Great Explorations

Summer Camp

Contract 2010 

(June 21, 2010 – September 3, 2010)

1)  I agree to follow all of the policies and procedures as set forth in the Parent Handbook and this Contract. 

2)  Lizie Hagenstein will provide care to my child ______________________ during the days and times as set forth in this contract. 

3)  My child will be attending on the following days and hours:

Arriving at: ___9:00am_______ Picked up by: __2:45pm________ 

4)  I understand that my child may only be here at these contracted times regardless of the contracted hours of other clients.  I understand that a late fee of $1.00 per minute will apply if I arrive more than 15 minutes late in picking up my child. If I discover that I will unexpectedly exceed the contracted hours, I agree to notify Lizie Hagenstein by phone.  I understand that late fees may apply to such extension of contracted hours. 

5)  I understand that the contracted rates will be paid in full including days that my child is for any reason not able to attend.

6)  I agree to pay the fee of ______________ on the first day of camp. 

7)  Should I no longer be in need of camp services I will still be charged for the  contracted period. 

8)  I give permission to Lizie Hagenstein, or other camp counselors employed by Great Explorations camp, to transport my child in a vehicle for any reason, and/or to walk with said counselors to participate in activities away from the home base. 

9)  I give permission to Great Explorations camp to take my child to the hospital for medical treatment when I cannot be reached or when a delay would be dangerous to my child’s health.  Lizie hagenstein has my permission to make temporary arrangements for my child’s care in case of an emergency.  

I hereby acknowledge that I am aware of the conditions stated in the policies, procedures and contract of the Great Explorations Parent Handbook, and agree to abide by these requirements. 

This agreement is a legal contract, and shall be interpreted in accordance with the laws of the State of Massachusetts. Altering or changing it without my knowledge or consent will void it & nullify all care arrangements. No right herein will be waived or lost by delaying or failing to exercise it.  Consent to one act shall not be considered consent to any other or subsequent acts. Any waiver of a default under this Agreement must be in writing and shall not be a waiver of any other default concerning the same or any other provision of this Agreement. The invalidity or unenforceability of any provision of this Agreement or its attachments shall not affect the other provisions hereof and it shall be construed in all respects as if any such invalid or unenforceable provision were omitted. By agreeing to the financial and all other terms herein, you agree to pay all costs I may incur upholding or defending any care provision or policy. 

In witness whereof the parties have set their hands the ______ day of_________20____ in the state of Massachusetts. 

Parent signature ________________ Parent signature  _________________________ 

Camp Director's signature_____________________________


Great Explorations Summer Camp


Post Office Box 2829               Nantucket, Massachusetts 02584               (508) 257-9779

