
Camper #2 Name: Date of Birth:          Age:

T-Shirt Size:  Youth Med. (10-12) _____   Youth Lg. (14-16) _____    Adult Sm. _____    Adult Med. _____ 
Adult Lg. _____   Adult XL _____  Additional T-Shirts ($10) Quantity/Size _______________

Health Problems/Pertinent Information (including allergic reactions and medications being taken)

I certify that all immunizations and boosters are up to date on my child: Parent/Guardian initials __________  Approx. Date of Last Tetanus Booster: _________

Enter the names of fellow campers (limit 2) that you would like your child to be grouped with: (This is not a guarantee!)
1. 2.

Camper can participate in: Ice Cream Party _____ Yes  _____ No   Pizza Party _____ Yes  _____ No   Daily Snack/Drink _____ Yes  _____ No

Sex: ____ Male  ____ Female

Previous Camper:
_____ Yes    _____ No

OR

EXTENDED CAMP HOURS OPTION
$50 PER WEEK  8:30-9AM & 3-5:30PM

All campers receive (�)free
collectors camp t�shirt

T�shirts must be worn each day
ADDITIONAL T-SHIRTS $10 EA.

FOR INFORMATION:
561-715-0447

www.CampHollywoodStudios.com

Camper #1 Name: Date of Birth:          Age:

T-Shirt Size:  Youth Med. (10-12) _____   Youth Lg. (14-16) _____    Adult Sm. _____    Adult Med. _____ 
Adult Lg. _____   Adult XL _____  Additional T-Shirts ($10) Quantity/Size _______________

Health Problems/Pertinent Information (including allergic reactions and medications being taken)

I certify that all immunizations and boosters are up to date on my child: Parent/Guardian initials __________  Approx. Date of Last Tetanus Booster: _________

Enter the names of fellow campers (limit 2) that you would like your child to be grouped with:  (This is not a guarantee!)
1. 2.

Camper can participate in: Ice Cream Party _____ Yes  _____ No   Pizza Party _____ Yes  _____ No   Daily Snack/Drink _____ Yes  _____ No

Sex: ____ Male  ____ Female

Previous Camper:
_____ Yes    _____ No

CAMP HOLLYWOOD REGISTRATION FORM

CAMP FEES
Each � Week Session is unique�
a l l o w i n g  a n d  e n c o u r a g i n g
campers to attend all or any
sessions without repetition� 

MONDAY THROUGH FRIDAY
9AM-3PM

(8:30-5:30 Extended Camp available)

MULTIPLE SESSIONS - 3-8 WEEKS
$165 PER WEEK

SINGLE 2-WEEK SESSION
$185 PER WEEK

REGISTRATION FEE
$40 ONE TIME (per Child/per Year)

LUNCH PROGRAM OPTION
$30 PER WEEK

Mother’s (Legal Guardian) Name: Employed At:

Work Phone:  (          )             -                     Home Phone:  (          )             -            Cell Phone:  (          )             -

Address                                                                                          City                                                    State                Zip

In case of illness/accident, list a relative/neighbor we may call if you cannot be reached:

Name: Phone: (          )             -

Parent/Legal Guardian’s Email Address:

List below name(s) of person(s) you authorize to remove your children from camp.  If you want someone else not listed to remove your children
from camp, you must notify the camp staff in person, by phone, or by notarized or witnessed letter signed by you.

Authorized to confer/remove from camp (exclude primary and secondary contacts from above):

Children’s Doctor: Doctor’s Phone:  (          )             -

Father’s (Legal Guardian) Name: Employed At:

Work Phone:  (          )             -                     Home Phone:  (          )             -            Cell Phone:  (          )             -

Address                                                                                          City                                                    State                Zip

Camper(s) Transportation: ____ Bike  ____ Walk (by checking off this box you are giving permission for your child to bike or walk to/from camp) ____ Car

REGISTERING FOR: ____ Session 1 (June 11-June 22)   ____ Session 2 (June 25-July 6)   ____ Session 3 (July 9-July 20 - *No Camp-July 4) 

____ Session 4 (July 23 - Aug. 3)    ____ Session 5 (Aug. 6 - Aug. 10 - 1 Week Session)

LOCATION: LOGGERS RUN MIDDLE SCHOOL _____         WOODLANDS MIDDLE SCHOOL _____

EXTRAS: _____ Lunch ($30 per week)     _____ Extended Care 8:30-5:30 ($50 per week)     _____ Additional T-Shirts ($10) Quantity



PARENT/GUARDIAN CONTRACT/PERMISSION TO PARTICIPATE/WAIVER/RELEASE OF LIABILITY

In consideration of being allowed to participate in Delbo Workshops, Inc., Camp Hollywood®, related events and activities, the undersigned:

1. States that the information provided by me is correct and that Camp Hollywood® will not be held responsible for wrong information.

2. Agree that the parent/child/participant may inspect the facilities and equipment to be used and if the parent/child/participant believes anything is unsafe, he 
or she should immediately advise supervisor (advisor, manager, etc.) of such condition(s) and refuse to participate.

