
SUMMER CAMP ENROLLMENT FORM

Name of Parent:____________________________________________

Name of Camper:______________________________Age___________

Home Address:_____________________________________________

Phone Number:______________________or______________________

Week of Camp:________________________

Any food allergies?___________________________________________

Name of person(s) authorized to pick up 
Camper:____________________________________________________

Amount due (camp):_______________________

Design time :(+)___________________________

Total due:________________________________

balance paid on_____________________recd by______________________

Is there anything you’d like us to know about your child? 
______________________________________________________________
______________________________________________________________
______________________________________________________________



Photo and Multimedia Release

I agree to allow photographs of my child to be used in marketing
purposes, including Social media and on our website. I authorize
Paisano's Bakery to record my child's image and to use it for the

purpose of promotional or advertising material. I acknowledge that
neither Paisano’s Bakery nor I will receive financial compensation from

said photos. I release Paisano’s Bakery from any expectation of
confidentiality.

x___________________________________

It is the responsibility of the parents or guardians to bring their child 
with closed toed shoes. If your child arrives in flip flops or sandals, we 
will attempt to contact you to bring the right footwear. Your child is 
participating in activities in a working environment where proper 
footwear is mandatory for all. Please sign here to indicate that you 
hold Paisano’s Bakery harmless in the event that proper footwear is 
not provided if an accident occurs.

X_______________________________________________

**I understand that Paisano’s Bakery is not responsible for misplaced
electronics!

Effective immediately, we will be signing kids in and out at the beginning and end
of the day. I agree to hold Paisano’s harmless in the event that I forget to sign my

child in or out.

X_____________________________________________



LIABILITY AND RELEASE FORM FOR SUMMER CAMP

In consideration of the acceptance of my application for the above program, 
I hereby waive, release, and discharge any and all claims for damages for 
personal injury, property damages or which may hereafter occur to me as a 
result of participation in Summer Camp. This release is intended to 
discharge in advance Paisano’s Bakery, its employees, and agents from 
liability, even though that liability may arise out of perceived negligence on 
the part of persons mentioned above. It is understood that some 
recreational activities involve an element of risk or danger of accidents, and 
knowing those risks, I hereby assume those risks. It is further understood 
and agreed that this waiver, release and assumption of risk is to be binding 
on my heirs, employees, and assignees. 

I give consent for my minor child to participate in the above activities, and I 
execute the above liability release on their behalf. 

The information I have provided in this agreement is true and accurate, I am 
over 18, and of sound mind.

I hereby give my consent to have the above applicant treated by emergency 
personnel, a physician, or surgeon, in case of sudden illness or injury while 
participating in the above activity. It is understood that Paisano’s Bakery will 
provide no medical insurance for such treatment, and that the cost is the 
responsibility of the parent or guardian.  

I have read and understand the foregoing registration liability release and 
parental consent form, and agree to all of its terms and conditions.

x________________________________________________________



COVID-19 RELEASE OF LIABILITY

We have taken steps to implement recommended guidance and protocols 
issued by the Public Health Agencies for slowing the transmission of Covid-
19.  The undersigned acknowledges and agrees that Paisano’s Bakery may 
revise those procedures at any time based upon updated recommended 
guidance and protocols issued by public health agencies. The undersigned 
further agrees that due to the nature of the services provided, social 
distancing of 6 feet per person among children and their 
caretakers/teachers may not always be possible.  The undersigned fully 
understands and appreciates both unknown and potential dangers of 
utilizing the facilities, services, and programs of the bakery.  Reasonable 
efforts to mitigate the dangers of exposure to Covid-19 have been taken, but
exposure could result in quarantine requirements, serious illness, disability, 
and death.  The undersigned agrees not to sue the bakery, its directors, and 
officers, employees, volunteers, and agents from all liability.

x________________________________________________________


