Creative Culture Summer Camp 2026  ·  Legal Forms & Registration Documents

CREATIVE CULTURE
SUMMER CAMP 2026
Legal Forms & Registration Documents
	This packet contains:
1.  Student Enrollment & Registration Form
2.  Liability Waiver & Release of Claims
3.  Media Release & Photo Authorization
4.  Medical Authorization & Emergency Contact Form
5.  Code of Conduct Agreement
6.  Payment Agreement & Refund Policy
7.  Scholarship Application Form
8.  Staff / Facilitator Agreement
9.  Incident Report Form



June 9 – July 16, 2026  ·  Tuesdays & Thursdays 10am–2pm
The Cauldron, Kalamazoo, MI
Final Showcase: Thursday, July 23, 2026

NOTE: This document is a template. Review with a licensed attorney before use in your jurisdiction.


CREATIVE CULTURE SUMMER CAMP
FORM 1: STUDENT ENROLLMENT & REGISTRATION FORM
Complete one form per child
Section A: Student Information
Student's Full Legal Name:  ______________________________________________________________________
Preferred Name / Nickname:  ______________________________________________________________________
	Date of Birth:  _________________________
	Age:  _________________________


	Grade Entering This Fall:  _________________________
	T-Shirt Size:  _________________________


Section B: Parent / Guardian Information
Parent / Guardian Full Name (1):  ______________________________________________________________________
	Relationship to Student:  _________________________
	Phone (Primary):  _________________________


	Phone (Secondary):  _________________________
	Email Address:  _________________________


Home Address:  ______________________________________________________________________
City, State, ZIP:  ______________________________________________________________________

Additional Parent / Guardian (if applicable):
Full Name:  ______________________________________________________________________
	Relationship:  _________________________
	Phone:  _________________________


Email:  ______________________________________________________________________
Section C: Enrollment Selection
Please select your enrollment type:
□  Full Program (6 Weeks, 11 Sessions) — $500 per child
□  Weekly Rate (specify weeks): ________________________  — $100/week per child
□  Drop-In (specify dates): ________________________  — $60/session per child
□  Sibling Discount (Full Program) — 10% off each additional sibling
□  Scholarship / Sliding Scale — Application required (attach Form 7)
Section D: How Did You Hear About Us?
□  School flyer / teacher
□  Social media (Instagram / Facebook)
□  Friend or family referral — Who referred you? ___________________________
□  Church or community organization
□  Other: ___________________________
Section E: Additional Notes
Is there anything else we should know about your child that would help us serve them better? (Learning differences, social needs, favorite art activities, etc.)

	 



	__________________________________________________
	______________________________

	Parent / Guardian Signature
	Date




CREATIVE CULTURE SUMMER CAMP
FORM 2: LIABILITY WAIVER & RELEASE OF CLAIMS
Read carefully before signing
This Liability Waiver and Release of Claims ("Agreement") is entered into by the undersigned parent or legal guardian ("Guardian") on behalf of the above-enrolled minor student ("Participant") and Creative Culture Summer Camp ("Program"), operated by [Organization Legal Name], located at [Address].

1. Assumption of Risk
Guardian acknowledges that participation in the Program involves art activities, group projects, and other creative exercises. Guardian voluntarily accepts and assumes all risks associated with the Participant's participation in the Program, including but not limited to: minor injuries from art materials, allergic reactions to program supplies, slips, trips, or falls in the program space, and ordinary risks inherent to group youth programming.
2. Release of Liability
To the fullest extent permitted by applicable law, Guardian, on behalf of themselves and the Participant, hereby releases, waives, and discharges Creative Culture Summer Camp, its owners, directors, employees, volunteers, and agents ("Releasees") from any and all claims, demands, causes of action, and liability arising from Participant's participation in the Program, including claims of negligence, except in cases of gross negligence or intentional misconduct.
3. Indemnification
Guardian agrees to indemnify and hold harmless the Releasees from any claims, damages, losses, or expenses, including attorney's fees, arising out of or relating to Participant's participation in the Program.
4. Medical Treatment Authorization
In the event of a medical emergency, Guardian authorizes the Program to seek emergency medical treatment for the Participant if Guardian cannot be reached. Guardian agrees to be responsible for any associated costs not covered by insurance.
5. Acknowledgment
Guardian certifies that: (a) they have the legal authority to sign this Agreement on behalf of the Participant; (b) they have read this Agreement fully and understand its terms; and (c) this Agreement is binding upon themselves, the Participant, and their heirs and representatives.

