


We are pleased to have your child as a camper in our summer program. We are confident that 

he/she will have a wonderful experience learning new skills and improving already acquired ones 

in their selected activity package. 

Our qualified staff has worked hard preparing a summer of well organized activities in which the 

children will participate. Information regarding daily schedules, field trips or special events for 

your child may be obtained from his/her counselor, or on the bulletin board in the lobby. As a 

courtesy to working parents, complimentary extended care is offered before and after camp, with 

the hours of 6:30a.m. to 6:00p.m. All children are asked to be at camp by 9:00a.m. If your child 

arrives after 9:00a.m., please have them go to the office to sign in. Camp concludes at 3:30p.m. 

with after care activities continuing up to 6:00p.m.   

Please do not allow your child to bring items from home unless they are on the supply list.  This 

would include all electronic devices including cell phones, toys, stuffed animals, or anything of 

great value. If these items are brought to camp they will be turned into the camp office and given 

to you when you pick up your child. Thank you for your assistance in this matter. 

Children in all packages will be assigned lockers in which they may store their personal 

belongings. Please make sure all of your child’s belongings will fit inside their assigned locker (no 

locks). We ask that each child have an extra change of clothes stored in their locker just in case 

daily clothes become soiled. Wet swimming suits and towels are to be taken home daily and dry 

ones brought for camp the next day. Also, we ask that you LABEL ALL CLOTHING AND 

ARTICLES brought to camp (ex. towels, sunscreen, etc.) Each child needs to bring their own 

water bottle labeled with their name. 

On the back of your packet you will need to fill out and return the following items as soon as 

possible. These forms include the sunscreen permission form, a main field trip permission slip 

form, and special waivers for specific field trips. If we need to administer any medication to your 

child, you will also need to fill out a Medication Authorization form available at the front desk or 

on our website.  

Lastly, we remind you that camp fees can be made through Tuition Express, an automated 

payment software system. Payments will be processed weekly according to your child’s summer 

camp schedule. If you have not filled out the Tuition Express form for automated payments, there 

is a form in this packet for your convenience. Payment must be made before your child attends 

camp. Please speak with the Camp Registrar if you have questions about camp fees. 

If you have any questions about activities in your child’s package feel free to contact, Nicole 

Manco, at 636-561-7709 or nmanco@andrewsacademy.com. 

We look forward to another exciting and memory filled summer. 

SOAK UP THE SUMMER FUN  
with Andrews Academy Summer Camp! 

mailto:nmanco@andrewsacademy.com


                      ANDREWS ACADEMY SUMMER CAMP 

      Drop-off/Dismissal and Before/After Care Procedures 
 

Welcome to summer camp before and after care! There is no additional charge for before and 

after care. We are ready for another fun-filled summer with our campers and we just wanted to 

share with you some important information regarding before care and after care. Our before 

care hours are from 6:30a.m.-9:00a.m. and after care hours are 3:30p.m.- 6:00p.m., Monday 

through Friday. There is a late fee applied for those children who are not picked up by 

6:00p.m. 

 

For morning care your child will enter Andrews Academy through the front entrance and check 

in with the counselor in the lobby before continuing to their locker. From there they will go to 

the gym or the playground, depending on what time they arrive. Please ask the counselor in 

the lobby where the children are if you are not sure. Children will need to know what package 

they are in and if they will be staying for afternoon care (past 3:30p.m.). Feel free to 

accompany your child through this process until they are comfortable doing it on their own.  

Breakfast is served between 7:45a.m. and 8:15a.m. daily at no additional cost. 

 

During after care, campers remain with their packages and follow a schedule including outside 

time, gym games, computer time, or additional classroom activities. 

