
 
                    CONTRACT FOR SUMMER BY THE RIVER 2024 

 
 
 
We are requesting that our child _____________________________________, birthday ___________, 
be accepted for enrollment in the following: 

Preschool/Kindergarten Camps 2 – 6 year olds (entering 1st grade) 
____ $270 per Morning Camp 9:00-12:00 (2 year olds), 9:00-12:30 (3-6 year olds) 
____ $430 per All Day Camp 7:30-6:00 

JUNE JULY AUGUST 
___ 1 Trinity River Discovery 

June 3 – 7 
___ 5 Splash Camp ($200/$320) 

July 1 – 3 (closed on 4th & 5th) 
___ 9 Home on the Range 

July 29 – August 2 

___ 2 Team Kinderplatz 
June 10 – 14 

___ 6 We Are the Dinosaurs 
July 8 – 12 

___ 10 Full STEAM Ahead! 
August 5 – 9 

___ 3 Under the Canopy 
June 17 – 21 (closed on 19th) 

___ 7 Story Book Camp 
July 15 – 19 

___ 11 Goodnight KFA 
August 12 – 16 

___ 4 Make It Messy 
June 24 – 28 

___ 8 Under the Sea 
July 22 – 26 

___ Quiet Week 
August 19 – 23 
(for year-round all day students only) 

Elementary Camps entering 2nd – 4th grades 
$400 per Camp 9:00-3:00 

____ Nature Camp June 3 – 7 ____ Nature Camp June 17 – 21 (holiday on 19th) 
____ Nature Camp June 10 – 14 ____ Nature Camp June 24 – 28 

 

As the parent or guardian whose signature appears below, I agree to and am aware of the following: 

• Payment for the camps must be made at time of registration. We cannot reserve or hold a spot 
for any session. Camp fees are non-refundable. 

Applicable to current Kinderplatz All Day families only: 
• I must return this signed contract in order to maintain my child’s enrollment for the summer. 

• Current Kinderplatz All Day families can continue to pay on a monthly basis. 

Parent’s Signature _________________________________________________ Date ________________                  

Address ___________________________________________________________ Zip _______________ 

Primary Phone _____________________________ Secondary Phone ____________________________  

Emergency Contact Information __________________________________________________________ 

E-Mail Address _______________________________________________________________________ 

Allergies _____________________________________________________________________________ 

____ Please draft my payment via ACH in the amount of ____________. 

____ I’ve enclosed/attached a check for payment in the amount of ____________. 
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