
    

K4J VBS at EVEREST ACADEMY K4J VBS at EVEREST ACADEMY K4J VBS at EVEREST ACADEMY K4J VBS at EVEREST ACADEMY     
“Circus of Stars”“Circus of Stars”“Circus of Stars”“Circus of Stars”    

Registration Form 
 
 

Register today! The program will be filled on a first-come, first-serve basis.   
Full payment is due at time of registration.  Please make checks payable to  

Everest Academy.  Please complete both sides of this application  
and return it with full payment for each participant to: 

 
Everest Academy 

c/o Mrs. Debbie Ross 
5935 Clarkston Road 

Clarkston, Michigan 48348 
248.241.9067 Phone 
248.620.3942 Fax 

 
One registration form per participant, please. 
 
Participant’s Last Name__________________________First Name____________________________   
 

Male □          Female □  School ___________________________      Grade Next Fall ________ 
 
Address_________________________________________________________________________ 
 
City____________________________________State____________ Zip Code_________________ 
 
Home Phone_____________________Email__________________ Participant’s DOB _____________ 
 
Full Name of Parent Signing Form_____________________Daytime Phone____________________  
 
Cell Phone_________________________________ Email__________________________________ 
 
Child may be released to: 
 
1.____________________________________________Phone______________________________ 
 
2.____________________________________________Phone______________________________ 
 
Participant’s Physician_____________________________ Phone ______________________________ 
 
Health Insurance Provider ________________________Health Insurance #_____________________ 
 
Medical/Behavior Concerns: __________________________________________________________ 
 

       _________________________________________________________________________________ 
 
      Special Needs: _____________________________________________________________________ 
 
      Emergency Contact if Parent Cannot be Reached 
       
      Name: ____________________________________  Phone__________________________________ 
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K4J VBS at EVEREST ACADEMY  K4J VBS at EVEREST ACADEMY  K4J VBS at EVEREST ACADEMY  K4J VBS at EVEREST ACADEMY      
Release & Permission Agreement 

    
1.  The undersigned is the parent or legal guardian legally authorized to enter into this agreement for the 
minor child(ren) named on the application. 
2.  I am aware of the risks inherent in the various program activities and agree to hold harmless Everest 
Academy, its instructors, employees, affiliates or any other entity or person associated with Everest Acad-
emy or the Legion of Christ for any injury or loss, from any and all damages, liabilities, expenses, costs 
(including attorney fees), claims, actions or suits of whatever kind or nature, for the minor child for which the 
undersigned is legal guardian, nor at any time in the future that may occur related to the program. 
3.  Everest Academy, its instructors, employees, affiliates or any other entity or person associated with Ever-
est Academy is permitted to secure emergency medical/surgical treatment for my registered minor child that 
may be deemed necessary. 
4.  Everest Academy is not responsible for any personal belongings/items which are lost, broken, or stolen. 
5. I give permission to Everest Academy to use the photo or likeness of my registered minor child in any pro-
motional materials or advertising. 
6.  I understand that if the program for which I have registered my minor child is cancelled for any reason, I 
am entitled to a full refund.  Everest Academy reserves the right to cancel any program at any time for any 
reason.  In this event, Everest Academy will refund 100 percent of the amount paid as of the cancellation 
date. (The 3% credit card payment processing fee is non-refundable). 
7.  Everest Academy reserves the right to ask any child not to return to program if they behave in a manner 
that is emotionally, physically, or verbally abusive to another participant or any member of the staff.  The 
parent or guardian will be notified of a first offense, which will be documented.  After a second offense, the 
parent or guardian will be called to pick up the child, who will not be allowed to return to the program.  No 
refund will be given under these circumstances. 
8.  No person shall be denied admission to Everest Academy Summer programs because of race, religion, 
color, nation of origin, sex, or disability.  Although we will try to serve every child to the best of our ability, 
due to the nature of the activities or the site where the activities will take place, there may be some programs 
that cannot accommodate children with certain disabilities. 

 

X Signature_________________________________ Date_________________ 
 

PAYMENT INFORMATION 
 
PAYMENT WITH CHECK 
Please make checks payable to Everest Academy. 
 
Check enclosed in the amount of $___________________ Check#___________ 
 
PAYMENT WITH CHARGE CARD  (Note: a 3% processing fee will be added to credit card payments.) 

Charge to:  □ Visa             □ MasterCard            □ American Express 
 
Name as it appears on card (PLEASE PRINT):______________________________ 
 
Card #___________________________________________ Exp. Date________ 
 
Amount charged $____________ 
        

X Signature of Cardholder (PLEASE SIGN IN INK)____________________________ 
 

VBS fees are due with completed registration forms. 
Forms my be submitted in person, or by mail, to the address on the front of this form. 
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