
    Childrenz Center Enrichment for Fall/Winter 2026-2027 
          Will your child be in BIG SHOTZ in the upcoming Fall? 
     We are offering EXTRAORDINARY KIDS ADVENTURES on Mondays!  
 
What a great way to begin their appreciation for the animal life in our world! 
 Jane Goodall & Chimps  
 Daphne Sheldrick & Elephants                           
 Jacques Cousteau & Many Forms of Ocean Life… 
. . . And more! 
 
Learning about our bodies & the many healthy, colorful foods that help us feel strong! 
Super Carrot! & Eating a Rainbow! 
 
     Mondays:  Big Shotz  1:00- 2:00    Sept. 14 – Dec. 14   (11 classes)   Total Fee: 
$330- 
               *$50- Non-Refundable Deposit Required by MAY 1st with this Registration Form 

                                         *Balance Due by August 15th 

​      
*Payments: VENMO : @EKAdventures  – or-  Check payable to:  Extraordinary Kids Adventures 

 
   
  
 
 

Child’s Name:  Last ___________________________ First (prefers to be called) __________________________ Boy or Girl (circle) 
 
Date of Birth ________________  
 
Parent(s) Name(s) ______________________________________  
 
Home Address ___________________________________________ City______________________ 
 
* E-Mail _______________________________ 
 
* Cell Phone __________________________           
 
Emergency Name and Phone ___________________________________________________________________________________ 
 
CAR POOL AND PICK UP INFORMATION - Adults listed below are authorized to pick up my child: 
 
Name _________________________________________________________     Phone _____________________________________ 
 
Name _________________________________________________________     Phone _____________________________________ 
PLEASE TELL US ABOUT YOUR CHILD!  Please use the back to elaborate. 
 
Special hobbies or interests ____________________________________________________________________________________ 
 
Allergies or Medical Restrictions____________________________________________________________________________      
 
Is there anything else our teachers should know? ____________________________________________________________________ 
​  
 

INSURANCE LIABILITY WAIVER AND RELEASE OF ALL CLAIMS 
The undersigned, on his/her own behalf and on behalf of his/her minor child, who has chosen to utilize activities provided by and/or services 
provided through Educational Adventures, LLC d/b/a Extraordinary Kids Adventures waives, releases and fully discharges  
Extraordinary Kids Adventures and its members, managers, officers, employees, successors and assigns of and from any and all claims for injuries 
(whether personal or otherwise), losses or damages, that the undersigned minor child may now have or at any time may have that might arise out of, 
be connected with, or in an y way be associated with or through services and/or activities provided by Extraordinary Kids Adventures.  



​ ​ ​ ​ ​ ​   
The undersigned further agrees that he/she shall be personally responsible for any and all loss, cost, damage or expense caused to Extraordinary 
Kids Adventures or other children or members of Extraordinary Kids Adventures by the undersigned’s minor child. The undersigned has read and 
fully understands the above, including the waiver and release of all claims and indemnification and has voluntarily signed this agreement.​  

PHOTO AND VIDEO PERMISSION 
Our Extraordinary Kids Adventures staff takes photos or videos of the children participating in its many activities for use in parent 
communication and for promotional purposes including in electronic media without additional prior notice, permission or compensation to the 
participant. Most people are delighted when they see themselves or family members in publicity. It is often through this type of publicity that you 
and others learn more about what is happening in our classes.  The undersigned hereby consents to such photography and videos for the uses 
described, unless you notify Extraordinary Kids Adventures in writing that you do not want your child’s photos or videos taken and used to 
promote our program.   Thank You. 
 
_____________________________________________       _______________                 Fall  2026______________________________ 
Signature (of Parent, on behalf of self and each minor)​ ​ Date​ ​    Session​​ Printed Name of Person Signing 
 
 


