
 

 

 

 

 

 

Kids Building Futures Summer Sessions  

PROGRAM REGISTRATION FORM/WAIVER 
 

 
 SESSION: TITLE: _____________________ TIME:________________ DATE ____________ 

 

CAMPER NAME ______________________________________________________________ 

 

GRADE ENTERING  ____________  SCHOOL ______________________________________ 

 

ALLERGIES (FOOD OR DRUG) __________________________________________________ 

 

PARENT’S NAME _____________________________________________________________ 

 

PARENT’S E-MAIL __________________________________________________________ 

 

DAY PHONE ___________________________ EVENING PHONE ______________________ 

 

CELL PHONE _________________________ 

 

ADDRESS____________________________________________________________________ 

 

 

EMERGENCY CONTACT, IF PARENT IS NOT AVAILABLE 

NAME  _________________________  

 

RELATIONSHIP TO CAMPER ___________________________ 

PHONE NUMBER ________________________ 

 

CHECK #__________  or   Website Payment Confirmation Number: _________________ 

Please make checks payable to Building Futures, LLC 
 

 

�RELEASE:  I waive any right to claim against Building Futures LLC, the owner and teacher in the 

event of an accident, injury or loss of personal items. I agree that any photographs or video taken of me 

and/or my child or testimonial given may be used for promotional, educational and/or publicity without 

any compensation or prior approval.  Session refund (excluding the $25 non-refundable deposit) at 100% 

is only available with a written notification more than 8 weeks prior to the start of the first day. A session 

refund (excluding the $25 non-refundable deposit) at 50% is only available with written notification 

between 8 weeks to 4 weeks prior to the start of the first day. I understand it is my responsibility to pick 

up my child from the designated area at the designated end time unless other arrangements have been 

made.    

 

_______________________________________                  _______________ 

Signature of Parent or Guardian                                                            Date 

Nancy Sheain 

President and Founder 
 

P.O. Box 2162 

Ellicott City, MD 21041 

 
Phone: 410-707-6288 
Email: info@BuildingFutures.biz 
Web: www.BuildingFutures.biz 
         www.SmashingANTs.com 


