
Children: Preschool camp has two half day options 

available.  A morning camp from 8am to 11am or an 

afternoon camp 12pm to 3pm with an optional lunch 

hour from 11am to 12pm.  

 

America’s Best Kid’s Day Camp is all about fun!  Pre-

schoolers ages 3-5 will enjoy games, crafts, gymnastics, 

karate, dance, water activities, outdoor activities and 

more. Snacks and drinks will be provided throughout 

the day.   

 

Parents:  These camps are specially designed with par-

ents in mind because we know how hectic summer can 

be.  Use these day camps to prepare for a weekend va-

cation, catch up on daily tasks or just get some personal 

time. You can register your child for a single day or for 

the whole week. Pack them a lunch, swimsuit, sun 

block and towel and we’ll do the rest!   

 

Jr. Counselor:    This is for those young teens and pre-

teens that are between the ages of 12-14.  As a JC your 

child will get an opportunity to gain valuable leadership 

skills and work experience, in a fun and safe environ-

ment.  All JC’s must complete an interview  with our 

Camp Leader. If selected, your child will go through 

our JC training program and be able to enroll  in camp 

as a JC at a special discounted cost.  To schedule your 

interview time, call 245-0432 ext. 424.  Many of our 

JC’s have become employees at  ABK. 

    

Sample Pre-school Schedule 

 

    AM            PM 

8:00-8:45  Sign in and Open Gym 12:00-12:45 

8:45-9:15  Snack   1:45-1:15   

9:15-10:00  Free Choice  1:15 -2:00 

10:00-10:45  Camp Theme  2:00-2:45 

    Arts and Crafts 

10:45-11:00   Story time/Sign out 2:45-3:00 

 

 

11:00-12:00  Lunch Hour  

 

(Lunch can be added to morning or afternoon camp for 

an additional fee) 

 

 

 

 

 

 

 

 

 

2010 Camp Itinerary 

Call Today ! 

245-0432 
Americas Best Kids  

1914 Skypark Dr. 



General Information 
Ages:  

3 – 5 years (must be potty trained) 

 

Times:  

8:00-11:00am or 12:00-3:00pm 

 

Dates: 

 June 7th—September 3rd 

(Enroll in single days or full weeks!) 

 

FAQ:  

*Parents must pack a lunch for children en-

rolled and staying for the lunch hour. 

*Children need to bring change of clothes, 

swim suit and towel.  (Please apply sun block 

before camp!) 

 

Cancellation: 

A full refund less 10% processing fee will be 

granted if cancellation is made 30 days or 

more before the first day of the camp week, a 

25% processing fee will be charged if made  

15– 29 days prior to the first day of  the camp 

week.  (Note:  Campers attending individual 

days  are considered a camper during the 

weeks that their individual days fall within for 

cancellation purposes.)  No refunds are 

granted 14 days or less.  

 

Rescheduling: 

Scheduled camp dates may be changed (when 

space is available) up to 7 days prior to that 

weeks camps.   
 

 

Past Due Accounts: 

In the event an account is more then 30 days 

past due a 10% penalty on the entire amount 

due will be assessed.  Students will not be al-

lowed to participate if the camp monthly bal-

ance is past due. 

 (541) 245-0432           abkfun.com 

Preschool Camp 
 

Preschool Member:  

Age 3-5                                       $20/day 

     $100/week 

 

Lunch Hour    $7.50/day 

Annual Membership:  $30/individual 

     $60/family 

 

*All campers must pay the annual membership if not a cur-

rent member.  (All students annual membership fees will 

entitle them to member rates on  programs and promotional 

events regardless if actively enrolled in a program.) 

 

Registration and Payment:  

 

All balances for camps are to be paid in full by 

the first of the month in which the camper will 

attend.  25% of the total camp cost is to be paid 

at the time of registration.  If balance due is 

less than $100 camp is to be paid in full at the 

time of registration.  For those attending camps 

for the entire summer we will divide your re-

maining balance over June, July, Aug to be in-

cluded with your normal monthly billings.  

Monthly balances are due on the first of each 

month. 

As low as  

$5.00 per  

hour 

Individual Day Discounts    

Ã20+ Days  10% off 

ÃSiblings addl.    5% off 

ÃEarly Bird PIF 10% off   
 Early Bird Ends 5/31/10 

Week Discounts 

Ã 8+ Weeks  10% off 

Ã Siblings addl.    5% off 

Ã Early Bird PIF 10% off     
Early Bird Ends 5/31/10 



Registration Form 

Camps Attending 
Mark on the dates on the calendar your child will be attending. 

Mark CA for AM Camp Session  

Mark CP for PM Camp Session  

Mark CAL for AM Camp and Lunch Hour 

Mark CPL for PM Camp and Lunch Hour 

SUN MON TUE WED THU FRI SAT 

       

 7 

 

8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30    

June 2010 

 

Please fill out one registration form per child.  

Please mark all discounts that apply. 
   

