2021 Walter M. Jackson Haven Camp
Summer Application
ParentS, Please read carefully.
Due to limited enrollment, completed applications are only being accepted
with the first week’s payment. First week payments are non-refundable,

and fees will not be prorated due to missed days.

Deadline for students to start the first week of camp is
Monday, May 24, 2021.
Sign in at 7:30 a.m.

Sign out before or by 5:30 p.m.

All children must be signed in and out on a daily basis – no drop offs.
Students entering 1st – 12th grade in August 2021 are eligible to attend.
Summer Camp
June 1, 2021 – July 30, 2021
Breakfast and lunch provided.
Breakfast is served until 8:45 a.m.

The Center will be closed on Monday, July 5, 2021 in
observance of the Fourth of July.

Fees per week:
Fees are due every Monday, unless paid in advance
Payments are only accepted from 8:30 a.m. – 5:30 p.m.
1 child
2 children
3 children
4-5 children

$ 45.00
$ 75.00
$ 90.00
$105.00

Gifford Youth Achievement Center
4875 43rd Avenue
Vero Beach, FL 32967
Angelia Perry, Executive Director
(772) 794-1005
www.gyac.net

Walter M. Jackson Haven Camp Summer Application
June 1, 2021 – July 30, 2021
Please check the week(s) your child will be attending Camp
First week payments are non-refundable, and fees will not be prorated due to
missed days. Parent(s) please initial: __________
June 01, 2021

______

June 07, 2021

______

June 14, 2021

______

June 21, 2021

______

June 28, 2021

______

July 06, 2021

______

July 12, 2021

______

July 19, 2021

______

July 26, 2021

______

Closed on Monday, July 5, 2021 in observance of the Fourth of July
Grade child will be entering August 2021: __________ Child’s Ethnicity: _________
Child’s Date of Birth: _____________ Name of School: ______________________
Child’s Name: ____________________________

Shirt Size: ______________

Address: _____________________________________________________________
Parent/Guardian’s Name: ________________________________________________
Home Phone Number: __________________________________________________
Work Phone Number: _________________ Cell Phone Number:_______________
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Gifford Youth Achievement Center
Walter M. Jackson Haven Camp

Alternate Authorized Pick-up Person: _____________________________________
Phone Number(s):______________________________________________________
Alternate Authorized Pick-up Person: _____________________________________
Phone Number(s):______________________________________________________
Alternate Authorized Pick-up Person:_______________________________________
Phone Number(s):______________________________________________________

It is important that GYAC is informed about your child’s medications
and/or their medical condition while participating in this Camp.
Medical Concerns?

No

Yes, Explain________________________________

________________________________________________
Taking Medications?

No

Yes, Explain________________________________

________________________________________________
Special Needs?

No

Yes, Explain________________________________

________________________________________________
List of allergies (including food allergies) ___________________________________
_____________________________________________________________________
List any other concerns or behavioral problems that GYAC should be aware of:
_____________________________________________________________________
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Gifford Youth Achievement Center
Walter M. Jackson Haven Camp
Release Form

Student Name:____________________________________ Age:_____ Sex:______
First

Middle

Last

I hereby consent to release and discharge the Gifford Youth Achievement Center, their officers,
agents and employees, exercising reasonable care within their scope of employment, from all
liability, claims, damages, suits, judgments, and settlements involving personal injury and property
damage resulting from or arising in connection with my child’s participation in this program at the
Gifford Youth Achievement Center.
Release Information:
1. Medical Release Permit: I authorize the Gifford Youth Achievement Center to obtain
any emergency care that may become reasonably necessary in the course of the event
or incidental to such event. I also agree that the expenses for such transportation and
treatment shall not be borne by the Gifford Youth Achievement Center or their
employees.
Yes: ____
No: ____
2. Marketing Release: I hereby give specific permission for the Gifford Youth
Achievement Center, to use any pictures, videotaping, photographs, or statements made
by the undersigned, in any brochures, catalogues, advertisements, television
broadcasts, audio presentations, or any other printed, audio, or televised material for
which it is the author or caused to have printed or produced. This statement shall be
construed as a specific release of any and all liability from the Gifford Youth
Achievement Center, for the use or publication of any pictures, televised episodes,
audio recording, photographs, or statements in which I am depicted.
Yes: ____
No: ____
3. Transportation Release: I hereby give specific permission for the Gifford Youth
Achievement Center to provide appropriate transportation to and from GYAC
functions, events, classes, or outings. Appropriate transportation shall be defined by
the Site Director or the Executive Director of GYAC, when such need arises. This
statement shall be construed as a release of any and all liabilities of the Gifford Youth
Achievement Center and their employees, board, or representatives for any harm,
injury, or accident incurred while participating in such an event.
Yes: ____
No: ____

Parent Signature: ___________________________________________

Date: __________

Printed Name: _____________________________________________

Date: __________

3

Gifford Youth Achievement Center
Walter M. Jackson Haven Camp
Code of Conduct

The safety of every child at GYAC is of utmost importance. It is understood that
if a child requires constant attention from staff for whatever reason this could
jeopardize the safety of the children at GYAC. GYAC reserves the right to
suspend or terminate a child at any time from the Summer Camp if problems
persist.