 

When picking up your child, you should come into Andrews Academy and request that your 

child be called from after care for dismissal. There will be a counselor stationed at the table in 

the lobby that will check your child’s name on our main list and call them to the lobby for 

dismissal. We ask that you tell the counselor which package your child is in to help us locate 

them quickly. You may be asked for some form of identification until our staff becomes 

acquainted with you. If for some reason, someone other than the parent/guardian is picking up 

a child, a note of permission must be filed in the main office prior to that pick-up. No child will 

be allowed to leave the lobby area without an adult. Even if a parent calls ahead, your child will 

not be called from after care until you come in and sign your child out. These precautions are 

necessary for the safety of your child. Thank you for your cooperation. 

 

If you have any questions regarding our before and after care procedures, please feel free to 

contact Nicole Manco at 636-561-7709 or nmanco@andrewsacademy.com 



Outdoor Recreation Package 
  

Items Needed For Camp 
  

- 3 pairs of shoes 

              1 pair of OLD Tennis Shoes for the woods 

              1 pair of shoes for the remainder of camp 

              1 pair of water shoes (sandals) for the pool (optional) 

- 2 sets of clothes 

         1 outfit for the woods (they will get dirty) 

         1 outfit for the remainder of camp time 

- Swimming suit/ swimming trunks (to be taken home every night) 

- Pool towel (to be taken home every night) 

- Sunscreen 

- Plastic bag to take dirty/wet clothes home 

- Water bottle 

- Comb or brush 

- Deodorant (to be applied after swimming or as necessary) 

- 1 can of bug spray 

- Goggles (optional) 

- Book or reading material 

- Various recreational equipment as needed (examples: bike, bike helmet, 

fishing pole, etc...) 

  

Counselors will inform you about special items needed for special events. 

  

Please make sure that all items are labeled with a name.  Label your 

child’s socks with his/her initials on the toe using a permanent marker. 

This list is for the safety of your child, and the protection of their belongings. 

  

Items Not Needed for Camp 
  

- Trading cards 

- Electronic devices or cell phones 

- Money (unless otherwise specified ahead of time) 

  

These items and any other items that may be questionable will be held in the 

camp office until the camper is picked up for dismissal.  The item(s) will then be 

given to the parent(s). 



Week 1 – TEAM Building 

Week 2 – Never Stop Exploring 

Week 3 – Escape (Breakout EDU) 

Week 4 – Exploring with Tom and Huck 

Week 5 – All American Road Trip 

Week 6 – Let’s Wander 

Week 7 – Fireside Friends 

Week 8 – Inspired by Nature 

Week 9 – Wacky Water Week 

Week 10 – Summer Memories 



FIELD TRIP SCHEDULE     Outdoor Recreation 2019 

SESSION 1 

WEEK 1   Hiking and BBQ at Creve Coeur Park 

WEEK 2   Cuivre River 

WEEK 3   City Museum 

WEEK 4 
   Hannibal, MO  Trip / Mark Twain Riverboat/ Mark Twain Cave/ 
   Sawyer’s Creek 

WEEK 5 Camp Cookout with Andrews Academy Creve Coeur Camp

SESSION 2 

WEEK 1   Blanchette Waterpark 

WEEK 2   Epic 6 

WEEK 3  Rockin' Jump

WEEK 4   Swing Around Fun Town 

WEEK 5   Waterpark 

FIELD TRIPS WILL BE POSTED WEEKLY ON THE BULLETIN BOARD IN THE 

FRONT LOBBY.  PLEASE WATCH FOR EXACT DATES AND TIMES OF TRIPS.  

ADDITIONAL FIELD TRIPS MAY BE ADDED.  FIELD TRIPS ARE SUBJECT TO 

CHANGE DEPENDING ON WEATHER CONDITIONS, ENROLLMENT 

NUMBERS AND TRANSPORTATION AVAILABILITY. 

Rascals Baseball Game and Splash Day



It is important that all campers 

continue to read over the summer. 

Therefore every package has built a 

minimum of  20 minutes into their 

schedule for reading time.  Campers 

are asked to bring a book or other 

appropriate reading material each 

day.  Some counselors will be 

choosing read-aloud books to read 

to their group.  There are also books 

available for campers to read in their 

classrooms.  



Andrews Academy Summer Camp 

FIELD TRIP PERMISSION SLIP 
 Please return as soon as possible! 

This is a general field trip permission slip to cover the majority of field trips for your child this 

summer. Some field trips require additional permission slips or waivers that are attached at the 

end of this packet. Please watch the summer camp bulletin board in the school lobby for 

reminders and changes regarding field trips. You will be notified of any additional items that your 

child may need prior to a field trip.  Important notes, information or reminders can be found on 

the summer camp bulletin board, on the sign-out table, or in your child’s backpack. 

My Child, _________________________________________________________, 
print child’s first and last name

in package _______________________   and package  ____________________________,

      Session 1                                             Session 2 

has my permission to attend field trips planned for their package.  I have read the attached list of 

field trips scheduled for their package. I will inform the office of any special medications that are 

required for my child. I will supply my child with the necessary items needed for each field trip. 

***____________________________ ____________ 

     Parent/Guardian Signature    Date 

I do not want my child to attend the following field trips planned for their package: 

__________________________________________________________________ 

It is the responsibility of the parent/guardian to apply sunscreen to their child prior to their arrival 

at camp. If you would like Andrews Academy Summer Camp staff to apply an additional 

application of sunscreen, please fill out this permission slip. Without this signed permission slip 

Andrews Academy Summer Camp staff will not be allowed to put any sunscreen on your child.  

Each child needs to provide their own sunscreen. Please send in the sunscreen with the 

camper’s name printed on the bottle.  

I authorize Andrews Academy Summer Camp staff to assist my child, in applying his/her 

sunscreen as needed while in attendance at camp from June 3, 2019 through August 9, 2019.  

_______________________________________________________ 
Please Print your Child’s first and last name 

in Package ______________________Session 1 and Package ___________________ Session 2

***______________________________  ___________ 
Parent / Guardian Signature    Date 

_______My child is allergic to sunscreen and should not have any sunscreen applied. 

If you have any questions please feel free to contact  

Nicole Manco at 636-561-7709 or nmanco@andrewsacademy.com 

Sunscreen Policy 



HKP Enterprises, LLC (dba Epic 6 Laser Tag & Sports Arena) 
PARTICIPANT AGREEMENT, INDEMNIFICATION, WAIVER AND 

LIABILITY RELEASE AND ASSUMPTION OF RISK 

Please Read Each Section Carefully and Sign at Bottom 

1) By signing this agreement I am giving up my rights and the rights of my spouse, minor
child(ren), or ward(s) to sue and/or pursue any other form of legal action against HKP
Enterprises LLC (hereafter referred to as EPIC 6) for any injury, including paralysis or
death, caused in whole or in part by the negligence or fault of EPIC 6, including any of
its agents, employees, or equipment.

2) The undersigned, for myself, and/or on behalf of my spouse, minor child(ren), or
ward(s) hereby represent that (i) I/we are in good health and proper physical
condition to participate in the activities that EPIC 6 provides; (ii) I/we are not under
the influence of alcohol or any illicit or prescription drugs which would in any way
impair my/our ability to safely participate in the activities that EPIC 6 provides; (iii)
I/we have not been advised against activities by a health professional.  I agree that it
is my sole responsibility to determine if I/we are sufficiently fit and healthy enough to
participate in activities.

3) The undersigned, for myself, and/or on behalf of my spouse, minor child(ren), or
ward(s) agree to be familiar with and to abide by the rules established for each
activity.  This includes, without limitation, the rules posted in the facility and/or the
EPIC 6 website.

