Summer in the City 2012

Registration Information

OTHER METHODS
OF
REGISTRATION

FAX:
Available 24 hrs. a day
301-948-8364

Payment by Visa,
Discover or Mastercard

MAIL:

City of Gaithersburg

506 S. Frederick Ave.
Gaithersburg, MD 20877

Payment by Visa, Discover,
Mastercard or check payable to
City of Gaithersburg

WALK-IN OR DROP OFF:
Parks, Recreation & Culture Office
Activity Center at Bohrer Park

506 S. Frederick Ave.

Payment by cash, check,
Visa, Discover or Mastercard

City Resident Registration — Wednesday, February 1
Open Registration — Wednesday, March 1
Opens at 6 a.m.

City Resident. Must reside within the corporate City tax limits of Gaithers-
burg. A Gaithersburg mailing address does not necessarily mean that you live within the
corporate City tax limits.

Falsifying Registration Information by either claiming City residency or falsifying the
address of the camper will result in the denial of the registration.

Camp Wait List. Please make sure that the registration form has your 1st, 2nd, and 3rd
choice for the Camp programs. If the first camp choice is filled, the camper will be placed
on the waiting list and registered in the second choice if space is available. If all three
camps are filled, the parent/guardian of the registrant will be notified.

Summer Camp Payments. You must check the payment plan box on the registration
form or internet display screen. Payment plans will NOT be available after June 1, 2012.
Customers who select the payment plan option are responsible for making their required
payments when they become due. Patrons may choose to make a payment on-line each
month on their RecXpress account, mail or submit a payment to the Activity Center at
Bohrer Park. All payment plans will be assessed a 3% late fee if the payment is received
more than five (5) days after the due date. Outstanding balances as of June 2, 2012 could
result in the child being withdrawn from the program.

Refund Policy. Refund requests must be made in writing at least two weeks prior to the
start of the program. Refunds for summer camp are subject to a withdrawal fee of $30 per
session. A $10 withdrawal fee will be charged for cancellation of extended care per ses-
sion. For a copy of the City’s complete refund policy, please contact Tim “Smitty” Smith
at 301-258-6350 x125.

THE BEST WAYS TO REGISTER

INTERNET:

Use the RecXpress System to register online, 24 —
hours a day, seven days per week beginning the first RecxPress Veﬁr%’gaa?fog Jﬁj Web

day of registration.

www.gaithersburgmd.gov/recxpress

Immediate V/ jm
Registration j

Prepare for online registration. Request your family password and ID number today. Each family must have a
password and each family member must have a personal ID number to be able to sign up for camp via RecXpress.
Go to www.gaithersburgmd.gov/recxpress and click on My Account tab. Click on Create a New Account and com-
plete the form. Your log on ID and password will be sent to your email address within 1-2 business days.

Already a member but forgot your login and password? Go to www.gaithersburgmd.gov/recxpress and click on
My Account tab, select Forgot My Password, enter your email address and the information will be forwarded to you.
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Summer in the City 2012

CAMPS AND CLINICS REGISTRATION FORM 2012

Please read Registration Information on page 12 before completing this form

Important - 2 Sided Form - Complete Both Sides

Please complete the parent information below and the reverse side of this form with the child’s information and
camp/clinic selections. Please check the box next to each activity number you wish your child to attend. If you
wish to have your child attend the after-camp extended care, you must check the box for the extended care. Refer
to Summer Camp 2012 Brochure descriptions for registration fees and dates of program.

U Check here if new address/phone number since last time registered

Parent’s Last Name Parent’s First Name

Address Apt/Unit

City/State/Zip

Home Phone U City Resident (See City Resident on page 12)
Work Phone U Nonresident

Email Address

(Complete Child and Camp Information on Reverse Side)

The City of Gaithersburg is committed to making reasonable accommodations as required by the Americans with
Disabilities Act. Requests must be made prior to the start of the program. Please call 301-258-6350 to indicate what
accommodations are needed.

Donations to the Dolores Swoyer Camp Scholarship Fund. The City has a scholarship fund that is used to financially
assist families in need to send children to camp or to participate in sports programs. Your donation may be included with
your camp/clinic payment. Please designate the amount under “Donations” on the reverse side.

