
Jungle Summer Fun Camp Registration

Emergency Contact Person                                                                                                                                                                                             

Contact’s Home Phone                                                                              Cell Phone                                                                                                    

Emergency Contact Person                                                                                                                                                                                           

Contact’s Phone                                                                                                         Cell Phone                                                                                   

Anyone else authorized to pick up your child?                      
Name:                                                        Relationship to Child:                                                                   Phone Number:                                       

Name:                                                        Relationship to Child:                                                                   Phone Number:                                       

Does your child have any medical conditions which I should be made aware of?                                                                                                  
                                                                                                                                                                                                                                           

Would there be any restrictions to play or activities?                                                                                                                                                  

Are there any food restrictions?                                                                                                                                                                                     
Are there any other comments or information you would like to let me know about?                                                                                              

                                                                                                                                                                                                                                           
                                                                                                                                                                                                                                              

Child’s Name                                                                                                                       Age                             

Parent’s Name(S)                                                                                                                                                                                                    
  
Address                                                                                                                                                                                                                 

Home Phone                                                                        Email                                                                                                                      

Cell Phone                                                                            

JNJ USE ONLY

WEEKS: June 21, 2010 ______ June 28, 2010 ______ July 5, 2010 ______ July 12, 2010______
July 19, 2010  ______ July 26, 2010 ______

CLASS END DATE                                                                                                                                                                           

Cost (per week)  $50                    Sorry, no checks
Sibling Child -$5             
Drop In Day $15             

Total             (plus tax 8.25%)

Payments/Dates Paid                                                                                                                                                                       

Payment Type:  Cash /  CC   ________________________________________________Exp.______________ 



Jungle Summer Fun Camp Registration
PAYMENT POLICY: Each week must be paid in advance.  Payments are non-refundable, but transferable.  We accept cash, 
credit/debit cards.  Sorry, no checks.  

CANCELLATION POLICY: If for any reason you need to cancel your weekly session your payment will be applied to any Jump N 
Jungle service: ie Birthday Parties, Group Parties, Mommy & Me Play Dates, and Family Fun Night etc.  NO CASH REFUNDS 
WILL BE GIVEN.  We must be notified before the week starts.

CALLING IN / SICK POLICY: If you are registered and your child is going to miss a day of camp please call to notify us. 
Payments are not transferable unless the whole week is missed and we have been notified in advance.  If you have not called in and 
your child has missed the whole week payments are not transferable/non-refundable.

ITEMS TO BRING TO CAMP: Your child will always need socks.  Water bottle and snack or $1 for snack machine. Have items 
labeled with your child’s name.

WAIVER/RELEASE TO PARTICIPATE

In consideration of being allowed to enter into the play area and/or participate in any party and/or program at Lubbock Jump N Jungle, 
LLC of Lubbock, TX, the undersigned, on his or her behalf, and/or on behalf of the participant(s) identified below, acknowledges, 
appreciates and agrees to the following conditions:

I, the parent/legal guardian of the participant(s), agree that the participant(s) and I shall comply with the stated and customary terms, 
rules, and conditions for participation in any party and/or program at Lubbock Jump N Jungle, LLC. In addition, if I observe any 
hazard during my participation, I will bring it to the attention of the nearest official immediately;

I am aware that participation in Lubbock Jump N Jungle, LLC programs, parties and/or use of the play area and inflatable equipment 
creates a risk of injury, and I, on behalf of myself and the participant(s), knowingly and freely assume all such risks, both know and 
unknown, even from the negligence of others; and,

I, for myself and the participant(s), and our respective heirs, assigns, administrators, personal representatives, and next of kin, hereby 
release and hold harmless, Lubbock Jump N Jungle, LLC, their affiliates, officers, members, agents, employees, other participants, 
and sponsoring agencies from and against any and all claims, injuries, liabilities or damages arising out of or related to participation in 
any and all Lubbock Jump N Jungle programs, activities, parties, the use of the play area and/or inflatable equipment.

I approve the use of any photography taken by Jump N Jungle in which the undersigned is part of to be used on the Lubbock Jump N 
Jungle website and/or print media.

By signing below, I am acknowledging that I have read and agree to the above terms and conditions:

                                                                      /     /             
Child’s Name/Date of Birth

I HAVE READ AND AGREED TO ALL ABOVE.

PRINT NAME                                                                                   

SIGNATURE                                                                         

DATE                                             