	NOTICE: THIS AGREEMENT CONTAINS A RELEASE OF LIABILITY. BY SIGNING, YOU ARE GIVING UP CERTAIN LEGAL RIGHTS. IF YOU DO NOT UNDERSTAND ANY PART OF THIS AGREEMENT, CONSULT AN ATTORNEY BEFORE SIGNING.



Participant's Full Name:  ______________________________________________________________________

	__________________________________________________
	______________________________

	Parent / Guardian Signature
	Date



Printed Name of Parent / Guardian:  ______________________________________________________________________


CREATIVE CULTURE SUMMER CAMP
FORM 3: MEDIA RELEASE & PHOTO AUTHORIZATION

Creative Culture Summer Camp may wish to photograph or video students during program activities for use in promotional materials, social media, grant reporting, and other program communications. This form documents your authorization.

Authorization Options — Please select ONE:
□  FULL AUTHORIZATION: I give Creative Culture Summer Camp permission to photograph and/or video my child and to use those images/videos in print, digital, social media, grant applications, and program materials. My child's first name may be used alongside images. No last name or personally identifying information will be published.

□  LIMITED AUTHORIZATION: I give permission for photographs and/or video of my child to be used ONLY for internal program purposes (e.g., facilitator notes, private parent updates). Images MAY NOT be published publicly or on social media.

□  NO AUTHORIZATION: I do NOT give permission for my child to be photographed or videoed in any capacity. I understand Creative Culture will make reasonable efforts to ensure my child is not included in group photos.

Artwork Authorization
I understand that my child's artwork may be displayed at the Final Showcase and photographed for program documentation.
□  YES, I authorize display and photography of my child's artwork at the showcase event.
□  NO, I do not authorize display or photography of artwork.

Student's Name:  ______________________________________________________________________

	__________________________________________________
	______________________________

	Parent / Guardian Signature
	Date



Printed Name:  ______________________________________________________________________


CREATIVE CULTURE SUMMER CAMP
FORM 4: MEDICAL AUTHORIZATION & EMERGENCY CONTACT FORM
Complete fully — required for enrollment
Student Health Information
Student's Full Name:  ______________________________________________________________________
	Date of Birth:  _________________________
	Physician Phone:  _________________________


Physician / Pediatrician Name:  ______________________________________________________________________

Allergies (food, environmental, material, insect, etc.):
□  None known
□  Yes — please describe: ________________________________________________

Does your child have any of the following? (Check all that apply):
□  Asthma — do they carry an inhaler?  Yes  /  No
□  Diabetes — type: _____________
□  Seizure disorder — last seizure: _____________
□  Anxiety or panic disorder
□  ADHD
□  Sensory processing differences
□  Other: _________________________________

Current medications (if any):
Medication Name & Dose:  ______________________________________________________________________
	Time of Day Administered:  _________________________
	  _________________________


Special Instructions:  ______________________________________________________________________

	NOTE: Program staff are NOT permitted to administer prescription medications unless accompanied by a signed Medication Authorization Form from a physician.



OTC Medications: May staff administer over-the-counter medication (e.g., children's acetaminophen) with your verbal consent in case of minor pain or fever?
□  YES — with verbal or written consent from me
□  NO — do not administer any medication without my physical presence
Emergency Contacts
Emergency Contact 1 Name:  ______________________________________________________________________
	Relationship:  _________________________
	Phone (primary):  _________________________


Phone (secondary):  ________________________________________

Emergency Contact 2 Name:  ______________________________________________________________________
	Relationship:  _________________________
	Phone (primary):  _________________________


Authorized Pickup List
Only the following individuals are authorized to pick up my child (in addition to parents/guardians listed in enrollment form):
Name & Relationship (1):  ______________________________________________________________________
Name & Relationship (2):  ______________________________________________________________________
Name & Relationship (3):  ______________________________________________________________________

Photo ID will be required for all pickups. If someone not on this list attempts to pick up your child, they will be denied and you will be contacted immediately.

