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Student Name Sex Race School Grade 

Mailing Address 

Parent/Guardian Name Email 

Home Number Work Number Cell Number 

- Does your child receive free or reduced lunch?  Yes  No
- Does your child receive any student support services or do they take any special education classes during the
school year??  Yes  No
- Is English the primary language spoken at home?  Yes  No If NO, what is the language spoken?

Does your child have access to technology to attend daily online activies? 
________________________________________________________________ 

Does your child have any physical, mental, or behavioral challenges? 

Is your child currently enrolled in a League program?  21st Century  Project Ready/Gear Up  Brandon Outreach 
Center  Other____________________________________________________________________ 
- Camp begins at 9 am (doors open at 8:45 am), do you need early care?  Yes  No If yes, what
time?____________
- Camp ends at 4 pm. Do you need late care?  Yes  No If yes, what time____________
Emergency Contact Relationship 

Home Number Work Number Cell Number 

Parental Consent: By signing below you are giving your child(ren)/ward(s) permission to participate in Camp Nkiru and activities 
related to youth empowerment including and related to: academic tutoring and enrichment, community service, technology, sports, 
cultural enrichment (museums, galleries, plays, concerts, etc.), arts and crafts, music, drama, foreign languages, and health/nutrition. 
Youth will learn general life skills which may include cooking and sewing, and may require use of household items including, but not 
limited to kitchen appliances and utensils (ovens, knives, etc.), sewing machines, needles, and irons, as well as hygiene, human 
sexuality/sex education, mental health, environmental issues and concerns and which may include guest speakers, workshops, and 
presentations that include media relating to these subjects. Further, you recognize that: 

• Program activities and events may require transportation in a vehicle owned or leased by the League and it’s program partners,
or via Springfield Mass Transit.

• Inherent to this program is the need to make record of activities and events youth participate in through photographs, films,
videotapes, and sound recordings.

• There is an inherent risk to your child’s participation in the program activities, and you agree to release the League and its
community partners from any and all liability for any injury to your child, and in the event of injury give permission for your child
to receive medical treatment.

Further,  you agree that in the event that is proven that your child(ren) were responsible for the theft, loss, or damage of property not 
belonging to them, you will assume full responsiblilty for replacement or repair cost.  
Parent Signature Date 
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Additional Statements and Disclosure 
 
Court Nkiru 
 
The purpose of Camp Nkiru is to make each moment a teachable one. Camp coordinators are selected by 
the plaintiffs and defendants to act as their attorney. Defendant may select a jury of their peers or a judge 
determined by the staff to plead their case. Camp counselors may provide additional counsel. Each side is 
given time to create and prove or disprove the case.   
 
All parties agree to abide by the rulings delivered by the jury or judge. 
 
COURT NKIRU: CHECK ONE BOX  
 
  YES! I want my child to participate.  NO! I do not want my child to participate. 
 
League Statement of Liability 
 
The Springfield Urban League, Inc., volunteers, contractual employees, or otherwise participating in any 
League event or activity in any capacity assume no responsibility for participants, volunteers, or staff’s 
personal possessions including MP3 players, handheld gaming devices, and cell phones brought to or 
utilized during League and it’s partners programs. Camp Nkiru reserves the right to convene Court Nkiru in 
order to seek an equitable resolution to issues and complaints brought to staff’s attention, but ultimately the 
League and its program partners maintain no liability for any items lost, stolen, or otherwise damaged. 
 
All such items are brought at the owner’s risk and in the event that items are lost, stolen, or otherwise 
damaged, the League, it’s staff, contractual employees, volunteers, and partners will not be responsible for 
recovery, repair, or replacement of items. All personal possessions are brought at the owner’s own risk. 
 
In the event that personal possessions, including finger nail polish, markers, and paint are brought to or 
utilized during the League and it’s partners programs and result in damage to League or it’s program 
partner’s property, the owner of such items or if a minor, the parents of the youth will be responsible for all 
resulting cost for replacement or repair. 
 
Camp Nkiru Information, Rules, Policies, & Procedures Packet Acknowledgement 
 
The Camp is governed by the Information, Rules, Policies, & Procedures Packet. Any changes or updates 
will be made in the weekly program updates.  
 
By signing below, you are acknowledging your receipt of and understanding of the Camp Nkiru 
Information, Rules, Policies, & Procedures packet.  
 
Failure to sign this form will result in your child’s dismissal from Camp Nkiru. 
 
 
_______________________________________________________________                  _________________ 
Parent/Guardian Signature   Date  
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