Luella's ﬁm/ix Pasket
1512 Aviation Blvd Redondo Beach, CA 90278
310-798-1282

Kidz Kamp Enrollment and Release

Name Phone:
Address
City State Zip

Parent or guardian’s name (and address is if different from Kamper):

Parent or guardian’s telephone number(s) during Kamp hours:

Alternate number(s)

Any allergies or medical information we should know about?

Which session are you signing up for? Please check one or more:

July 12-15, 2010 August 2-5, 2010 August 23-26,2010
Which package would you like? Please check one.
Intro Package ($399) Creative Package ($499)_ Deluxe Package($649)
Basic ($249, no sewing machine) (if signing up for multiple sessions, cost of Basic is reduced by $50 for the

second and/or third session)
Enrollment form must be filled out and all fees paid to reserve your spot in Kamp.

Cancellation Policy: Please check dates carefully before signing up. With a minimum two-week notice, you may
transfer your enrollment to another session if there are openings. Because all machines must be pre-ordered, no
changes in package will be possible after enrollment. There will be no refunds or credits given, except for
cancellations on our part. No exceptions.

Full Release of All Claims

Please note, while participating in Kidz Kamp, students are taught to use sewing machines and sewing tools (some of
which are sharp). Students are taught the correct use of such tools and related safety information.

In consideration of my child’s participation in the Kidz Kamp retreat at Luella’s Quilt Basket,

L , intending to be legally bound, for myself, my heirs, executors and
administrators, do hereby fully and finally waive, release and hold harmless Luella’s Quilt Basket, their officers,
employees, members, representatives, agents and assignees from any and all responsibility, liability, claims, causes of
action, injuries, judgments or other damages of any nature whatsoever, including, but not limited to, any personal
injuries my child might suffer, directly or indirectly resulting from my participation in, or travel to and from, the
aforesaid activity. I acknowledge that I am enrolling my child in the aforesaid activity, and knowingly executing this
Release, at my insistence and request and that I voluntarily do so without any coercion whatsoever.

I also hereby grant permission for Luella’s Quilt Basket staff to administer basic first aid or seek appropriate medical assistance.

I have also read and understand the cancellation policy outlined above.

Signature of parent or guardian Date




