Funutation Tekademy LL.C I> Summer 2009 Camps Registration Form

Please complete Registration Form and Emergency Medical Authorization for each child. Funutation Tekademy accepts credit
cards and checks. Send checks to Funutation Tekademy LLC, 24700 Chagrin Blvd, Ste 201 A Beachwood, OH 44122.
Hannah Perkins Center-19901 Malvern Rd Shaker Hts. Ohio 44122

Course Title (circle one) Circle Date Week of: ‘ Course Fee
2D Video Game Design, Web Design/Animation | Robotronix, How to Build | June 15 - June19,2009 $345.00
3D Video Game Design, Digital 3D Modeling and Repair a Computer July 20 — July 24, 2009

Digital Art & Animation, Digital Audio Production Wiimote Modding NEW!! Hannah Perkins Center-19901 Malvern Rd
Digital Video Production, Digital Photography The Java Programmer Shaker Hts. Ohio 44122
Lab Fee $99 for Robotronix & How to Build and a Computer, all others are $50 (payable 1st day of camp) Total Fees:

Enrollment is not guaranteed or confirmed until payment is received. Class hours 9AM-3:00PM. Siblings receive a $20 discount.
Cancel TWO WEEKS before start of camp for a refund less $100 administration fee. No refunds within 2 weeks of camp start date

Name:

Parents Names:

Address:

Day Phone:

Evening Phone:

Cell Phone:

Email:

Payment Method:
(please check one) Credit Card (enter information below) Check (include check number here)

If you wish to FAX your credit card payment information, please print out this PDF, fill out the fields below, and FAX this entire document to 216 378 9476.

VISA MasterCard Discover AMEX 3 digits on back of card
Name on Card CC Zip Code
Card Number Expiration Date

INFORMED CONSENT, RELEASE and MEDICAL AUTHORIZATION

I , am the parent or legal guardian of , who is
(Name of Parent or Guardian) (Name of Child)

enrolled in classes scheduled in connection with the Funutation Technology Camp.
In consideration of permitting my child to participate in classes offered in connection with the Funutation Technology Camp, I understand and agree as follows:

I acknowledge that my child does not have any physical, mental, or emotional condition which would preclude him/her from participating in the class(es) for
which he/she is enrolled;

I release Funutation Tekademy, LLC from any and all claims, injury, illness, loss, or any claim arising from my child's participation in a class offered through the
Funutation Technology Camp. I consent to the reasonable discretion of the faculty member teaching the class for which my child is enrolled and authorize the
administration of emergency first aid care and treatment, the administration of any treatment deemed necessary by a license physician or dentist, and the transfer
to any hospital, clinic, or other facility reasonably accessible;

I understand and agree that this release binds any and all of my heirs, administrators, executors, and/or assignees.

I acknowledge that I have read and fully understand the above before having signed this document.

Signature of Parent or Guardian Printed Name of Parent or Guardian
Address (write SAME if listed above) City, State, Zip Code (write SAME if listed above)
Telephone (write SAME if listed above) DATE

This form MUST be completed and signed for your child to be enrolled in Funutation Technology Camp.

(OVER)



Funutation Tekademy LLC J& MEDICAL RELEASE FORM

Child's Name: Gender M F Birthdate:

Age: School:

Phone:

EMERGENCY MEDICAL AUTHORIZATION - 2009
Funutation Camps is not responsible for any injury that may occur during the camps

GRANT OF CONSENT
In the event of an emergency please contact:

Parent/Guardian:

Home Phone: Work: Cell:
Parent/Guardian:

Home Phone: Work: Cell:
Relative/Friend:

Home Phone: Work: Cell:

If none of these contacts are available, I authorize administration of any necessary treatment by the following:

Physician: Phone:

Dentist: Phone:

Please list any facts about the child's medical history (medications, allergies, physical impairments, etc):

In the event that reasonable attempts to contact me have been unsuccessful, I hereby give consent for:
(1) the administration of any treatment deemed necessary by the above named doctors, or, in the event that the preferred
practitioner is not available, by another licensed physician or dentist and

(2) the transfer of my child to any hospital reasonably accessible. This authorization does not cover major surgery unless the
medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior

to the performance of such surgery.

Signature of Parent/Guardian Date

REFUSAL OF CONSENT (not needed if you completed the above)

I do not consent for emergency medical treatment of my child. In the event of an illness or injury that requires medical attention, I wish
Funutation Camps to TAKE NO ACTION.

Parent/Guardian: Date:




