
Y.E.A.H. – Spring Break 

 APPLICATION FORM 
CARL ANTHONY PAYNE YOUTH LEGACY FOUNDATION 

Atlanta, GA 

 

Spring Break Session: April 6-10, 2015 ($300.00 per student) 

 

How did you hear about us?  Kids Comedy Corner 

              Carl Anthony Payne Entertainment 

                         Social Media 

 

 

Application/Parent Permission Form 

Name:___________________________________________Sex: M___F___Age______ 

Address:_______________________________________________________________ 

City:__________________________________________________________________ 

Phone:(home)______________________________________(cell)_________________ 

Email:________________________________________________(DOB)____________ 

School:________________________________________________________________ 

 

Mother’s Name:_________________________________________________________ 

Place of Employment_____________________________________________________ 

Mothers Phone: (home)_____________(work)_____________(cell)________________ 

Mother’s Email:__________________________________________________________ 

 

Father’s Name:_________________________________________________________ 

Place of Employment_____________________________________________________ 

Father’s Phone: (home)_____________(work)_____________(cell)________________ 

Father’s Email:__________________________________________________________ 

 

Emergency Contact:______________________________________________________ 

 

 

SIGN-IN/SIGN-OUT Please provide the name(s) of all authorized persons to take your 

child from the facility. Unless you provide written authorization beforehand, your child 

will not be able to leave the facility with anyone else. Please also include those who are 

authorized to pick up your child in the event of an emergency. Be sure to include yourself 

as well as your child’s other parent and/or additional spouses.  

 

NOTE: Picture I.D. is MANDATORY each day prior to camper’s release. 

NAME: RELATIONSHIP: PHONE #: 

1. 

 

2. 

 

3. 



  
 

4. 

I understand and agree that in the event my child is not picked up by 3:00 p.m., I will be 

charged $1.00 per minute. I understand that my child will not be readmitted back to the 

program until the fee has been paid. I further understand, YEAH will immediately make 

every attempt to contact me, or other persons authorized by me to take my child from the 

facility. If we cannot be located, or if satisfactory arrangements for picking up my child 

cannot be made by 3:30 p.m., the appropriate local law enforcement and welfare 

authorities will be contacted and my child may be released to the custody of those 

welfare authorities as a possible ward of the Juvenile Court. 

 

I hereby release YEAH, its directors, officers, and employees and agents from all liability 

for any injuries or damages sustained by my child or by me, which results directly, or 

indirectly from the procedure outlined. I further agree that if this procedure must be 

utilized because I fail to pick up my child on time from YEAH, or because any person 

designated by me fails to pick up my child on time from the facility.  I will indemnify and 

hold YEAH harmless for any damages sustained by my child after closing time. Lastly, I 

understand and agree that if my child is not repeatedly picked up by the designated time, 

that my child and I will be dropped from YEAH, and no fee refund will be provided. 

 

PHOTO RELEASE/ACTIVITY RELEASE In the event that YEAH is asked to 

participate in any of the following, I agree that my child may participate in all television 

filming, newspaper and interviews, movies, film commercials and questionnaires. 

I have no objection to my child being included in photographs, slides or movies taken at 

YEAH/KCK which might be used for purposes of interpreting, marketing, promoting and 

publicizing YEAH/KCK, in addition, my child has my permission to participate in all 

activities which are part of YEAH/KCK including crafts projects, field trips, and other 

active play experiences typical in a child care program. In case of an accident, 

YEAH/KCK assumes no financial responsibility beyond the secondary insurance 

coverage. The registered minor(s) may participate in all YEAH/KCK camp sponsored 

field trips. 

 

I have read, understand and agree to the information regarding dates, rules, and 

company policies. 

 

1. All registration, camp hours, attendance, casting and refund policies. 

2. I understand the campers will range in ages 10-16, and spots are filled on a first 

come first serve basis. 

3. Allow YEAH to use their selected nurse, physician, or call 911 in the event of an 

emergency in which I cannot be reached.  I must disclose to YEAH and special 

needs or allergies my child has and agree to provide arrangements as required by 

YEAH.  Failure to do so may result in the termination of camp participation.  

4. Allow my child to participate in any promotional pictures from the camp. 



  
5. Cancellation of any session has a $20 non-refundable registration fee. 

6. Deadline for refund request is 10 working days prior to first day of camp  

7. I understand there are no cash refunds if my child is absent due to illness, 

withdraws early or is removed from camp due to behavior or discipline problems. 

8. YEAH reserves the right to substitute activities when necessary. 

9. Space is limited – register early to ensure a spot.  A child may join a session after 

it has begun if space available. Parents can call the YEAH office to confirm 

availability when signing up on or after the start date of a session or speak with 

the on-site camp director.  YEAH reserves the right to cancel a camp session if 

the enrollment is insufficient.  In the event of a cancelled session, YEAH will 

refund in full or apply tuition to another session. 

10. On behalf of my child and for myself, I knowingly assume all risks arising from 

participation in activities related to camp programming.  I certify that I have legal 

authority to sign this release/waiver and sign it without duress or coercion.   

 
I, the parent of___________________________________________________________ 

give permission for my child to participate in the Y.E.A.H Camp. 

 

Parent signature: _________________________________________`_______________ 

 

Date:_________________________________________________________________ 

 

For more information, please call or email: 

Office Assistant: Brandi Wynae’: 708-689-9623 

Email: carlpayneent@gmail.com 

 

 

OFFICE USE 

 

Y.E.A.H Spring Break Camp Schedule 
 

Camp Schedule (Day/Time): Monday thru Friday from 10am – 3pm 
 

Age Group: (10-16) 
 
Spring Break Session: April 6-10,  2015  
 
 
TUITION:  
$300.00 per student for the week. (NO daily rates available)  
Non-Refundable Registration Fee of $20 

 Tuition must be paid prior to April 6th via online payment/paypal on 
www.carlpayneentertainment.com  

http://www.carlpayneentertainment.com/


  
 
When at least 2 campers register together for the same camp week, you will receive 
a discount of $25 for the second camper. (NOTE: Rate can apply to siblings or 
friends but registration and payment must come from one buyer for the discounted 
rate.)  
 


