JUMPI NO

JAX SUMM

1712 Charleston Drive
Papillion, NE 68133

Jumpin’® JAX

Bounce & Party Center

WWW.jjax.het 402 -515-2272

Fitness Related Activities
Fitness Classes: CSK Nicole Bilgere
e Cardio Kickboxing
e Yoga
e Circuit
Bounce Arena :Jumpi nd Jax
Swimming: Sarpy YMCA

Program Director

Nicole Bilgere

515-2272 or 515 -5818
nibilgere@championsportkarate.com
Educational Field Trips:

Weekly Library: Sump Memorial
Planetarium: UNO

Museums: Childrenés , SaSwim Lessons: Sarpy YMCA
Field Trips: Martial Arts Instruction : CSK

Zoo, Fontenelle, Lauritzen Gardens, Memorial
Stadium, SAC, Skating, Bowling, Hiking, Parks

Michael Bilgere 4th Degree Black Belt
Nicole Bilgere 3rd Degree Black Belt

Drop off times:

7:00 am to 9:00 am, field trip departure times may staready as 9:00 am. Please call in advance if your chilc
arrive after 9:00 am. Early Drop offar be accommodated.

Pick up times:

4:00 pm to 5:30 pm, field trips &g return as late as 4:00 pm. Please call in advance if your child will be picke
before 4:00 pm. Your child will only be allowed to be picked up by the authorized peissiad on your
registration form. You must sigyour childin and sign out daily.

What to bring: If you have a Zoo, Fontenelle, Lauritzen Garden or Y palesse sendopy.
« Morning & Afternoon Snack Water bottle/drinkse Lunche Sunscreenr Indoor Socks

e Swimsuit & Toweb Change of Clothes Shoes & SockeBook/workbook

Activities Include:

Field trips every day! We try to take the kids out of the facilityce per day for 2 to 3 hours. While in the facility
we have many educational and fitness based programs that each child will participate in including Martial A
Fitness classes and Bounce sessions.

Swim Lessons: One per week if signed up for thi®ptio nal program.

Swim Lessons are a separate program and you must signdipayfor the swim lessons to the Sarpy YMCA.
Sign up forms are available at CSK &iut$ must be registered prior to starting summer canWie will be
transporting the kids to the Sarpy %rfthe lessons. Discounts are available to YMCA members. We will hav
free swim time once per week at the Y thatirscludedin camp.

What to leave in child's basket for the week or the entire summer: Change of clothes, socks, sunscree
water bottle to fill, Martial Arts clothes/uniform, swim suit and towel. Parents will need to check the baskets
weekly and bring clean bounce socks and replace the swim towel.

JUMPI NO

JAX SUMM

1712 Charleston Drive

Jumpin’ JAX

Bounce ¢ parl-y ch'[ey www.jjax.net Papillion, NE 68133 402 -515 -2272
Child'"s First Name: M.1. Last Name:
Email: Parents: Phone:

Rates:  Registration Fee (1)Child/Week (2)Children/Week (3)Children/Week Daily Rate Drop In Rate
$35 ea. $140 $275 $390 $35 $40
Rates include Martial Arts classes

Registration information Payment Method

Registration Fee (non-refundable)

$35 for one child Check Cash Credit Card
$15 for each additional child $

Partial Payment (non-refundable) Credit Card Number Exp. Date
$20 per child, per week X

$10 per day registered(3 day minimum per wk pre reg.) Signature

No. of weeks x $20 - ¥ Printed Name on Card

No. of days x $10 = $

e The registration fee and partial-payment
fees are due with this registration form and

$ are not refundable.

- e The balance of weekly camp fees are due

the Monday of each camp.

e A $10 late fee will be assessed if payment is
not made on due date.

e All camps are filled on a first come first
served basis.

Check days/weeks attending e This registration fo
position for all camps selected.

e The registration fee is a one-time $35
administrative fee, $15 for each additional

T Shirt $12 each
Sizes: Youth: S M L
Adult: S M L XL

Total $

May 28-1 MoT wWoTHF child and is not refundable.
June 4-8 M T W TH F e The weekly camp fees include the cost for
all field trips, recreational swimming, Martial
— Jurell-15 M T W TH F Arts, fitness class and all activities, with the
June 18-22 M T W TH F e_xception of swim lessons which is paid
directly to the Sarpy YMCA.
June 25-29 M T W TH F e Pre-Registering for daily selections
throughout the summer requires a minimum
—July 236 MoT F of 3 days per week for the $35 per day rate.
July 9-13 M T W TH E 2 or less days per week rate is $40 per day.
e Please note that all deposits and payments
— July16-20 MoT W TH F for scheduled days/weeks not attended
July 23-27 M T W TH F cannot be transferred to subsequent
days/weeks.
July 30-3 M T W TH F
August 6-10 M T W TH F



http://www.jjax.net/
http://www.jjax.net/

Child Information

Child' s First Name: M.1. Last Name: M/F
Address Home Phone:

City State Zip Birthday School

Parents (or Guardian) First Name: Last Name:

Cell Phone: Email: Work Phone:

Family Doctor: Phone:

Allergies, if any:

General Health Questions

Medication, if any:

Side effects:

Will this medication be taken while at Summer Camp?

If yes, you will need to supply the staff with medication paperwork and directions.

Any known medical problems;

Any activities your child should not engage in?

Date of last tetanus shot:

In case of EMERGENCY, we should contact the following person if parents cannot be reached:

A.

Other Authorized persons to pick your child up from Summer Camp: Including parents/guardians

1.

Relationship:

2.

Relationship:

3.

Relationship:

| give my child permission to participate in field trips during the summer program.
| give my child permission to swim during the summer program.
| give my child permission to walk and ride the van/bus on the field trips provided during the summer program.

Relationship:

Permission Agreement

Signature of parent or guardian

I (we) expect to be notified at once in case of accident or illness to my (our) child; I (we) will make arrangements for medical
care of my (our) child with the physician or hospital of my (our) choice; If | (we) cannot be reached to make the necessary

arrangements, | (we) hereby authorize Champion Sport Karate/]J

Dr.

Authorization for Emergency Medical Care

Date

=

at

Or the nearest hospital for emergency medical treatment of

Furthermore, | certify that my child is, to my knowledge, in good health and free of disabilities that would endanger him/her or
J ax S u mvyehild h&ssheafih insuraoag.r a m.

other childrenint he Jumpi n’

Parent

s Signature:

Address Phone

Jumpin’ JAX

Childs N
ilds Name Bounce & Party Center

Date:

Summer Camp 2012

Registration



