
 

 
 
I understand that ThinkingCAP reserves the right to disenroll, without refund, any child 

who poses a constant disciplinary problem, jeopardizes the safety of him/herself or any 

children in the program or who is otherwise disruptive to the program. ______ (initials)  

I consent to the use of any video images, photographs, audio recordings, or any other 

visual or audio reproduction that may be taken of said child or ward while participating in 

activities sponsored by Thinking CAP, to be used, distributed, or shown as ThinkingCAP 

sees fit. ______ (initials) 

I give my permission for my child to take part in outdoor activities these trips will only 

involve the local vicinity. Children are required to wear their ThinkingCAP shirt on these 

outings. ______ (initials) 

I understand that my child cannot begin the program until all completed paperwork is 

received by ThinkingCAP and balances are paid in full. ______ (initials)  

I do hereby hold harmless ThinkingCAP, employees or agents of said organization, for 

any bodily injury, illness or disease, or for loss or damage to any property or appliance 

of said child or ward. I assume the risk and financial responsibility for any injury or 

liability resulting from his/her participation. ______ (initials) 

In case of a medical emergency, I understand every reasonable effort will be made to 

contact me .In the event I cannot be reached, I hereby give permission to secure proper 

treatment for my child. The undersigned shall be liable and agrees to pay all cost and 

expenses incurred in connection with such medical and dental services rendered to 

him/her. ______ (initials) 

If ThinkingCAP determines that services cannot be provided as a result of an act of 

nature, a local or national emergency, or any conditions that in the opinion of 

ThinkingCAP jeopardizes the safety of the children, no compensation or make-up days 

will be provided. ThinkingCAP reserves the right to cancel or alter programs and/or fees 

as necessary. ______ (initial) 

I acknowledge that I have received and read my personal copy of ThinkingCAP 

disclosure form. I understand that I am responsible for adhering to content of this form. 

______ (initials) 

__________________________    

Child’s Name  

__________________________     ________________________          ________ 

Parent/Guardian’s Name (Print)    Parent/Guardian’s Signature               Date 