4) In consideration of being allowed to use Epic 6’s premises, equipment, services, and to
participate in its activities, including but not limited to, trampoline park access, ninja
warrior course access, laser tag, dodgeball, rock climbing, laser maze, and any other
activities that may take place (hereafter referred to as activities), I, on behalf of
myself, and/or on behalf of my spouse, minor child(ren), or ward(s) hereby agree to
FOREVER release, indemnify, and discharge EPIC 6 as set forth below:

a) RELEASE OF LIABILITY: Despite all risks, both known and unknown, including but
not limited to serious bodily injury, permanent disability, paralysis, and loss of life,
I, on behalf of myself, and/or on behalf of my spouse, minor child(ren), or ward(s)
hereby expressly and voluntarily remise, release, acquit, satisfy, and forever
discharge and agree not to sue, and/or pursue any other form of legal action
against EPIC 6, including its owners, employees, or equipment suppliers, and agree
to hold said parties harmless of and from any and all manner of actions or
omissions, causes of action, suits, sums of money, controversies, damages,
judgements, executions, claims, and demands whatsoever, in law or in equity,



including but not limited to, any and all claims which allege negligent acts and/or 
omissions committed by Epic 6, its owners, employees, or equipment suppliers, 
whether the action arises out of any damage, loss, personal injury, or death to 
myself, and/or on behalf of my spouse, minor child(ren), or ward(s). This release of 
liability is effective and valid regardless of whether the damage, loss, or death is a 
result of any act or omission on the part of EPIC 6, its owners, employees, or 
equipment suppliers. 

b) ASSUMPTION OF RISK/INDEMNIFICATION: I understand that the risks, both known
and unknown, may be caused in whole or in part by myself, my spouse, minor
child(ren), or ward(s) own actions or inactions, the actions or inactions of others
participating in the activities, or the acts, inaction, or negligence of EPIC 6, its
owners, employees, or equipment suppliers, and in consideration for being
allowed to participate in the activities, I hereby assume all risk of damage, loss,
personal injury, or death to myself, my spouse,  minor child(ren), or ward(s) as a
result of said participation in the activities, including any loss due to any
negligence of EPIC 6, its owners, employees, or equipment suppliers, and agree to
indemnify and hold harmless EPIC 6, its owners, employees, and equipment
suppliers from and against any and all losses, liabilities, claims, obligations, costs,
damages, and/or expenses whatsoever paid, incurred, and/or suffered by EPIC 6,
its owners, employees, and equipment suppliers as a result of any claims asserted
by myself, my spouse, minor child(ren), or ward(s).  I further agree to indemnify
and hold harmless EPIC 6, its owners, employees, or equipment suppliers for any
injury, damage, or harm that myself, my spouse, my minor child(ren), or ward(s)
may cause to EPIC 6, its facility, and/or to any and all other persons.

c) ATTORNEYS’ FEES: I promise to indemnify EPIC 6 for any attorneys’ fees and/or
costs incurred to enforce this agreement, including all costs associated with any
collections efforts.  Further, should any debt and/or judgment accrue in favor of
EPIC 6, pre-judgement and post-judgement interest shall accrue thereon at the
highest legal rate allowed by law.

d) MEDICAL EXPENSES:  I acknowledge, accept and assume the risk of any and all
medical conditions, limitations or disabilities (whether temporary or permanent)
that myself, my spouse, minor child(ren), or ward(s) may possess, whether known
or unknown, which might contribute to or exacerbate any injury I, my spouse,
minor child(ren), or ward(s) might sustain while participating in the activities. I
acknowledge and agree that if medical assistance of ANY form, including
emergency care, hospitalization, or outpatient care is required or performed as a
result of any injury that I, my spouse, my minor child(ren), or ward(s) sustain while
participating in the EPIC 6 activities, such assistance and treatment shall be
incurred at my own expense.

5) I understand and agree that this waiver is valid for ONE YEAR, and that I will be asked
to update this waiver on an annual basis.



