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COLORADOSPRINGS SCHOOL





Registration for 2010 Summer Program

Student #1

Name______________________________________________Grade____________

Camp Name(s)________________________________________________________





Camp Price(s)_________________________________________________________ 

T-Shirt Size for Basketball, Volleyball  Camp only (Please circle one)

Youth:  S 
M
L
Adult: 
 S
M
L
XL

Student #2

Name______________________________________________Grade____________

Camp Name(s)________________________________________________________





Camp Price(s)_________________________________________________________ 

T-Shirt Size for Basketball, Volleyball Camp only (Please circle one)

Youth:  S 
M
L
Adult: 
 S
M
L
XL

Name of Parent or Guardian______________________________________________________

Street Address___________________________________________________________________

City_____________________________________________State/Zip_____________________

Home Phone(s)





Work Phone(s)

Cell Phone(s)

Non-Family Emergency contact___________________________Cell phone(s)_________________

Email Address (best for receiving updates about camp)_____________________________________

How did you hear about CSS Summer Programs?___________________________________

Please Initial:

_____I authorize the staff at CSS to act as my agent in obtaining medical care for all minors I have registered in the CSS Summer Program

_____I have read and agree with the CSS Summer Program Waiver

_____I have read and understand the CSS Summer Program payment, withdrawal, and refund policy

------------------------------------------------------------------------------------------------------------------

For Office Use

_____________Dep Rec

__________Balance

__________    

____________Ref Proc

__________Supply List

Waiver of Liability

I do hereby release The Colorado Springs School and its camp employees from all claims on account of injury that may be sustained by my child while attending The Colorado Springs School 2010 Summer Program.  If medical attention is required for injury or illness while in camp, I give permission for such medical care.  Also, I know it is my responsibility as the parent to have primary insurance that covers my child’s activities while at camp.  In addition, it is my responsibility to determine my child’s fitness level and whether it is adequate for participation in camp.  Furthermore, it is my responsibility to guarantee that my child has proper attire necessary for camp.  

Payment, withdrawal, and refund policy

Children’s School Camps require a $50.00 deposit or complete payment upon registration.  Moving Up and Kodiak Camps require a deposit of half the cost of camp or complete payment upon registration. Mail checks to:

The Colorado Springs School

Attn:  Twyla Surritte

21 Broadmoor Ave

Colorado Springs, CO  80906

Credit Card payments should be made by person in the CSS business office or by phone 475-9747 ext. 505 or 544

•Notice of withdrawal must be received no later than two weeks prior to the first day of the start of camp the student is registered for.  Notice must be emailed to tsurritte@css.org or a written note may be dropped off at the reception desk in the Trianon (Main Building), Attn: Twyla.  Verbal notification is not regarded as an official notice of withdrawal.  However questions about the program may be directed to Ms. Surritte at 475-9747 ext. 220.

•There is a $25.00 withdrawal fee for CSS families and a $40.00 withdrawal fee for non-families 

•We do not pro-rate tuitions

•Failure to attend sessions or verbal notification to the instructor will not be regarded as an official notice of withdrawal.

•Refunds will not be given to participants who elect to withdraw from a class once it has begun.

•Returned checks are not honored for any reason and will be subject to a $25.00 NSF charge.

•Transfers are limited to one per participant and a fee of $15.00 will be charged. NO transfers after the first class.

