact #) (Relationship)

2. _____________________________________________________________________________________
(Name) (Contact #) (Relationship)

Empire Children’s Programs/Empire Summer Enrichment Program/Empire Camp has permission for my child to participate in all field trips, swim classes and programs that are planned and supervised by Empire Staff.  The Empire Camp staff has permission to treat my child for minor injuries.  In the event of an emergency, I hereby grant Empire Camp Staff permission to bring my child to be treated at a hospital emergency room. I hereby give permission for my child to participate in all camp related photography and video footage which can be used for marketing purposes. I hereby agree to all payment and behavioral policies.

Parent's Signature:   _____________________________________Date: ___________________
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EMPIRE CAMP FEE SCHEDULES
Please Check which Camp Session you wish your child to attend:

Early Bird Special Registration must be on or before Friday, March 4, 2011.
Empire Full Summer (8 weeks) (Tuesday, July 5, 2011 – Friday, August 26, 2011) $1800
Empire Half Summer (4 weeks) (Any four weeks) $900
Empire Quarter Summer (3 weeks) (Any three weeks) $600
Empire at Lower Manhattan Registration

Empire Full Summer (8 weeks) (Tuesday, July 5, 2011 – Friday, August 26, 2011) $2200
Empire Half Summer (4 weeks) (Any four weeks) $1200
Empire Quarter Summer (3 weeks) (Any three weeks) $1000

Empire Mini Summer (2 weeks) (Any two weeks) $700
Extended Day $35/Per week
For an additional fee, you may drop off your child as early as 8 am and pick up your

camper as late as 6pm. This rate is applicable for the full summer July 5th – Aug. 26th 

Credit Card Information

Empire accepts Visa or MasterCard. 
Card Holder’s Name: _________________________________________ Total Amount: $____________

Credit Card Number: ___________________________________________ Expiration Date: ___/___
Security Code:_______

Cardholder’s Signature: ____________________________________________________________________

Financial Terms and Conditions of Camper Enrollment

1. A deposit of $100 must accompany this application. The deposit is for registration and is

not refundable. The tuition payment is due in full no later than Monday, June 13, 2011, unless enrolled in a payment plan.
2. All checks and money orders should be made payable to Empire Children’s Programs or Empire Camp.
3. All installment payments are due by the 1st of the month. There will be an (8) day grace period. Delinquent payments will be assessed a $10 late fee per calendar month. 
4. Empire has a $25 dollar return check fee. If for any reason a check is returned, that payment must be made in the form of cash or money order and must accompany the returned check fee. 
5. Empire has a “No Refund” policy. All sales are final.
6. Summer Camp ends promptly at 5:00 pm.  Extended day service is available until 6:00 pm for an additional fee.  Late pick-ups will be assessed a late fee in the amount of $1 per minute. 
Enrollment Terms and Conditions 

1. Each camper needs a completed enrollment application, medical form and a copy of the immunization record.
2. Each camper will receive Empire Camp t- shirts which must be worn to camp each day.
3. Each family must review behavior guidelines with their children. 

4. I consent that in an emergency Empire Children’s Programs may act in loco parentis and

obtain medical treatment if necessary. I understand that if medical treatment is deemed

necessary I will be informed as soon as possible

5. I reviewed the application and agree to the terms and conditions.

_________________________________________________ ___________________

For Office Use Only


Date Received:_______________


Location:____________________


Weeks Enrolled:_______________
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