
 
Capoeira Massap​ê​ Gainesville Spring Camp ‘21 

Parent Permission and Student Information 
 
 
I give my child permission to participate in the Allied Capoeira League Gainesville Spring Camp Program. 
To guarantee your child’s spot in the camp, payment must be received in full.  Spots are given on a first 
come first serve basis. Weather permitting, we will be taking field trips to Hogtown Headwaters park and 
Westside Park. Please send your child with lunch and snacks for the day.  
 
 
___________________________          ____________          ____________________ 
Student’s Name                                       Age                            Date of Birth 
 
 
 
___________________________          __________________________               ___________ 
Parent/Guardian Name (Print)                Signature                                                   Today’s Date 
 
 
 
___________________________          __________________________ 
Home Address                 City                            ZIP 
 
 
 
___________________________          __________________________ 
Phone 1 (Primary)                                   Phone 2 (Secondary) 
 
 
______________________________________ 
E-mail address 
 
 
 
 
 
 
 
 



Emergency Contact Information. In case of emergency please contact: 
 
 
___________________________        ______________________           ______________ 
Name                                                    Relationship                                   Phone 
 
 
Does your child have health coverage?              ________Yes                 _________No 
(All participants must have coverage) 
 
 
_________________________________                                  _______________________ 
Medical History that may be of importance                                 Medication Student is taking 
 
 
___________________________    ​Please list on reverse side any additional health information 
List any allergies 
 
 
 
________________________________                           _________________________ 
Name of Child’s Doctor                                                      Phone 
 
 
 
I authorize Camp Staff to furnish and/or obtain emergency medical treatment which may be necessary for 
my child during the Summer Camp. 
 
 
_______________________________          _______________________            ___________ 
Parent/Guardian Name (Print)                        Signature                                          Today’s Date 
 
 
Electronics Policy 
We are an electronics free program. Campers are allowed to bring cell phones only for communicating 
with parents/guardians.  Phones must remain put away at all times and campers must ask for permission. 
We will always allow campers to call or text their parents or guardians.  No tablets, video games, etc are 
allowed at camp. 
 
Toys Policy 
We have LOTS to do at our camp.  We keep the kids moving through tons of unique activities.  During the 
scheduled free time, we also provide games and stations with semi-structured activities.  So no need for 
toys!  For our younger campers that may need to bring a special toy for comfort purposes this is totally 
acceptable.  If your child does need to bring a comfort toy, please talk with them ahead of time to make 
sure it isn’t a distraction. 
 



Snacks 
With more and more kids developing food allergies, we do not allow the sharing of snacks at our program. 
We recommend sending extra, healthy snacks with your child as we burn lots of calories throughout the 
day. Please do not send candy or fast food.  Please make sure it is good fuel for all the activity we have! 
If you would like suggestions just let us know! 
 
Field Trips and Arrival Time 
We will be taking field trips multiple days of the week.  Please send  $7 with your child if you would like 
them to get a snack pack for our movie theater trips.   ​**Please make sure your child is at camp before 
9am. We will be leaving at 9:30 for our field trips.  On days with no trips our first class starts 
promptly at 9am.  ​If you have something come up and will be late, please call 352-219-6106 to make 
arrangements. 
 
 
Release of Liability 
I understand the nature of the Summer Camp and that participation is voluntary. I understand that Allied 
Capoeira League Gainesville and it’s staff are not responsible for loss, damage, illness, or injury to person 
or property as a result of participation in the Summer Camp. I hereby release and discharge Allied 
Capoeira League and its officers, employees, agents, and volunteers from any and all claims for injury, 
illness, death, loss, or damage as a result of Summer Camp activities. 
 
 
_______________________________          _______________________               __________ 
Parent/Guardian Name (Print)                        Signature                                             Today’s 
Date 
 
 
 
VIDEO/PHOTOGRAPH CONSENT  
I/We hereby give permission to be videotaped or photographed during Allied Capoeira League 
activities, and for the use of videotaping and photography in publication, and/or promotional 
use related to Allied Capoeira League Gainesville and its programs.  
 
_________________________________________________ __________________________  
Signature Date 

 

How did you hear about us? Check all that apply: 

o Friend (Friend’s name _________________) 

o Facebook 

o Google 

o Fun4GatorKids 

o Other ____________________ 

 
 



 
Student Release / Pick Up Policy 
As parent/guardian, I understand that the Summer Camp hours are 9am - 5pm with early drop off 
beginning at 8am and late pick up ending at 6pm. Early drop off and late pick up are additional options 
that need to be registered for.  For your child’s safety, ​we will not under any circumstance​ release your 
child to anyone not listed unless person is verified by parent/guardian.  Verification will include verbal 
confirmation with parent/guardian ​and​ photo ID presented by person picking up.  
 
 
_____________________________               _______________________             _________ 
Parent/Guardian Name Print                           Signature                                            Today Date  
 
  
When I am unable to pick my child up, I give Allied Capoeira League staff permission to release 
my child to: 
 
___________________________________                    _______________________ 
Name/Relationship                                                            Phone 
 
 
___________________________________                    _______________________ 
Name/Relationship                                                           Phone 
 
REMEMBER​:  Please pick your child up on time.  The regular program ends promptly at 5:00pm and late 
pick up ends at 6:00pm There is a mandatory late pick up fee of $1.00 per minute.  Time is calculated by 
clock at Allied Capoeira League.  If students are not picked up by 6:30, staff are required to report to Child 
Protective Services.  Excessive tardiness (more than three instances) may result in dismissal from the 
program. 
 
 
Getting to Know Your Child 
We want each child that comes to our academy to have the best time. If there is anything that could help 
improve your child’s experience we would love to know! Each child approaches new activities, friends, 
and teachers differently so please let us know  how we can assist your child during their time here! 
 

______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________



______________________________________________
______________________________________________ 
 


