
Summer 2012 Camp Dates and Tuition Information

Session 1   June 4 - June 15    $896

Session 2  June 18 - June 29    $896

Session 3   July 2 - July 13    $896

(no camp 7/4)

Session 4   July 16 - July 27    $896

Session 5   July 30 - August 3    $448

*1/2 day Junior Camp for ages 3-4    $730 per Sessions 1-4
         $365 Session 5

*Three and four year old campers may attend either full day or 1/2 day camp

Camp Hours

Full Day Camp 9:00 a.m. - 3:30 p.m. 1/2 Day Junior Camp 9:00 a.m. -1:30 p.m.

2012 Tuition Discounts

Receive a 10% Discount
Return completed registration form
and pay all camp fees on or before

March 2, 2012

American Heritage

6200 Linton Boulevard • Delray Beach, FL 33484 • Office 561-637-2440 • Fax 561-495-5573
  Director: Robert Stone          Assistant Director: Sally Phipps-Schleifer      Office Supervisor: Michele Lowy

★

Winner of South
Florida Parenting

magazine’s
Kid’s Crown Award

Summer Day Camp

A registration deposit of $300 per child must accompany each application and is credited toward
tuition. Payment in full for all sessions is due on or before March 30, 2012. Please make
checks payable to American Heritage School. We also accept VISA, Mastercard and American
Express payments in the camp office.

Tuition includes all camp activities, lunches and snacks.



How To Enroll Your Camper

1. Fill out the enclosed application completely. Be sure to indicate whether morning or afternoon
extended care or transportation will be needed.

2. A deposit of $300 per camper is required with the application. Make checks payable to American
Heritage School and return to: American Heritage Summer Day Camp, 6200 Linton Boulevard, Delray
Beach, FL 33484

3. Medical and Pick-up Authorization forms will be mailed in March.

4. No application will be processed that is not signed by a parent or guardian and completely filled
out on both sides. Incomplete applications will be returned.

Lunch is included. Transportation and extended day are available.

Bus Transportation

FREE Express Bus Service is available to Wellington, Lake Worth, Boca
Raton, Delray, Parkland, Coral Springs and Boynton Beach areas.

The cost of door-to-door bus transportation is $360 per 2 week session/per camper or $180 per week.
Busses and vans are air-conditioned and driven by personnel with appropriate licenses.
Transportation is available from most locations in Palm Beach and Broward Counties.

NOTE: Times of pick-up and drop-off may change from session to session.

Morning/Afternoon Care

FREE MORNING CARE is available before the camp day begins from 8:00-9:00 a.m.
AFTERNOON CARE is available from 3:45-5:30 p.m. at an additional cost of $100 per session per
camper or $10 per day per camper.



Family Information:
Father’s Name
(or Guardian)______________________________________

Address___________________________________________
Street

__________________________________________________
City State Zip

Cell phone ________________________________________

Home_______________________Work___________________

Occupation _______________________________________

E-mail_____________________________________________

Application for Admission
(Please type or print all information)

If parents are divorced/separated, who has legal custody?_________________________________________________

Who has custody during the time that child is attending camp?_____________________________________________

Camper Information: Please read and sign permission form on reverse side

Camper #1 Girl ❑    Boy ❑

Last Name_________________________________________First Name_____________________________   Current Age _______

Camper’s Birth Date___________________Current Grade______School _______________________________________________

Camp Attended Last Summer____________________________Afternoon Care?________Need Bus?_________AM__________PM

Enroll camper in: Day Camp_______Young Artist Camp (Sessions 1-4)______Musical Theatre Acad.* (Weeks 1-7 only) _______

Session 1 (6/4-6/15)_____                   Session 2 (6/18-6/29)_____          Session 3 (7/2-7/13)_____ (no camp 7/4)

Session 4 (7/16-7/27)_____       Session 5 (7/30-8/3)_____(1 wk.)                 1/2 day Junior Camp_____(3-4 yr. olds)

Place camper with______________________________________________________(One name ONLY can be guaranteed)

Camper #2 Girl ❑    Boy ❑

Last Name_________________________________________First Name_____________________________   Current Age _______

Camper’s Birth Date___________________Current Grade______School _______________________________________________

Camp Attended Last Summer____________________________Afternoon Care?________Need Bus?_________AM__________PM

Enroll camper in: Day Camp_______Young Artist Camp (Sessions 1-4)______Musical Theatre Acad.* (Weeks 1-7 only) _______

Session 1 (6/4-6/15)_____                   Session 2 (6/18-6/29)_____          Session 3 (7/2-7/13)_____ (no camp 7/4)

Session 4 (7/16-7/27)_____       Session 5 (7/30-8/3)_____(1 wk.)                 1/2 day Junior Camp_____(3-4 yr. olds)

Place camper with______________________________________________________(One name ONLY can be guaranteed)

Mother’s Name
(or Guardian)______________________________________

Address___________________________________________
Street

__________________________________________________
City State Zip

Cell phone ________________________________________

Home_______________________Work___________________

Occupation _______________________________________

E-mail_____________________________________________

6200 Linton Boulevard • Delray Beach, FL 33484 • Office (561) 637-2440 • Fax (561) 495-5573

American Heritage Summer Day Camp
Camp Office Use Only:
Date enrolled___________
Deposit amt. $__________
Payment type___________