Students will:
Respect staff, other students and themselves
No fighting, use of improper language or gestures
No bullying
Be honest and play fair
Take care of GYAC’s equipment
Follow rules and regulations of various outside organizations
FIGHTING WILL RESULT IN AN AUTOMATIC SUSPENSION AND POSSIBLE
TERMINATION FROM THE CAMP.

For safety reasons, flip flops, slides or shoes without
straps are not allowed.
SHOES:

Late Pick-Up:

Late Fee Assessments - $5.00 after 5:30 PM; $10.00 after 5:45 PM
Students not picked up by 6 PM will be turned over to the Indian River
County Sheriff’s Department.
Late fees are due the same day or by the next business day after the late pick-up.

Parent Signature: ___________________________________________

Date: __________

Printed Name: _____________________________________________

Date: __________

Child’s Name: _____________________________________________

Date: __________
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GIFFORD YOUTH ACHIEVEMENT CENTER, INC.
4875 43rd Avenue
Vero Beach, FL 32967
(772) 794-1005

OFFICE USE ONLY
2021 Walter M. Jackson Haven
Summer Camp

Child’s Name:
______________________________
PRINT

Grade: ________

Sex: _________

Dear Parent/Guardian,
The Gifford Youth Achievement Center (GYAC) has an open-door policy for all children. That is, GYAC
offers a drop off program with a variety of scheduled activities to choose from. For your child’s utmost
enjoyment, we suggest that you plan your child’s visits around the scheduled activities offered throughout
the day.
We are counting on you as the parent/guardian to have a relationship with your child whereby your child
respects your wishes and will stay at the Center for the hours you say so.
Again, we maintain an open-door policy for all children. It is understood and agreed that these children
may come and go as they desire. We are not a child/day care program; therefore, GYAC will not be held
responsible or liable for any member leaving the facility.
Open Door Policy Acknowledgement and Permission Slip
The Gifford Youth Achievement Center (GYAC) is not a licensed day care provider as defined by the State
of Florida and operates under an open-door policy, which means that members can come and go as
he/she desires. The Center will not be held responsible or liable for any member leaving the facility.
In order to carry through with your desires for your child’s visit to GYAC, we are willing to attempt to
monitor whether your child leaves the GYAC campus. We have created this permission slip to help us
know which children are expected to stay at GYAC and which ones have permission to come and go as
they desire.
By signifying “YES” on this permission slip, you are stating that your child has permission to come and go
to GYAC as they desire; no questions asked. You are also stating that you understand that your child is
not being supervised during his/her time away from GYAC.
By signing “NO” to this permission slip, you are stating that you do not want your child to leave GYAC
until you pick them up. You are stating that your child will stay at GYAC because you say so, not because
we do. You are also stating that if your child tries to leave, you understand that we will encourage your
child to stay, but we cannot force him/her to stay. You also understand that we cannot be held liable if
your child does leave without your permission.
We will attempt to notify you if your child leaves without permission.
YES, my child __________________________________ has my permission to come and go to
GYAC as he/she desires.
NO, my child __________________________________ does not have my permission to come
and go to GYAC as he/she desires.

Parent/Guardian Signature _______________________________________ Date__________________
Print/Guardian Name: __________________________________________
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Date_____________________

Gifford Youth Achievement Center, Inc.
Assumption of the Risk and Waiver of Liability Relating to
Coronavirus/COVID-19
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by
the World Health Organization. COVID-19 is extremely contagious and is believed to
spread mainly from person-to-person contact. As a result, federal, state, and local
governments and federal and state health agencies recommend social distancing and
have, in many locations, prohibited the congregation of groups of people.
The Gifford Youth Achievement Center, Inc. (GYAC) has put in place
preventative measures to reduce the spread of COVID-19; however, GYAC cannot
guarantee that you or your child(ren) will not become infected with COVID-19. Further,
attending GYAC could increase your risk and your child(ren)’s risk of contracting
COVID-19.
By signing this agreement, I acknowledge the contagious nature of COVID-19
and voluntarily assume the risk that my child(ren) and I may be exposed to or infected
by COVID-19 by attending GYAC and that such exposure or infection may result in
personal injury, illness, permanent disability, and death. I understand that the risk of
becoming exposed to or infected by COVID-19 at GYAC may result from the actions,
omissions, or negligence of myself and others, including but not limited to, GYAC
employees, volunteers, and program participants and their families.
I voluntarily agree to assume all of the foregoing risks and accept sole
responsibility for any injury to my child(ren) or myself (including, but not limited to,
personal injury, disability, and death), illness, damage, loss, claim, liability, or expense,
of any kind, that I or my child(ren) may experience or incur in connection with my
child(ren)’s attendance at GYAC or participation in GYAC programming. On my behalf,
and on behalf of my children, I hereby release, covenant not to sue, discharge, and hold
harmless GYAC, its employees, agents, and representatives, of and from the Claims,
including all liabilities, claims, actions, damages, costs or expenses of any kind arising
out of or relating thereto. I understand and agree that this release includes any Claims
based on the actions, omissions, or negligence of GYAC, its employees, agents, and
representatives, whether a COVID-19 infection occurs before, during, or after
participation in any GYAC program.

Signature of Parent/Guardian

Date

Name of Parent/Guardian

Name of GYAC Participant(s)
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