
 

Aviator  Sports Holiday Cam p 
Regist rat ion Form  -  2 0 2 0  

HANGAR 5, FLOYD BENNETT FI ELD 

BROOKLYN, NY 11234 

( P) :  (718) -758-7550/ 7518 

( F) :  (718) -758-9801 

January 2 0 2 0  –  June 2 0 2 0  
 
Child’s I nform at ion 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _         Bir th Date ____/ ____/ ____     Age ________    Sex:     M      F 

                First       Last 

 
School At tending: ________________________       Grade _________   Classroom #  ________ 

 

 

Does your child have an I .E.P?    Yes ________    No ________    ( I f yes, please provide the most  recent  copy) 

 

Home Address _______________________________________ Apt# _______ City______________ State________ Zip__________ 

 

Phone #    ___________________________    Phone #    ___________________________    Email __________________________ 

 

 
PROGRAM DATES/ FEES 
( Please circle a ll that  apply)  

 
 
 

 
I NDI VI DUAL SCHOOL CLOSI NGS 

 

 

SPRI NG RECESS CAMP 
( Please circle a ll that  apply)  

 
 

APR. 9  APR. 1 0  Apr . 1 3  APR. 1 4  APR. 1 5  APR. 1 6  APR. 1 7  

PAYMENT:  

9: 00am – 5: 00PM 
 

$ 8 0  
 

$ 8 0  
 

$ 8 0  
 

$ 8 0  $ 8 0  $ 8 0  $ 8 0  

PAYMENT:  

8: 00am – 6: 00PM 
 

$ 1 0 0  
 

$ 1 0 0  
 

$ 1 0 0  
 

$ 1 0 0  $ 1 0 0  $ 1 0 0  $ 1 0 0  

 

 

ADDI TI ONAL SERVI CE:  

Early Stay ( 8 :0 0 am  –  9 :0 0 am ) :                         $ 1 5  per day 
Late Stay  ( 5 :0 0  pm  –  6 :0 0 pm ) :                        $ 1 5  per day                    

 

 
DI SCOUNTS 

 

Mult i-Day Regist rat ion: Register for  5 days or more and receive 10%  off the total program cost  

Sibling Discounts:   15%  off second child (Discount  applies to the child registered for lesser amount  of program days) 

 

 

 

 

 

  
Feb.1 7  

 
Feb.1 8  

 
Feb.1 9  

 
Feb.2 0  

 
Feb.2 1  

PAYMENT:  

9: 00am – 5: 00pm 
 

$ 8 0  
 

$ 8 0  
 

$ 8 0  
 

$ 8 0  
 

$ 8 0  

PAYMENT:  

8: 00am - 6: 00pm  
$ 1 0 0  

 
$ 1 0 0  

 
$ 1 0 0  

 
$ 1 0 0  

 
$ 1 0 0  

 0 1 / 2 0  
MLK Day 

  PAYMENT:  

9: 00am – 5: 00pm  
$ 8 0  

PAYMENT:  

8: 00am – 6: 00pm 
 

$ 1 0 0  

MI D– W I NTER RECESS CAMP 



 

 
 

Aviator  Sports Holiday Cam p 
Regist rat ion Form  -  2 0 2 0  

HANGAR 5, FLOYD BENNETT FI ELD 

BROOKLYN, NY 11234 

( P) :  (718) -758-7550/ 7518 

( F) :  (718) -758-9801 

 

Childs Name:  

_____________________________ 

 

Parent  I nform at ion Date  of 
Birth 

Cell Phone W ork Phone E- m ail 

Mother’s 
Nam e 

     

Father’s 

Nam e 

     

 

Parent (s)  Marital Status (Please Mark)    □ Single □ Married □ Divorced □ Separated □ Widowed 

 

EMERGENCY CONTACTS ( Other than Parent ’s)  
F 

 

 

 

AUTHORI ZED PI CK- UPS*  
* Your child( ren)  will NOT be allowed to leave with an individual whose name is not  listed as a Parent / Guardian above, or as an 

author ized Pick-Up below.  Emergency Contacts do not  const itute an author ized pick-up and must  be listed in the separate column 

below as well.  Siblings Under the age of 16 will not  be allowed to pick up any child in afterschool programs. 

 

 

 

 

 

How  did you hear about  us? ( Please Specify)  
□ Friend, if so who: __________________ □ Newspaper □ Flyers □ Radio □ Email from Aviator  

□ Other (please specify) ____________________ 

 
NEW  Student ( s) : □ Yes  □ No, this will be my child’s ___ year at the Aviator After School 

 

  

 
 

 

 

 

1 . Full Nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Relat ionship_ _ _ _ _ _ _ _ _ _  Phone_ _ _ _ _ _ _ _ _ _ _ _  

2 . Full Nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Relat ionship_ _ _ _ _ _ _ _ _ _  Phone_ _ _ _ _ _ _ _ _ _ _ _  

3 . Full Nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Relat ionship_ _ _ _ _ _ _ _ _ _  Phone_ _ _ _ _ _ _ _ _ _ _ _  

1 . Full Nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Relat ionship_ _ _ _ _ _ _ _ _ _  Phone_ _ _ _ _ _ _ _ _ _ _ _  

2 . Full Nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Relat ionship_ _ _ _ _ _ _ _ _ _  Phone_ _ _ _ _ _ _ _ _ _ _ _  

3 . Full Nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Relat ionship_ _ _ _ _ _ _ _ _ _  Phone_ _ _ _ _ _ _ _ _ _ _ _  

4 . Full Nam e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Relat ionship_ _ _ _ _ _ _ _ _ _  Phone_ _ _ _ _ _ _ _ _ _ _ _  

CREDI T CARD I NFORMATI ON 
 

I  ________________________ would like to store m y credit  card inform at ion for autom ated paym ents, 

or for paym ents m ade at  any t im e over the phone. 