Minor Participants (under age 18) 

Parent/ Guardian Name (must be over age 18*): ______________________ 
Address:  ______________________ 
City, State, Zip:  ___________________ 
Email Address: ___________________ 
Contact Phone #: _________________ 

Minor Participant #1 Name: __________________ 
Birthdate: ___________________ 

Minor Participant #2 Name: __________________ 
Birthdate: ___________________ 

Minor Participant #3 Name: __________________ 
Birthdate: ___________________ 

Minor Participant #4 Name: __________________ 
Birthdate: ___________________ 

Minor Participant #5 Name: __________________ 
Birthdate: ___________________ 

Parent/Guardian Signature (*required) 

_______________________________ 



 

JUMP ST. LOUIS-SOUTH, LLC PARTICIPANT 

AGREEMENT, INDEMNIFICATION, WAIVER AND 

LIABILITY RELEASE, AND ASSUMPTION OF RISK 

 

 

(1) I acknowledge and agree that this Agreement covers and is intended to release JUMP ST. LOUIS-

SOUTH, LLC and its respective and collective agents, owners, officers, managers, shareholders, parent, 

subsidiaries, franchises and franchisors, affiliates, volunteers, participants, employees, and all other 

persons or entities acting in any capacity on their respective or collective behalf (collectively referred to 

as “ROCKIN JUMP”) 

(2) In consideration of being allowed to use and participate in ROCKIN’ JUMP’S premises, equipment, 

services and activities, including, but not limited to, trampoline park access, trampoline dodge ball, 

trampoline basketball, aerial training, Ninja adventure courses, stunt bag, trip wire, trampoline courts,  X 

Beam, Vertigo, arcade games, lockers and cafe access, and any other amusement or recreation activities 

(collectively “ACTIVITIES”), I, on behalf of myself, and/or on behalf of my minor child(ren)/ward(s), 

hereby agree follows. 

(3) ASSUMPTION OF RISK:  I acknowledge that I and/or my child(ren)/ward(s), for whom I represent 

that I have full authority as parent or legal guardian to bind the minor participant to this agreement, am 

voluntarily participating in the ACTIVITIES, which I agree are dangerous and entail both known and 

unknown inherent risks, including the risk of injury, permanent disability, or even death, deriving from, 

but not limited to, equipment malfunctions; building malfunctions; lack of supervision and/or trained 

trampoline monitors; lack of proper equipment or padding, netting, or other safety measures; slipping; 

falling; landing; or colliding with fixed objects or other people, as well as the negligence and/or omissions 

committed by me, my child(ren)/ward(s), ROCKIN’ JUMP, and/or any other person and/or entity.   I 

hereby voluntarily assume all such risks.  I further understand and acknowledge that ROCKIN’ JUMP 

does not manufacture the trampolines or other equipment in its facilities, but purchases and/or leases the 

trampolines and equipment and therefore ROCKIN’ JUMP may not be held liable for defective 

products.   I and/or my child(ren)/ward(s) are physically fit and know of no medical or health reason 

whereby I and or my child(ren)/ward(s) should not participate in the ACTIVITIES. 

(4) RELEASE OF LIABILITY.  I hereby irrevocably and unconditionally release, waive, relinquish, 

discharge from liability and covenant not to sue ROCKIN JUMP from any and all claims, demands, 

rights, actions, suits, causes of action, obligations, debts, costs, losses, charges, expenses, damages, 

judgments and liabilities, of whatever kind or nature, in law, equity or otherwise, whether now known or 

unknown, suspected or unsuspected, and whether or not concealed or hidden, related to or arising, directly 

or indirectly, from my or my child(ren)/ward(s) use of Rocking Jump premises, equipment, services and 

activities, including without limitation any claim for negligence, arising from  property damage, personal 

or bodily injury, emotional injury, illness, or death to the maximum extent allowed by law. 

(5) LIABILITY FOR PROPERTY: ROCKIN’ JUMP is not liable to you or your guests, 

child(ren)/ward(s) for any personal property that is damaged, lost, or stolen while on or about the Rockin’ 

Jump premises including, but not limited to, a vehicle or its content or any property in a locker, whether 

or not Rockin’ Jump was negligent. 