Payment Policy

All Sports Clinics, School of Skate, Arts Barn Camps, and Creative Tot Time
Payment in full at time of registration.

Payment Plan Option for Camps. YAPs, FunZone, and Gaithersburg-on-the-Go
A $30 Non-refundable registration fee is assessed for each camp session. The first payment will include the $30 non-refundable
plus the appropriate percentage based on the date of the registration as follows:

Registration Date Non-Refundable Fee Remaining balance percentage Due April 1 Due May 1 Due June 1
Before April 1 $30 25% 25% 25% 25%
After April 1 $30 50% 25% 25%
After May 1 $30 75% 25%
After June 1 $30 100% Payment Plan Option Not Available
Method of Payment Office Use Only:

) Rec’d: Initials:
Amount Paid $ Cash QO Check #

. . W M F Resident: Y N

Visa/Discover/MC # Exp Date /
Signature (Name on card) Brocessediby:
Print Name Date:

www.gaithersburgmd.gov/camps 13



Summer in the City 2012

Child’s Name: Date of Birth: / /
4 Male
Current School Grade Current School Attending U Female

Does child have any allergies, medications or conditions that may affect participation? O Yes O No
Please specify:

Camps - Select Method of Payment: 0O Payment in Full O Payment Plan Option
(First choice selections -A check mark must be in the box next to each activity number you wish your child to attend)
Camp Name Session 1 Session 2 Session 3 Session 4 Fee
Camp Discovery 0 34061 0 34062 0 34063 0 34064 $
Extended Care 0 34065 0 34066 0 34067 0 34068 $
Camp Imagination 0 34069 034070 Q34071 034072 $
Extended Care 134073 134074 134075 01 34076 $
Camp Quest 034077 034078 034079 0 34080 $
Extended Care 034081 0 34082 034083 0 34084 $
Camp Rainbow 0 34053 0 34054 0 34055 U 34056 $
Extended Care 0 34057 0 34058 0 34059 1 34060 $
Camp Activ8 034089 034090 034091 0 34092 $
Extended Care 034113 034114 034115 Q34116 $
Camp Endeavor 034085 0 34086 Q34087 U 34088 $
Extended Care Q34117 034118 034119 034120 $
Camp X-Plore 034101 034102 034103 034104 $
Extended Care 034125 034126 Q34127 034128 $
Camp Xceler8 034093 034094 034095 U 34096 $
Camp Innov8 Q34131 034132 $
Funzone 1 34551 1 34552 1 34553 0 34554 $
Lakelands YAPs 034105 034106 034107 034108 $
GOG | 0 34051 $
GOG I 0 34052 $
Youth Workers Training 0 34405 $
Subtotal Due for Camps: $
If first camp choice not available, please indicate: 2nd Choice
3rd Choice
Clinics - Payment in Full Due with Registration Form
Dance Camp 0 34529 $
Concentrated Ballet Camp 0 34530 $
Gymnastics Clinic Q 34531 Q34532 $
School of Skate 0 34471 0 34472 0 34473 0 34474 $
Tennis Clinics 1 34364 1 34365 1 34366 U 34367 $
Volleyball Clinics 0 34522 34533 0 34534 $
Creative Tot Time 0 34514 0 34515 0 34516 Q 34517 $

Subtotal Due for Clinics: $
Donation to the Dolores Camp Swoyer Scholarship Fund 0O $25 0O $50 QO Other Donation Amount (Optional): $

Total Amount Due: $

| hereby grant permission for my child to attend the activity sponsored by the City of Gaithersburg. | understand that | am responsible for
my child’s insurance in case of injury. Furthermore, | understand that although safety precautions will be observed, the City of Gaithersburg,
employees, and agents will not be responsible for any personal property lost by my child or for any injury sustained in the program. | also
consent to the City’s use of any photographs and/or video tapes made of the program.

If | have chosen the Payment Plan Option, | agree to pay a 3% late fee if the payment is received more than five (5) days after the due date.
Outstanding payments as of June 2, 2012 may result in my child being withdrawn from the program.

Print Parent/Guardian Name Signature of Parent/Guardian

14 301-258-6350