 

  $20/day   Qty ___________   Total $ ___________ 

 

  $100/wk   Qty____________  Total $ ___________ 

 

   

      Total Camp Cost:    $_______________ 

 

20+day/8+week Discount  10% 

 

Sibling Discount     5% 

 

Early PIF Discount  10%                             (ends 5/31/10) 

 

Discount Total:                                   $  

 

Total Camp Cost less disc.                $______________ 

 

June Lunch Hour    AM _________x $7.50=______________ 

                 

     PM  _________x $7.50=______________ 

 
 

       

July Lunch Hour     AM _________x $7.50=______________  

 

                  PM  _________x $7.50=______________ 
 

   

Aug Lunch Hour     AM _________x $7.50=______________ 

                

      PM _________x $7.50=______________ 
 

 

Grand Total                                              $_____________________ 

 

Deposit  (25% or PIF)                         $_____________________ 

  

Annual Membership Fee                $_____________________ 

 

Balance                           $_____________________               
 

   

June bal:________  July bal:_________ Aug bal:__________ 

*Any additional days must be paid for at time of registration. SUN MON TUE WED THU FRI SAT 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 217 28 

29 30 31 Sept 1 Sept 2 Sept 3 Sept 4 

       

August 2010 

SUN MON TUE WED THU FRI SAT 

    1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

 July 2010  

Electronic Funds Transfer Authorization: 
The funds for the monthly payments shall be debited from my: 
 

Name on Credit Card____________________________________ 

Credit Card No. ______________________________________ 

Type of Card:      Visa    MC    AmEx    Disc  

Exp Date  ____________  Card Code _______   Init.________  Billing 

Address: (If different from enrollment address )

______________________________________________________________________

______________________________________________________________ 

Non-Auto Debit Fee A $3/month non auto debit fee will be charged to all 

accounts not set up on electronic funds transfer.____ 

*Camp balances for each month are due the 1st of each month.  

*Any additional days must be paid for at time of registration. 

*Students will not be allowed to attend camps with past due balances 



Camp Reservation Changes (office use only) 

Child’s Name:________________ 

 
Todayôs Date      Change:                Price Change    Parent/CS Initial    JR 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Notes: 



Cancellation.  I understand that I may cancel this agreement 

without any penalty or further obligation within three business 

days after the date of this agreement, excluding Sundays and 

holidays.  After three days, a full refund less 10% processing 

fee will be granted if cancellation is made 30 days or more 

before first day of the camp week, a 25% processing fee will 

be charged if made 15– 29 days prior to first day of  the camp 

week. (Note:  Campers attending individual days  are consid-

ered a camper during the weeks that their individual days fall 

within for cancellation purposes)  No refunds are granted 14 or 

less days.  Notice of cancellation shall be in writing to Amer-

ica’s Best Kids, 1914 Skypark Drive, Medford, OR  97504.  

All students are considered enrolled in the camp until notice is 

given regardless of attendance.  X________ 
 

Rescheduling: 

Scheduled camp dates may be changed up to 7 days prior to 

that weeks camps when space is available.  Notice of cancella-

tion shall be in writing  to America’s Best Kids, 1914 Skypark 

Drive, Medford, OR  97504.  All students are considered en-

rolled in the camp until notice is given regardless of atten-

dance.  X________ 

 

Late Fee.  If monthly payment is more than 5 days past due, a 

late fee of $5.00 will be charged.  In the event an account is 

more then 30 days past due a 10% penalty  on the entire 

amount due will be assessed.  (Late fees accrue on a monthly 

basis.)   Students will not be allowed to participate if the camp 

monthly balance is past due. 
 

Supplemental Programs.  Training supplements, privates, 

special programs, seminars, camps and special events are con-

sidered to be non-refundable, unless otherwise specified.    

 

Late Pick Up.  If a student is not picked up immediately after 

his/her camp/class, a charge of $10 will be applied to your ac-

count and $1 a minute for every minute after the first 10 min-

utes.  X_________ 

Release of Liability.  I understand that strict observation by 

me, of the rules and regulations of America’s Best Kids in-

cluding the use of protective equipment, will largely eliminate 

the possibility of accident or injury, and I hereby represent that 

I am physically fit to take the prescribed course of instruction 

and that I have had an opportunity to observe and/or partici-

pate in lessons prior to the signing of this agreement.  I have 

chosen and voluntarily agree to use the facilities, equipment 

and resources provided by America’s Best Kids at my own 

risk with knowledge of the risks involved.  I further under-

stand and agree that I release from liability and waive any and 

all claims or actions for personal injury or death or property 

damage or loss against America’s Best Kids, its owners, offi-

cers, operators, employees and affiliated persons, whether 

caused by the fault, negligence, omission, or any other act 

however caused, of America’s Best Kids.  X__________ 

* This representation is made for me and/or my child. 

