
2008  
Girls Empowered/Kids Empowered/Boys Empowered  

Summer Day Camps 
at Franklin Athletic Club 

29350 Northwestern Hwy, Southfield, MI 48034 
248-352-5437 Fax registration form to 248-663-0145 

                       For questions about the camps call Girls/Kids Empowered at 248-593-9911  
                                                    or Kimber’s cell phone at 248-840-9858                   

 
Child’s Name: ___________________________ 

 
Dates of Camp:______________   Name of Camp:___________________________ 
 
Dates of Camp:______________   Name of Camp:___________________________ 
 
Dates of Camp:______________   Name of Camp:___________________________ 
 
Age:_____  Sex:______  Birthday:__________  Kid’s Club/Jr. Omni Member:  Yes:____   
 
Mother’s Name:_______________________  Father’s Name:___________________ 
 
Address:____________________________  City:_______________  Zip Code:________ 
 
Email Address:____________________   Cell Phone: _________________ 
 
Home Tel:_____________________  Work tel:___________________ 
 
Emergency tel:___________________  2nd Emergency contact & #__________________ 
 
My child may be released to the following:_______________________________________ 
 

________________________________________________________________ 
 



Please circle reasons for participating in the Girls Empowered/Kids Empowered/Boys 
Empowered programs.  If there are any confidence, self-esteem or health/fitness issues that 
you are concerned about please note.  If you would like to discuss these issues to make sure 
your daughter or son is on the right track please check #7.  
 
1. FOR FUN!! 
2. For personal growth 
3. for physical activity 
4. needs to work confidence, standing up for themselves, self-esteem, social skills, 

communication skills  or has been a target of bullying  (circle all that apply) 
5.  Doctor has recommended weight loss 
6. Other: 
 
7. Would like to discuss the issues noted-can be reached at_________________________ 
 
Please note email address for camp confirmation and monthly email newsletters with articles 
on raising confident kids and updates on our programs. 

 
Registration will be accepted with a $50 non-refundable deposit per week.  All registrations 
must be paid in full at the start of camp.  No credit or refunds will be issued without a written 
doctor’s excuse. 
 
Amount paid: _______________ 
Credit Card #:__________________________________  Exp.___________ 
I authorize and direct Franklin Athletic Club to charge my credit card account above for 
payment or any unpaid charges. 
 
Signature:_____________________________________ 
 
Paid by check:___________   Paid by cash:__________ 
 
Medical info regarding your child:_________________________________ 
 
 
Allergies:_____________________________________________________________ 
 
In case of an emergency contact: ____________________________ Phone:____________   

 



 
 

PARTICIPANT RELEASE OF LIABILITY - READ BEFORE SIGNING 
 
In consideration of being allowed to participate in any way in the Franklin Athletic Club & Franklin Kid’s Club 
program, related events & activities,  
 
I ........................................................................................................................................ the undersigned, acknowledge, 
appreciate & agree that: 
 
1. The risk of injury to participant may exist in this program & which particular rules, equipment and personal 
discipline may reduce the risk, the risk cannot be completely eliminated and injury is possible; and, 
 
2. I KNOWINGLY & FREELY ASSUME ALL SUCH RISKS, both known & unknown, EVEN IF ARISING FROM 
THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and, 
 
3. I willingly agree to comply with the stated & customary terms and conditions for participation. If however, 
I observe any unusual significant hazard during my presence or participation, I will remove myself from 
participation & bring such to the attention of the nearest official immediately; and, 
 
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE, INDEMNIFY, & HOLD HARMLESS the Franklin Athletic Club & Franklin Kids’ Club, their officers, 
 officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if 
applicable, owners & lessors of premises used to conduct the event (“Releasees”), WITH RESPECT TO ANY & 
ALL INJURY, DISABILITY, DEATH or loss or damage to personal property, WHETHER ARISING FROM 
THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law. I HAVE 
READ THIS RELEASE OF LIABILITY & ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, & SIGN IT 
FREELY & VOLUNTARILY WITHOUT ANY INDUCEMENT.  
 
FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT TIME OF 
REGISTRATION)  
 
This is to certify that I, as a parent/guardian with legal responsibility for this participant, do consent & 
agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and 
next of kin, I release and agree to indemnify and hold harmless any Releasees from any & all liabilities 
incident to my minor child’s involvement or participation in these programs as provided above, EVEN 
IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law. 
 
Parent/Guardian’s Signature:....................................................................................................................................................... 
 
Emergency Phone #:........................................................................................................................................................... 

 
 
 
 


