
 

Health & Special Needs 

Special Needs __________________________ 

Health Issues / 
 Allergies______________________________  

Special Needs__________________________ 

Health Issues / 
Allergies_______________________________ 

Student Information 

Student's Name *_______________________ 

Age *________________________________ 

Grade*_______________________________ 

Address *_____________________________ 
____________________________________               

Sibling in Kid India 
(if applicable) 

Sibling's Name_________________________ 

Age_________________________________ 

Grade________________________________

Kid India- AN INDIAN CULTURA 
Summer Day Camp- Licensed by Michigan State  

June 15 – August 29, 2026           Mon – Fri     

Address: 
25301 Halsted Rd 

Farmington Hills, MI 48335 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FATHER'S DETAILS 

Father's Name*__________________________ 

Phone Number*__________________________ 

Email *_________________________________ 

MOTHER'S DETAILS 

Mother's Name *__________________________ 

Contact Number *_________________________ 

Email *__________________________________ 

Authorized Pickup Person(s) 

Your child will only be released to persons listed below or parents. 

Name *_________________________________ 

Phone *_________________________________ 

Name (2nd person)*________________________ 

Phone*__________________________________ 
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Waiver & Release 
Liability Release and Parental Consent 
In consideration of the acceptance of my application for the above program, I hereby waive, release, and 
discharge any and all claims for damages for personal injury, property damages or which may hereafter 
occur to me as a result of participation in said event. This release is intended to discharge in advance KID 
INDIA, its officials, officers, employees, volunteers and agents from liability, even though that liability may 
arise out of perceived negligence on the part of persons mentioned above. It is understood that some 
recreational activities involve an element of risk or danger of accidents, and knowing those risks, I hereby 
assume those risks. 
Consent for Treatment 
I hereby give my consent to have the above applicant treated by emergency medical personnel, a 
physician, or surgeon, in case of sudden illness or injury while participating in the above activity. It is 
understood that KID INDIA will provide no medical insurance for such treatment, and that the cost thereof 
will be at my expense. 
Photo Release 
I hereby authorize KID INDIA to publish the photographs taken of me and/or the undersigned minor 
children, and our names, for use in the Kid India website and for display in the facility. I release KID INDIA 
from any expectation of confidentiality and attest that I am the parent or legal guardian of the children 
listed. I acknowledge that participation is voluntary and no financial compensation will be received. 
Camp Waivers 
• KID INDIA requires children be signed in and out by a parent or listed person. Do not drop off your 

child outside the facility. 
• Children must adhere to procedures set by Kid India staff. KID INDIA is not responsible for lost, 

stolen, or damaged items from home. 
• I release KID INDIA from financial responsibilities for injuries from direct participation in the Summer 

Program. 
• I allow my child to watch PG and PG-13 movies shown as part of the Summer Program. 
• I give consent for KID INDIA to use pictures of my child in brochures, flyers, and promotional 

material.



 Kid India Summer Camp 2026 
Fee & Policy Guidelines 

 Camp Duration : June 15 – August 2026 (Monday to Friday) 
 Discounts & Offers 
 Open House Special 

• $50 OFF Enrollment Fee -  valid ONLY on Open House Day 
• Minimum 1 full week booking required 

Early Bird Offer (Valid till April 30, 2026) 
• 10% OFF Camp Fee 
• Minimum 20 full days enrollment required 
• Days can be selected between June 15 – August end 
• Full payment must be completed by April 30, 2026 
• Enrollment fee ($50) must be paid – no discount on enrollment 

Last Chance Offer – May Special (Valid May 1 – May 30, 2026) 
• 5% OFF Camp Fee must enroll by May 30  
• Minimum 20 full days enrollment required 

 Sibling Discount 
• 10% OFF Camp Fee Both siblings must attend: 
• Same week    Full week        Full days 

 Refer-a-Friend 
• Get $25 OFF per referral 
• Referred child must enroll and attend the camp 

 Important Discount Rules 
• Only ONE discount can be applied at a time 
• No discounts valid after May 30, 2026 
• Discounts apply ONLY on camp fees 
• No discounts on: Lunch  Snacks    Field trips 

 Camp Schedule Policy 



• Thursday = Field Trip Day (Full Day Only) 
• Other days: Half day option available 

 India Day Performance (August 15, 2026) 
• No participation fee for performance 
• Child must attend August 1 – August 14 (2 full weeks) 
• Costume (rent): $15 – $20 
• Performance entry ticket: $5 – $10 per child 
• Participants will receive:   Trophy and  Certificate 
•  Event is FREE for parents, siblings, and guests 
•  Only performers pay (costume + ticket) 

 Lunch & Snacks Policy 
• Booking required weekly (every Friday for next week) 
• Weekly menu will be shared every Friday 

 Field Trip Policy 
• Field trips are part of camp days and must be booked together 
• Limited to 2 parents per trip (first-come, first-served) 
• Parents can accompany their child 
• Parents must pay field trip fee: $25 

 Refund, Cancellation & Adjustment Policy 
•  Fees are non-refundable at any time 
•  Fees are not adjustable to another week 
•  Fees are not transferable between siblings or friends 

Exception (Emergency Cases Only): 
• In case of illness or emergency, adjustments may be considered 
• Parent must inform by Friday for the upcoming week 
• Only then, missed days may be adjusted to future available days 
• No adjustment will be considered without prior Friday notice 



 Agreement & Signature 
I authorize KID INDIA to use photographs of my child in promotional materials. 

I have read and agree to all Fee Policies & Camp Rules. 

I have read and agree to the Liability Waiver & Parental Consent above. 

I authorize KID INDIA to use photographs of my child in promotional materials. 

I have read and agree to all Fee Policies & Camp Rules. 

I agree to all Terms & Conditions of Kid India Summer Camp 2026. 

Parent/Guardian Full Name (Signature) *____________________________ 

Date*___________________ 
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