3. Understand that the child/participant will be engaged in activities such as performance arts, crafts and interactive games such as, but not limited to: acting, 
painting, computers, arcade games, bounce house, etc.  AND using materials such as, crayons, paint, markers, child scissors, rulers, erasers, balls, etc. 
The child/participant will not be operating power tools, using dangerous chemicals or engaging in contact sports; AND all activities will be fully supervised.  
However, the undersigned acknowledges that inherent in any activity there is always some degree of risk of serious injury and social and economic losses 
which might result not only from their own actions, inactions, or negligence, but the action, inaction or negligence of others, or the condition of the premises 
or of any equipment used, further, that their may be other risks not known to us or not reasonably foreseeable at this time.

4. Assume all the foregoing risks and accept personal responsibility for the damages following such possibilities.

5. Release, waive, discharge and covenant not to sue Delbo Workshops, Inc. Camp Hollywood®, Loggers’ Run Community Middle School, Woodlands Middle 
School, its affiliated clubs, their respective administrators, directors, agents, and other employees of the organization, other members/participants, and if 
applicable, owners and lessors of premises used to conduct the event, and of which are here inafter referred to as “releases”, from any and all claims, 
demands, losses or damages on account of injury and damage to property, caused or alleged to be caused in whole or in part by the actions of the releases 
or otherwise.

6. Understand that Camp Hollywood® reserves the right to dismiss any student whose behavior is disruptive to the enjoyment of all participants WITHOUT 
REFUND.

7. Agree that if enrolled in Extended Care - agree to abide by the time guidelines of drop-off of no earlier than 8:30am and pick-up of no later than 5:30pm.  
Agree and understand that if camper(s) is not picked up by 5:30pm camper will not be allowed to attend Extended Care and no refund will be 
issued for unused Extended Care hours.

8. Permit my child to see any movie that is rated G or PG while attending camp and permit my child to see any movie rated PG-13 if they are entering 7th or 
8th grade while attending camp.

9. Agree that in the event of serious illness or accident and the camp is unable to contact the parent or guardian, or designated person in case of an
emergency, arrangements for immediate transportation and treatment will be made.  Payment of fees will be the responsibility of the parent or guardian.

10. Authorizes the use and publication of my child’s photo/artwork/performance and/or name to be used on the Camp Hollywood® website or media productions 
and if I choose not to allow the use of photos/artwork I will notify Camp Hollywood® in writing; (No other personal information will be used).

11. Understand and affirm that electronic devices (including, but not limited to: cell phones, MP3 players, electronic gaming devices, portable DVD players, video
games, and the like) will be allowed but NOT encouraged at camp.  Any and all electronic devices found being used outside of the outlined procedures may 
be confiscated and kept in the camp offices until parents/guardians pick them up. Camp Hollywood® is at no time responsible for the loss or damage of any 
electronic equipment or personal property.

12. Understand that there are NO refunds after May 1, 2007 for any reason, including but not limited to: Summer school, sickness, separation anxiety, vacation, 
injury or non-compliance with camp rules.  Only for an extended absence (a full camp week) due to illness or family emergencies will a CREDIT applicable 
to future camp sessions be granted.  Individual days missed during any session can not be made up during later sessions.  In the event that the NATIONAL
HURRICANE CENTER broadcasts a hurricane warning for South Florida, Delbo Cartoon Camp® will cancel its program for the duration of the inclement 
weather.  There will be no refund or make-up days for days missed.

I HAVE READ THE ABOVE PARENT/GUARDIAN CONTRACT/PERMISSION TO PARTICIPATE/WAIVER/RELEASE OF LIABILITY
FORM, UNDERSTAND ITS INTENT, AND SIGNED IT, THUS GRANTING MY PERMISSION AND ACCEPTANCE OF TERMS FOR 
PARTICIPATION IN CAMP HOLLYWOOD®.

Parent/Legal Guardian Name (printed):_________________________________________________ 

Parent/Legal Guardian Signature: ____________________________________________________      Date:__________________________

All Camp Hollywood® programs and activities are the sole and exclusive property and responsibility of Camp Hollywood.  Camp Hollywood® is a privately owned and operat-
ed program independent from the International Museum of Cartoon Art, Boca Raton Middle School, Woodlands Middle School, and Loggers’ Run Community Middle School.

All questions and comments regarding Camp Hollywood® current and future programs and sessions, should be directed to the address listed below.

A 50% DEPOSIT must accompany all applications and is credited towards tuition.  BALANCE must be paid
2 WEEKS PRIOR TO SESSION START DATE.  Multiple Session campers may call for payment options.

All deposits and fees are transferable but NON-REFUNDABLE.  Please call us with any questions or special situations.

PLEASE MAIL COMPLETED FORM
ALONG WITH YOUR PAYMENT TO:

PPHHOONNEE::  ����������������		



��    ••••    EEMMAAIILL::  CCAARRTTOOOONNCCAAMMPP@@AAOOLL��CCOOMM    ••••    WWEEBBSSIITTEE::  WWWWWW��CCAAMMPPHHOOLLLLYYWWOOOODDSSTTUUDDIIOOSS��CCOOMM

Make check or money order (we do not accept credit card) payable to: DELBO WORKSHOPS INC.

CAMP HOLLYWOOD®

P.O. BOX 970802
BOCA RATON, FLORIDA 33497