(6) INDEMNIFICATION:  I hereby agree to indemnify and hold harmless ROCKIN’ JUMP from and 

against any and all losses, liabilities, claims, obligations, costs, damages, and/or expenses whatsoever 

paid, incurred, and/or suffered by ROCKIN’ JUMP, including, but not limited to, any and all attorneys’ 

fees, costs, damages, and/or judgments ROCKIN’ JUMP incurs in the event that I, my minor 

child(ren)/ward(s) or anyone for which I signed this agreement causes any injury, damage and/or harm to 

ROCKIN’ JUMP and/or any and all other persons and entities acting in any capacity on behalf of 

ROCKIN’ JUMP, or to others while at ROCKIN’ JUMP premises. 

 



 

(7) ATTORNEYS’ FEES:  I promise to indemnify ROCKIN’ JUMP for any attorneys’ fees and/or costs 

incurred to enforce this agreement, including all costs associated with any collection efforts.  Further, 

should any debt and/or judgment accrue in favor of ROCKIN’ JUMP, pre-judgment and post-judgment 

interest shall accrue thereon at the legal rate. 

(8) PHOTO RELEASE:  By entering ROCKIN’ JUMP and participating in the ACTIVITIES, I hereby 

grant ROCKIN’ JUMP on behalf of myself, and on behalf of my child(ren)/ward(s), the irrevocable right 

and permission to photograph and/or record me or my child(ren)/ward(s) in connection with ROCKIN’ 

JUMP and to use the photograph and/or recording and the name, likeness, voice and appearance of myself 

or my child(ren)/ward(s) captured therein for promotional purposes.  I waive any right to inspect or 

approve the use of the photograph and/or recording, and acknowledge and agree that the rights granted to 

this release are without compensation of any kind. 

(9) TERM OF AGREEMENT:  I understand that this agreement extends forever into the future and will 

have full force and legal effect each and every time I or my child(ren)/ward(s) visit ROCKIN’ JUMP, 

whether at the current location or any other location or facility. 

(10) VENUE/MEDIATION:  In the event a lawsuit is filed against ROCKIN’ JUMP, I agree to the sole 

and exclusive venue of the County of St Louis County.  I further agree that the substantive law 

of Missouri shall apply without regard to any conflict of law rules.  I also agree that if any portion of this 

agreement is found to be void or unenforceable, the remaining portion shall remain in full force and 

effect. Prior to any lawsuit I agree to participate in mediation, in person, with ROCKIN JUMP to attempt 

to resolve the dispute without litigation. 

By signing this document, checking the box below and then by clicking “Accept Waiver” or by physically 

signing this document, I understand that I may be found by a court of law to have forever waived any 

right I and/or my child(ren)/ward(s) may have to maintain any action against ROCKIN’ JUMP on the 

basis of any claim from which I have released ROCKIN’ JUMP and any released party herein.   I have 

had a reasonable and sufficient opportunity to read and understand this entire document and consult with 

legal counsel, or have voluntarily waived my right to do so.  I knowingly and voluntarily agree to be 

bound by all terms and conditions set forth herein.  By signing below and clicking accept, I also agree that 

all releases, waivers, and promises herein are binding on the minor participant(s) listed below, and I 

further agree that I have full authority as Parent/Guardian to bind the minor participant to this agreement. 

I understand and agree that I may be asked to update this waiver on an annual basis and further hereby 

agree to conduct this transaction by electronic means. 

** PLEASE NOTE WE RESERVE THE RIGHT TO REVIEW YOUR LICENSE AND/OR OTHER 

FORMS OF IDENTIFICATION IN ORDER TO VERIFY IDENTITY AND DATE OF BIRTH/AGE. ** 

This ROCKIN’ JUMP franchise is independently owned and operated 

 
 
 
Child’s Name:____________________________________________________________________________________ Date of Birth:__________________________________________________ 
 
 
 
Parent/GuardianName:_________________________________________________________________________Phone:_________________________________________________________ 
 
 
 
Adress:_____________________________________________________________________________________________Email:__________________________________________________________ 
 
 
 
City ST Zip:__________________________________________________________________________________________________________________________________________________________ 
 
 
 
SIGNATURE:__________________________________________________________________________________________________ Date:_______________________________________________ 
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