 

Card holders nam e ____________________ Card # ________________ Exp. _______ CVV# _______ 

 

 
Signature:  _______________________________ Date _____________________ 



  

 
Aviator  Sports Holiday Cam p 

Regist rat ion Form  -  2 0 2 0  
HANGAR 5, FLOYD BENNETT FI ELD 

BROOKLYN, NY 11234 

( P) :  (718) -758-7518/ 7510 

( F) :  (718) -758-9801 

 

Consent / Release Form  
 

 
 
 
 

 

TERMS OF ENROLLMENT 

1. There are NO Make-Up days should your  child be absent  for any reason, or will there be any discounts 

granted as a result  of absences. 

2. Paym ent  is due before the start  of scheduled dates of choice.  You m ay authorize above for Aviator Sports to 

autom at ically charge your credit  card. 

3. Late paym ents m ay result  in discont inuat ion of services There is a  late paym ent  charge of $ 2 5 .  

4. Any declined form s of paym ent  will result  in a $ 2 5  Adm inist rat ive Fee . 

5. Any child picked up from  program m ing after 5: 00 will be subject  to a $ 2 5  late charge if not  pre- registered for 

extended hours. 

6. Aviator reserves the r ight  to stop services due to low enrollment  of part icipants  

7. Aviator sports will not  be responsible for dam age or loss of personal property. 

8. Aviator Sports reserves the r ight  to suspend and or expel any child from  Holiday Cam p Program. 

By signing this form  I  am  acknowledging that  I  have read and agree to the Term s of Enrollm ent  listed. 

 

 

Parent / Guardian Signature:  ___________________________________    Date:  ____________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

Child( ren) ’s Nam e    

 
Parent / Guardian Nam e   Relat ionship to Child  

 

Part icipant  Release of Liability and Assum pt ion Risk Agreem ent 
 
I  hereby acknowledge and recognize that  all act ivit ies within the Aviator Sports Holiday Program  

involves inherent  r isks, dangers, and hazards which can cause serious personal injury or death.  I  

understand that  despite Aviator Sports & Events Center’s best  effort s, not  all inherent  r isks can be 

elim inated from  the Act ivit y.  As such, I  hereby freely assum e and voluntarily accept  all known and 

unknown risks of serious injury or death while part icipat ing in the act ivit ies at  Aviator Sport s & Events 

Center.  My child’s part icipat ion in the act ivit ies is voluntary, and I  recognize that  they are 

part icipat ing despite knowledge of the inherent  r isks of the act ivit ies.  I  acknowledge that  the staff of 

Aviator Sport s & Events Center has been available to m ore fully explain to m e the nature of, and 

inherent  r isks in the act ivit ies.  I  further acknowledge and recognize that  the best  way to reduce the 

r isks of serious injury or death is to use com m on sense and obey all posted signage.  

 

 

Parent / Guardian Signature:  ___________________________________ 

 

Date:     ___________________________________ 

 



 

Aviator  Sports Holiday Cam p 
Regist rat ion Form  -  2 0 2 0  

HANGAR 5, FLOYD BENNETT FI ELD 

BROOKLYN, NY 11234 

( P) :  (718) -758-7518/ 7510 

( F) :  (718) -758-9801 

 

Consent / Release Form  
 

 
 
 
 

 
General/ Photo Consent   

 
As parent / guardian of the above named child/ children, I  agree to allow my child to part icipate in all programs/ t r ips and allow the use 

of any photographs or v ideos for media mater ials related to both the programs of the Holiday Camp Program and any other 

applicable program managed/ organized by Aviator Sports and its ent it ies.  I  also hereby agree and understand that  I  am  ent it led to 

receive no compensat ion for any of the mater ials that  may be used in these promot ions.  

 

Signature   

 

 
Rock Clim bing/ Sky Jum p Consent  

 
As parent / guardian of the above named child/ children, I  give my child/ children perm ission to part icipate in the Rock Climbing/ Sky 

Jump Act iv it ies located in the Aviator Sports Facility. 
 

Signature   

 

Gym nast ics/ I ce Skat ing Consent  
 

As parent / guardian of the above named child/ children, I  give my child/ children perm ission to part icipate in both the I ce Skat ing and 

Gymnast ics act iv it ies located in the Aviator Sports Facility.  
 

Signature   

 

 

Trip &  Transportat ion Release 
 

As parent / guardian of the above named child/ children, I  hereby release the Aviator Sports Holiday Camp Program from all liability 

ar ising out  of his/ her t ransportat ion on the school bus to Aviator Sports Holiday Camp Program and throughout all the extra 

curr iculum act iv it ies including daily t r ips. 

 

Signature   

 
 

Child( ren) ’s Nam e    

 
Parent / Guardian Nam e   Relat ionship to Child  

 

Medical Release Agreem ent 
 

As parent / guardian of the above nam ed child/ children, I  give m y perm ission for m y child/ children to 

receive whatever em ergency m edical care that  m ay be deem ed needed by Aviator Sports Holiday Cam p 

Program  personnel for the t reatm ent  of any injury that  m ay be incurred while in the program s act ivit ies 

or swim m ing on prem ises or elsewhere.  

 

I  understand Aviator Sports Holiday Cam p Program  will at tem pt  to contact  the listed guardians and if 

unreachable an em ergency contact  before or im m ediately after such em ergency t reatm ent  is rendered.  

 

 

Medical form  is due before child’s start  date. NO child w ill be allow ed to start  before a  
com plete m edical form  is on f ile .   
 

 

Parent / Guardian Signature _________________________________ 

 


	HANGAR 5, FLOYD BENNETT FIELD
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