
Kid~Space Summer Camp Enrollment Contract
Summer 2021

 I understand that by registering my child (children) for summer camp, I am entering into a binding 
contract with Kid Space LLC. By choosing the weeks my child (children) will attend on page 1 of this 
contract I am agreeing to pay for these weeks, regardless of attendance or circumstance. 
Initial_______

Total Number of Weeks Attending _________.  Initial_______

Total Amount Due for Summer 2021 (include registration)$_____________. Initial_______

Deposit Amount $________________

Total Remainder Owed $_________________. Initial________

Payments may be made weekly in the amount of $_______________. Initial________

No credits will be given for absences. Students are guaranteed space only for those weeks reserved in 
this contract. Once the contract is signed, WEEKS CAN NOT BE EXCHANGED.  Initial______
 
 Payment Policy
I understand tuition is paid ahead. Payments are due on Fridays, for the upcoming week. Payments 
not made by Monday at 6:30pm will be considered late, and subject to a $20 late fee. This fee will be 
added to my account and charged to my credit card on file. initial______

Late Pick Up Fees
 I understand Kid~Space Summer Camp is open from 6:30 am until 6:30pm. 
 A $1 a minute late fee will apply after 6:35pm. This fee will be added to my account and charged to 
my credit card on file. Initial_______

I have read and understand the Kid~Space contract. I agree that my credit card may be charged in 
the event I do not make payments as specified in this contract. I understand that my card may be 
charged weekly for any outstanding fees owed on my account, including tuition, late fees, returned 
check fees, or unpaid lunch fees. 

_______________________________________________________________________________
 Signature                                                                     Date

A Master Card or Visa card must be held  on file to complete registration.

Please Auto Charge my Account Weekly _____    Card Type  Master Card ______ Visa_____

Credit Card Number:______________________________________________Exp Date_______

Billing Street Address_____________________________________________________________

Billing Zip Code____________ Name on Card ______________________3 Digit Code_________

_____________________________________________________________________________
Card Holder Signature                                                                     Date