	__________________________________________________
	______________________________

	Parent / Guardian Signature
	Date




CREATIVE CULTURE SUMMER CAMP
FORM 5: CODE OF CONDUCT AGREEMENT
To be signed by student AND parent/guardian
Creative Culture Summer Camp is a community. We hold each other to a high standard — not of perfection, but of care, respect, and showing up for one another. By enrolling in this program, students and families agree to the following:

Student Agreement
I, _________________________________ (student name), agree to:  ______________________________________________________________________

•  Show up ready to participate, try new things, and be open to learning
•  Respect my classmates, facilitators, and the program space
•  Use kind words and actions toward everyone in my community
•  Take care of art supplies and shared materials
•  Express my feelings using words, and ask for help if I need it
•  Leave everyone's work alone unless invited to engage
•  Follow the guidance of facilitators

I understand that if I am unable to follow these agreements after being supported, my family may be contacted and I may be asked to take a break from the program.

	__________________________________________________
	______________________________

	Student Signature (or initials if under 8)
	Date


Parent / Guardian Agreement
I, _________________________________ (parent/guardian name), agree to:  ______________________________________________________________________

•  Support my child in upholding the student agreements above
•  Ensure my child arrives on time and is picked up promptly at dismissal
•  Notify the program in advance if my child will miss a session
•  Communicate openly and respectfully with program staff
•  Refrain from photographing or recording other participants' children at the Final Showcase without their parent's consent
•  Engage with staff concerns about my child in a timely and collaborative manner

I understand that disruptive behavior by a parent, guardian, or family member may result in my family's removal from the program.

	__________________________________________________
	______________________________

	Parent / Guardian Signature
	Date



Printed Name:  ______________________________________________________________________


CREATIVE CULTURE SUMMER CAMP
FORM 6: PAYMENT AGREEMENT & REFUND POLICY

Tuition & Payment
	Enrollment Type
	Rate

	Full Program (6 weeks)
	$500 per child

	Weekly Rate
	$100 per week per child

	Drop-In
	$60 per session per child

	Sibling Discount (Full)
	10% off each additional sibling

	Scholarship / Sliding Scale
	$0–$250 (Form 7 required)


Refund Policy
•  Full refund: Cancellation 7 or more days before program start date
•  50% refund: Cancellation 3–6 days before program start date
•  No refund: Cancellation within 48 hours of program start, or after program begins
•  No refunds for missed individual sessions once enrolled
•  If Creative Culture cancels the program, a full refund will be issued within 7 business days
Payment Methods Accepted
□  Cash
□  Zelle
□  Venmo
□  Credit / Debit Card (via Square)
□  Check (payable to: [Organization Name])
Enrollment Option Selected
□  Full Program — $500
□  Weekly (weeks: ________) — $100/week
□  Drop-In (dates: ________) — $60/session
□  Scholarship Application submitted

	Amount Paid at Registration:  _________________________
	Payment Method:  _________________________


Receipt / Confirmation #:  ________________________________________

By signing below, I confirm that I have read, understand, and agree to the payment terms and refund policy above.

	__________________________________________________
	______________________________

	Parent / Guardian Signature
	Date



Printed Name:  ______________________________________________________________________


CREATIVE CULTURE SUMMER CAMP
FORM 7: SCHOLARSHIP & SLIDING SCALE APPLICATION
Confidential — for program use only
Creative Culture Summer Camp is committed to ensuring that cost is not a barrier to participation. We offer a limited number of scholarship spots and sliding scale tuition options each season. This application is reviewed confidentially by the program director only.
Applicant Information
Student Name:  ______________________________________________________________________
Parent / Guardian Name:  ______________________________________________________________________
	Phone:  _________________________
	Email:  _________________________


Household Information
	Number of people in household:  _________________________
	Approximate annual household income:  _________________________



Are you currently receiving any of the following? (Check all that apply):
□  SNAP / EBT benefits
□  Medicaid / Medicare
□  WIC
□  Section 8 / housing assistance
□  Free or reduced-price school lunch
□  Other government assistance
Requested Tuition
What amount are you able to contribute toward your child's enrollment? (Any amount is welcome. You will not be judged for your response.)
□  $0 — full scholarship requested
□  $50
□  $100
□  $150
□  $200
□  $250
□  Other: $_______
Optional: Tell Us More
Is there anything you'd like us to know about your situation? (Optional — this helps us allocate limited scholarship funds fairly.)

	 



I certify that the information above is accurate to the best of my knowledge.

	__________________________________________________
	______________________________

	Parent / Guardian Signature
	Date




CREATIVE CULTURE SUMMER CAMP
FORM 8: STAFF / FACILITATOR AGREEMENT
For all program staff and volunteers
This agreement is entered into between Creative Culture Summer Camp ("Program") and the undersigned staff member or volunteer ("Facilitator"). By signing, Facilitator agrees to the following terms and conditions of service.

