
                            
 

 

 

REGISTRATIO
 FORM 
 

Questions call Camp Director Jim Angelos @ 413-384-9653 or email info@inspireworksenrichment.com  

 

 Camper’s First Name_____________________ Last Name __________________________________ 

 

 M/F_______ Age________ Grade In Fall ______ Birthdate  _____/______/________ 

 

 Address____________________________________________________________  

 

 City______________________________ State_________ Zip________________ 

 

 Day Phone # _________________________Evening Phone # _______________________ 

 

 Parent/Guardian’s Name________________________________  Cell # ________________________ 

 

 Work #______________________________  Email: ________________________________________ 

 

 WAIVERS: Please carefully read the following waivers. 

 
PHOTO/MEDIA WAIVER: I, the parent/guardian shown on this form, wish my child to be enrolled in 

programs with InspireWorks Enrichment. I hereby give permission for photographs and other media materials 

to be used for promotional display purposes and local media and news coverage.__________(Initial) 

 

I
SPIREWORKS E
RICHME
T RELEASE A
D DISCLOSURE WAIVER:  I am aware in signing this 

document for my child’s participation in various or certain programs and activities offered by InspireWorks 

Enrichment; that certain elements of such programs or activities can be physically or emotionally demanding.  

The InspireWorks Enrichment staff will use reasonable efforts to minimize my child’s exposure to known risks, 

but I recognize that not all dangers and hazards can be foreseen.  Further, I am aware that certain inherent risks 

exist in some programs and activities that are beyond the control of the InspireWorks Enrichment staff.  I 

acknowledge the absolute responsibility of my child to follow safety rules, standards, guidelines and procedures 

established for each activity and program. Failure to follow such rules and regulations may result in my child's 

dismissal from the program. I will encourage my child to ask for clarification or assistance if he/she doesn't 

understand any safety instructions.  I knowingly release and hold InspireWorks Enrichment employees, 

volunteers and directors, harmless from and against all liability for loss or injury to my child resulting from 

his/her participation in any activity or program. I agree to indemnify the InspireWorks Enrichment employees, 

volunteers and directors for all costs and expense which it or they may incur due to claims or demands alleging 

such an injury, including settlement payments, court judgments, and legal defense fees. I agree that 

InspireWorks Enrichment shall have final authority regarding the defense and settlement of claims or suits 

brought against it or any of its employees, agents, volunteers or directors, claiming any such 

injury.___________ (Initial) 

 

Your signature signifies that you have read and agree to the above information. 

 

 Parent/Guardian’s Signature:______________________________________Date:________________ 

 

(see back side)



 
 

 
 
 
 

InspireWorks Summer Program Session Dates 
 
� Session 1 (June 27-July 1)   � Session 2* (July 5-July 8) 

 

� Session 3 (July 11-July 15)    � Session 4 (July 18-July 22)  

 

� Session 5 (July 25-July 29)  � Session 6 (Aug 1-Aug 5)  

 

� Session 7 (Aug 8-Aug 12)  � Session 8 (Aug 15-Aug 19)  

 

 
Session Rates: 1

st
 Child-$140/session Sibling Discount (same family)-$115 

                   $115/session 2           

 

* Please note there will be no camp on July 4
th

.   

    

MULTI WEEK DEAL!!! 
 
�  Buy 7 sessions get 8th session FREE! 
 
Offer Expires May 1st. 
 

 
EXTENDED HOURS 

 
� AM Hours 7:00-8:45- $35/session � PM Hours 3:30-5:30- $35/session 

 
  

Your signature signifies that you have read and agree to the above information. 

 

 Parent/Guardian’s Signature:______________________________________Date:________________ 
 

 

 


