
Participation Agreement:

Thank you for your interest in District Beta Summer Camp (the “Camp”). The parent or legal
guardian of every Camp Participant must complete, sign, and submit this participation
Agreement as a condition of participation. If more than one child will attend the Camp, please
complete a separate Participation Agreement for each Participant.

IN ORDER TO PARTICIPATE, PARTICIPANTS MUST PROVIDE THIS COMPLETED
AGREEMENT PRIOR TO CAMP START. EACH SECTION BELOW MUST BE INITIALED
WHERE INDICATED, DATED, AND SIGNED.

By signing and initialing each box below, I certify that I am the parent or legal guardian of the
participant, that I am over the age of eighteen, and the Participant has my permission to attend
the District Beta Summer Camp. _________ (Initial)

If I am not present while Participant is attending the Camp, for any reason, and Participant
requires emergency medical care of any kind, I authorize District Beta to arrange for emergency
medical care for Participant, if reasonably required, and I agree to be responsible for all related
costs. I agree that I am responsible for any damages to District Beta Property caused by the
Participant. I understand that District Beta reserves the right to remove a Participant from the
Camp if it considers the Participant to be disruptive in any way, or deemed dangerous to
themselves or others. To the maximum extent permitted by applicable law, I release District
Beta, its subsidiaries and affiliates, and their respective officers, directors, employees, and
agents from all claims and losses, of any nature, arising out of or relating to, the Participants
attendance at the Camp. __________(Initial)
I understand that District Beta may take photos or videos of the Camp to be used for



promotional purposes. Accordingly, on my own behalf, and on that of Participant, I hereby
assign, transfer, and irrevocably grant District Beta the right to photography, videotape, and
record Participant and use Participant’s likeness and voice for marketing and promotional
purposes, on a worldwide basis, in perpetuity, in any medium. I specifically release District Beta
and its agents from any and all claims, of any and every nature based on any use or uses of the
above. __________(Initial)

I understand that every effort is made to send Participants home with all their belongings, and
will not hold District Beta responsible for any lost or missing items. ____________(Initial)

By initialing the above and signing below you agree to all the terms set out by District Beta for
the District Beta Summer Camp 2023. ____________(Initial)

Refunds:
By initialing, you agree to the terms set out by District Beta for refunds pertaining to the District
Beta Summer Camp. Notice of Cancellation must be received in writing (via email) to our Camp
Registrar.
Our office will follow the below timeline for cancellations and refunds:
- Two weeks before camp start date: Full refund of all camp fees, less a $25 admin fee. - One
week before camp start date: 50% refund or full refund in store credit, less a $25 admin fee.
- After camp start date: All fees are non-refundable.

Note Special circumstances may call for partial or full refund; this decision will be made after a
thorough review by our administrative team and is up to the discretion of the team.

There will be no refund made for any camper leaving camp due to homesickness, nor for
arriving late or leaving early. No refund will be available for campers dismissed from camp for
breaching camp rules. In the case of illness or injury sustained at camp, a credit may be given
for the following season. Please allow for 3 weeks for the processing of refunds.
____________(Initial)

Parent or Guardian Signature Required Below
Participant
Name Age

____________________________________________________________________________

Emergency Contact Relationship

____________________________________________________________________________



Emergency Phone

____________________________________________________________________________

Allergies, Medical Conditions, Special Accommodations

____________________________________________________________________________

____________________________________________________________________________

Parent or Guardian
Name and Relationship to Participant

____________________________________________________________________________

Phone Number

____________________________________________________________________________

Email Address

____________________________________________________________________________

Signature of Parent or Legal Guardian Date

____________________________________________________________________________