*must sign up for at least 6 weeks

*must sign up for at least 6 weeks



Camper #3 Girl ❑    Boy ❑

Last Name_________________________________________First Name_____________________________   Current Age _______

Camper’s Birth Date___________________Current Grade______School _______________________________________________

Camp Attended Last Summer____________________________Afternoon Care?________Need Bus?_________AM__________PM

Enroll camper in: Day Camp_______Young Artist Camp (Sessions 1-4)______Musical Theatre Acad.* (Weeks 1-7 only) _______

Session 1 (6/4-6/15)_____                   Session 2 (6/18-6/29)_____          Session 3 (7/2-7/13)_____ (no camp 7/4)

Session 4 (7/16-7/27)_____       Session 5 (7/30-8/3)_____(1 wk.)                 1/2 day Junior Camp_____(3-4 yr. olds)

Place camper with______________________________________________________(One name ONLY can be guaranteed)

Release, Waiver, Financial Responsibility, and Authorization
Refund Policy: Parent understands that the following deposits and fees are non-refundable and non-transferable under all
circumstances  1.)  the $300 deposit per camper;   2.)  transportation fees; and 3.)   extended day care fees.

In addition, once camper is enrolled, Parent understands and agrees that there will be absolutely no refunds of tuition paid
unless Parent cancels this contract in strict accordance with the cancellation procedures, as follows:  Parent must submit a
letter of cancellation so that it is received by the Camp Director no later than March 30, 2012.  In the event of timely
cancellation, Parent will receive refund of all amounts paid in excess of the non-refundable, non-transferable deposits and
fees stated above.  After March 30, 2012, there will be absolutely no refunds of any amounts for any circumstances, including,
but not limited, to extended illness, family emergency, hurricane/tropical storm watch/warning closures, expulsion, or
withdrawal.  In addition, in the event of closure for hurricane/tropical storm watches/warning, the  camp will not issue
make-up days.

•  As a Parent or Guardian, I agree that I will be responsible for any loss, damage or destruction by my camper to any property of
   The American Heritage Summer Day Camp or to any property for which The American Heritage Summer Day Camp is liable or chargeable.
•  Parent agrees to allow the American Heritage Summer Day Camp to use my/our camper’s photograph, image, likeness, and/or voice in
    camp publications, promotional materials, website, DVD’s, videos, CD’s, or other mediums, without compensation and without prior
    notice.  I/we release and  hold the camp harmless from any liability stemming from such use.
•  I agree to pay American Heritage Summer Day Camp in full (at the published rate and on date due) for all services requested.
•  American Heritage Summer Day Camp may unilaterally dismiss a Camper should it determine that the conduct of the Camper, parent/
    guardian, or other family member is not in the best interest of The Camp.  No Refunds will be issued in the event of such dismissal.

Parent understands that reasonable precautions are taken to ensure that the programs and activities at American Heritage Summer Day Camp
are conducted by qualified personnel in a safe and responsible manner.  However, parent further understands that because of the nature of
some activities within the camp program, there is a possibility of accidental injury.  These activities include (but are not limited to)
swimming, ice skating, roller skating, horseback riding, field sports, archery, and canoeing.  Parent recognizes these risks and agrees to allow
his/her child to participate in the programs and activities.  Parent agrees, individually, and on the behalf of parent’s minor child(ren) to
assume these risks and waive, release and discharge, and covenant not to sue, American Heritage Summer Day Camp,  American Learning
Systems, Inc., American Heritage School of Boca/Delray, Inc., and each of its employees, directors, trustees, agents, and insurers, and
volunteers (Collectively the “Releasees”) from any and all liability and /or claims, suits, damages, injury, disability, death, costs and expenses,
whether arising before, during or after the participation in the camp activities (including any motor vehicle transportation, morning care,
afternoon care, or administration of medicines/treatment) and whether caused by the sole or joint negligence, gross negligence, or tortious
act or omission of the Releasees or any third party (Collectively the “Claims”).  Notwithstanding anything herein to the contrary, the willful
misconduct of the Releasees is expressly excluded from the scope and application of this Waiver and Release.  The Releasors hereby
knowingly and voluntarily waive, to the fullest extent permitted by law, the benefits of any statute, law, rule, or common law which may
limit the scope of this Waiver and Release.

If I cannot be reached, I hereby give permission for emergency medical treatment, emergency transportation, hospitalization, anesthesia, x-
rays or necessary injections for my child(ren), and will be responsible for the bills of same.  This authorization does not include major
surgery, unless life-threatening, and only then when the medical opinions of two (2) licensed physicians or dentists concur in that treatment.

Both Parents MUST sign below to indicate that you have read the above Statement and agree to abide with the terms stated. (Unless the
camp, at its discretion, permits enrollment with one parent’s signature.)

______________My initials to the left indicate I have read and agree to abide by the camp refund policy.

Father’s Signature_______________________________________________________ Date________________________

Mother’s Signature______________________________________________________ Date________________________

*must sign up for at least 6 weeks