1. Role & Responsibilities
Facilitator agrees to fulfill the duties outlined in the Facilitator Guide, including but not limited to: leading or assisting with daily sessions, upholding program values, following all safety procedures, completing session documentation, and maintaining appropriate professional conduct with students and families at all times.
2. Confidentiality
Facilitator agrees to keep all student, family, and program information strictly confidential. This includes, but is not limited to: student health information, family financial circumstances, any disclosures made by students during program activities, and all internally distributed program materials. This obligation survives the end of the program term.
3. Mandated Reporter Obligation
Facilitator acknowledges that they are a mandated reporter under applicable state law. Facilitator agrees to immediately report any reasonable suspicion of child abuse or neglect to the program director AND to the appropriate state agency, regardless of any other considerations. Facilitator will follow the Mandated Reporter protocol outlined in the Facilitator Guide.
4. Social Media & Technology Policy
Facilitator agrees NOT to: connect with students or their family members on personal social media accounts; share photos of students on personal social media; contact students or families via personal phone or email except through program-approved channels; or record video of students for any purpose without written parental authorization on file.
5. Background Check
Facilitator acknowledges that employment or volunteer service is contingent on the successful completion of a criminal background check prior to the first day of contact with students. Facilitator consents to this check and agrees to disclose any prior convictions that may be relevant to working with youth.
6. Professional Conduct
Facilitator agrees to maintain professional, appropriate conduct at all times. This includes: refraining from physical discipline of students in any form; avoiding one-on-one unsupervised contact with students; using program-approved language and de-escalation strategies; and reporting all incidents to the program director the same day they occur.
7. Compensation & Classification
Facilitator will be compensated at a rate of $_______ per hour / per session [circle one] as a employee / independent contractor [circle one]. Independent contractors are responsible for their own tax obligations and will receive a 1099 form if compensation exceeds $600 in a calendar year.
8. At-Will / Term of Service
	Service start date:  _________________________
	Service end date:  _________________________



Either party may terminate this agreement with 5 days' written notice. Creative Culture reserves the right to terminate immediately for violation of any policy outlined in this agreement or the Facilitator Guide.

Facilitator Full Name:  ______________________________________________________________________
Address:  ______________________________________________________________________
	Phone:  _________________________
	Email:  _________________________


Social Security # / EIN (for tax purposes):  ______________________________________________________________________

	__________________________________________________
	______________________________

	Facilitator Signature
	Date



	__________________________________________________
	______________________________

	Program Director Signature
	Date




CREATIVE CULTURE SUMMER CAMP
FORM 9: INCIDENT REPORT FORM

	Complete SAME DAY as incident — Retain copy in program file



This form is used to document any injury, behavioral incident, disclosure, emergency, or other significant event occurring during program hours. All incidents must be reported to the program director the same day.
Incident Information
	Date of Incident:  _________________________
	Time of Incident:  _________________________


Location of Incident:  ______________________________________________________________________
Name of Person(s) Involved:  ______________________________________________________________________
Witnesses (names):  ______________________________________________________________________
Type of Incident (check all that apply)
□  Physical injury
□  Behavioral incident (conflict, aggression, etc.)
□  Student disclosure (abuse, neglect, or safety concern)
□  Medical emergency
□  Property damage
□  Missing student
□  Parent / guardian concern or complaint
□  Other: ___________________________________
Description of Incident
Describe exactly what happened, using factual, objective language. Include what was seen, said, and done. Do not include opinions or interpretations.
	 


Immediate Actions Taken
	 


Notifications Made
□  Program Director notified — Time: _______
□  Parent/Guardian notified — Time: _______  How: _______________
□  911 / Emergency Services called — Time: _______
□  Child Abuse Hotline called (1-800-422-4453) — Time: _______
□  Medical professional consulted — Name: _______________
Follow-Up Required
□  Family meeting needed
□  Behavior plan to be developed
□  Referral to outside services
□  Director follow-up on _____________ (date)
□  No further action needed

Report Completed By (Name):  ______________________________________________________________________
	Title / Role:  _________________________
	Date:  _________________________



	__________________________________________________
	______________________________

	Staff Signature
	Date



	__________________________________________________
	______________________________

	Program Director Review & Signature
	Date Reviewed:



Retain original in program file. Provide copy to parent/guardian if incident involved their child. If mandated report was made, attach case number.
Page 
