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T.G.I.F Diva Camp Registration 

Diva _____________________________________________________(child’s name)

Address _______________________________________________________________

City __________________________ State______________ Zip ___________________

Mother’s Name___________________________________________________________

Father’s Name ___________________________________________________________

Child’s Age ________________________ Birth date _____________________________
Home Phone _______________________  Work Phone(s) __________________________
Cell Phone(s)______________________  Email address:___________________________
Allergies or special information we should know:__________________________________
_________________________________________________________________________
Emergency Contact and phone:_____________________________________________

Camp week registering for:



JULY 11-15
Camp Cost $225+ tax       Deposit Due at Registration  $75 (non-refundable)




   balance of $168.56 due on first day of camp

Camp Hours:  Monday —Thursday  9:30am-1:00pm
and       Friday  9:30am—12:00pm

Camp Performance: Parents are welcome to join their fabulous Diva at 10:45am on Friday for the 11:00am Fashion show, performance and reception.
Snacks and Lunch:  A healthy snack will be provided Monday—Thursday. Each Diva will need to bring her own lunch. We do not have a refrigerator. On Friday, we will have small reception with sweets and “Party Palace Tea”. Lunch will be on your own after the camp ends at 12:00pm.
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TGIF Diva Camp Medical Release Form

This form is to authorize My Party Palace – Round Rock, 208 West Bagdad, Round Rock, Texas, their agents, representatives and employees (hereinafter, “the Camp”) to obtain emergency medical assistance and to provide transportation for the child herein below named, and to release the Camp from liability for injuries to the children while on Camp premises or otherwise in the care of the Camp staff members, such as in transporting the children. In the event that I/We cannot make arrangements for emergency medical attention at the time of illness or accident of my child,_________________________________(child’s name), I hereby authorize any agent, representative or employee of the Camp to take my child to:

Dr.______________________________________(specify or indicate “ANY”)

Address:____________________________________________________________

Phone:___________________________________________ or to

_____________________________________________ Hospital, where medication or medical procedures they may deem necessary for my child’s well being will be administered. The undersigned further agrees to be financially responsible for all such medical services, including the cost of defense and enforcement of this indemnity agreement. I understand and agree that the Camp, its agents, representative and employees may administer first aid in the event of minor injuries, and family members or doctors will be called when in the discretion of the Camp personnel, is it deemed necessary. I/We represent that I/We are the parent(s)/guardian of 

___________________________________________(child’s name) and am fully responsible for the care and well being of my child. I agree that the Camp shall not be liable for any damages, claims or compensation of whatever nature (including liabilities for negligence, strict liability, or otherwise) that may arise to me for my benefit, in the name of or for the benefit of any other person as a result of personal injury to the child named above while the child is on the premises of the Camp or otherwise in the care of the Camp personnel, including such injuries while the child is being transported as herein authorized, and hereby agree to indemnify and hold harmless the Camp, its agents and employees, whether paid or volunteer, against any and all claims which may arise from any injury to said child while participating in the programs of the Camp. Provided, however, the Camp shall be liable for injuries resulting from gross negligence of the Camp, its agents, representatives or employees, or injuries intentionally inflicted by the Camp, its agents, representatives or employees. I/We acknowledge that my child may be videotaped or photographed for advertising or marketing purposes. I have read the foregoing and agree with it in all respects.

Date _______________________________.

Signature___________________________________________________

Printed Name_______________________________________________