Registration Form—Page 2 Child’s Name:______________________ 

AMERICA’S BEST KIDS 

CAMP REGISTRATION FORM 

(Please print clearly with blue or black ink) 

 

Parent/Guardianôs Full Name ______________________ 

 

Relationship _____________________________________

   

Home Phone_______________ Cell Phone_____________ 

 

Street Ad-

dress_____________________________________ 

 

City________________ State_______ Zip Code_________ 

 

Email___________________________________________ 

 

Parent/Guardian’s Full Name ________________________ 

 

Relationship _____________________________________

   

Home Phone_______________ Cell Phone_____________ 

 

Street Ad-

dress_____________________________________ 

 

City________________ State_______ Zip Code_________ 

 

Email___________________________________________ 

 

 

Childôs Full Name ________________________________ 

 

DOB ___________________ Age ______Gender________ 

 

Home Address____________________________________ 

 

City________________ State_______ Zip Code_________ 

 

Other Household Members/Persons authorized to pick up 

your child/children from Americas’ Best Kids child care 

program (Photo ID will be required!!) 

 

Name___________________________________________ 

 

Relationship______________________________________  

 

Phone Number____________________________________ 

 

Name___________________________________________ 

 

Relationship______________________________________ 

 

Phone Number____________________________________ 

 

Name___________________________________________ 

 

Relationship______________________________________ 

 

Phone Number:___________________________________ 



ABK Staff Release 

I hereby give America’s Best Kids Sports Center staff permis-

sion to sign my child ________________________ in and out 

of camp on my behalf to participate in activities offered by 

Americas’ Best Kids Sports Center. It is my understanding that 

at all times my child will remain on site and be supervised by 

an Americas’ Best Kids Sports Center staff member. During the 

time which my child/children are signed out of camp he/she is 

under the rules and regulations set forth by Americas’ Best 

Kid’s Sports Center. I understand that this class is offered  by 

Americas’ Best Kid’s Sports Center not ABK camp and that the 

certificate from the Child Care Division for operation of a child 

care center does not apply. Therefore, the standards from the 

Rules for the Certification of Child Care Centers may not ap-

ply. Some ABK staff may not meet minimum state child care 

standards, the staff to child ratio may not meet state child care 

standards and the ABK staff may not have completed a Child 

Care Division criminal record check. 

______________________________________________ 

Signature of Parent or Guardian                        Date 

 

Photo Release 

I do hereby give America’s Best Kids the irrevocable right to 

use picture or photograph in all forms for display or advertising 

or any other lawful purposes. X______   

 

AMERICA’S BEST KIDS CAMPERS 

EMERGENCY INFORMATION 

 

*Physician’s Name_______________________________ 

  

Phone Number__________________________________ 

 

Address________________________________________ 

_______________________________________________ 

    

 

*Dentist’s Name________________________________  

 

Phone Number__________________________________ 

 

Address________________________________________ 

_______________________________________________ 

 

*Insurance Company______________________________  

 

Address________________________________________ 

 

Phone Number_________________________ _________ 

 

Policy Number___________________________________ 

 

Emergency contacts  

Full name:______________________________________ 

 

Relationship_____________________________________ 

 

Home Phone_____________________________________  

 

Cell Phone______________________________________ 

 

Home address____________________________________ 

 

 

Please list your Childs allergies/medications/medical condi-

tions 

_______________________________________________ 

(Childs Name)             

_______________________________________________

(Type of allergy/medical condition)  

 
Medical Release 

In case of extreme emergency, I hereby give program admin-

istrators and pre-hospital emergency medical personnel per-

mission to take whatever emergency medical action deemed 

necessary and I authorize transport of my child/youth, 

________________, to an emergency facility.  Further, I 

accept full responsibility for any and all costs involved in the 

rendering of such emergency care and agree to hold Amer-

ica’s Best Kids Club and its employees harmless. 

 

_______________________________________________ 

Signature of Parent or Guardian  Date 

Field Trip/ Transportation Authorization 

 

I hereby give Americas’ Best Kids Sports Center staff permis-

sion to transport __________________________ for                                  

scheduled field trips with the America’s Best Kids camp pro-

gram. It is my understanding that transportation will be pro-

vided by vans owned by Americas’ Best Kids Sport Center, 

each van will have the correct number of seat belts and will be 

driven by a licensed driver who is at least 18 years of age. All 

rules and regulation set forth by Americas’ Best Kids Sports 

Center after school site and the child care division will be 

upheld during transportation. It is my understanding that 

scheduled field trips will be announced ahead of time and 

cleared with the parent/guardians of the child/children.  

 

__________________________________________________ 

Signature of Parent or Guardian          Date 

 

Swimming Release 

 

I hereby give America’s Best Kids Sports Center Staff permis-

sion to take my child _______________________ swimming 

in America’s Best Kids swimming pool. It is my understanding 

that at all times my child will remain on site and be supervised 

by an America’s Best Kids Sports Center Red Cross Certified 

lifeguard and America’s Best Kids child care staff. During the 

time which my child/children are swimming with camp, he/she 

is under the rules and regulation set forth by America’s Best 

Kid’s Sports Center.  

_______________________________________________ 

Signature of Parent or Guardian                              Date 
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