
PACK 2023 REGISTRATION FORM
Email: pascopack@verizon.net  Phone: 727-372-9516 

Please send payment of $140 (1st week fee plus one time $40 supply fee).
We take checks or money orders made out to PACK. NO child is enrolled until we have a 
completed registration form and $140 fee.  Mail to PACK,5355 Casa Nueva Drive, NPR 34655, 
or email, pascopack@verizon.net, or fax between 9-9, 727-372-9516. 
NEW PARENTS: Please include photo of your child (jpg file) LOCATION:  Pepin Academies, 
7710 Osteen Road, NPR. Camp begins June 19th and ends July 7th.  We are closed on July 
4th. Child may come for two or three weeks. ALL NEW CAMPERS TAKEN ON TRIAL BASIS! 
NO CELL PHONES OR ELECTRONIC DEVICES ALLOWED AT CAMP!

Week 1: Monday June 19-Friday June 23   (    )
Week 2: TuesdayJune 26-Friday June 30    (    )
Week 3: Monday, July 3-Friday July7        (    )
Please check weeks your child will be attending. 

Child’s Name: __________________________Date of Birth: _________ T shirt size _________ 

Mother’s Name/Phone _____________________  Father’s Name/Phone  _________________ 

Emergency Contact: Must have one contact other than parent.  Phone:___________________ 

Name:____________________________    relationship to child: _____________________ 

Your email: ________________________________ 

Your mailing address: _________________________________________________________ 

___________________________________________________________________________ 







P .A.C.K. is a non-profit corporation dedicated 
to providing services for disabled children in 
Pasco County 

Founded 1997 by PAULA and BARRY COHEN 

2023 CONSENT FOR PHOTOSNIDEOS:

Pasco Association for Challenged 
Kids, 5355 Casa Nueva Drive 

New Port Richey, FL 34655 
Phone#/ Fax#: (J'Zl) 372-9516 

PACK is often in the newspaper and speaks to local groups to get funding. We would like to be able to 
photograph and videotape all our campers to help raise money. Please indicate below if you give your 
consent. 

( ) Yes, I give permission to PACK to photograph and videotape my child. 

Signature of Parent/Guardian _______________ _ 

( ) No, I do not want my child photographedNideo taped. 

Signature of Parent/Guardian 
----------------

PACK 2023 HOLD HARMLESS AGREEMENT

I understand that the staff of the Pasco Association for Challenged Kids will provide the best possible care and 
supervision of my child during designated camp hours. 

*I am giving a complete and honest history regarding my child, including any behaviors that may cause harm to 
him/her or others, as well as any medical or physical problems that may require special care and supervision.

*I understand that due to the behaviors of my child or others, it may be necessary for staff to use intervention 
techniques to prevent my child or others from being injured or injuring others. I hereby give my permission for 
such techniques to be used with my child if the staff believes it is necessary for the safety of my child or others 
(e.g., this may include removing child from his/her group if he/she becomes aggressive).

*I give my permission for the staff to call either 911 or take my child to the hospital I have indicated (if in Pasco 
County) for emergency medical attention if such a situation arises (staff will attempt to immediately contact 
parent/guardian if an emergency situation occurs).

*Lastly, I hereby hold the Pasco Association for Challenged Kids and Pepin Academies and their
officers, directors, staff and volunteers harmless from damages or suit in the event of injury to my child during 
participation in PACK activities or any other activities related to the program.

NAME OF CHILD: NAME OF PARENT (print name): 

Signature of Parent/Guardian 

Pasco Association for Challenged Kids is a 501 (C) (3} not-for-profit corporation (F.E.1.D. #". 50-3456672). All donations are tax deductible. A copy of the 

official registration and financial information can be obtained from the Florida division of Consumer Services by calling toll free within the state 

1.800.435.7352. Registration does not imply endorsement, approval, or recommendation by the state. 



P AC.K. is a non-profit corporation dedicated 
to providing services for disabled children in
Pasco County 

Pasco Association for Challenged 
Kids, 5355 Casa Nueva Drive 

New Port Richey, FL 34655 
Phone#/ Fax#: [/2:l) 372-9516 

Founded 1997 by PAULA and BARRY COHEN 

2023 AUTHORIZATION TO PICK UP A CHILD FROM P.A.C.K.

Name of Child(ren): 

I hereby inform P.A.C.K. that the people listed below are authorized to pick up the above named child(ren) at 
anytime. Accordingly, P.A.C.K. is hereby instructed to release my child(ren) into the care of the following 
people whenever they come to The Children's Center. 

1 

2. 

3. 

Authorized Pick Up Person 

AUTHORIZED PICK-UP PERSON: 

Relationship to Child Phone Number 

I understand that: 

• Parents/guardians must inform P.A.C.K. (call, leave a note at drop off) of the name of the person who is
picking up their child on any day when they themselves are not.

• The "Authorized Pick-Up Person" must be at least 18 years old and may be asked to provide a photo
ID to the staff.

• This authorization shall remain in force until edited or rescinded in writing by the signers of this
authorization.

Authorized by: 

Parent/Guardian Signature Date 

Parent/Guardian Signature Date 

Pasco Association for Challenged Kids is a 501{C) {3) not-for-profit corporation {F. E.I.D. #: 50-3456672). All donations are tax deductible. A copy of 
the official registration ancl financial infonnatlon can be obtained from the Florida division of Consumer Services by calling toll free within 
the state 1.800.435. 7352. Registration does not imply endor.sement, approval, or recommendation by the state. ,:; 



PACK is a non-profit corporation dedicated 
to providing services for disabled children in 
Pasco County 

Founded 1997 by PAULA and BARRY COHEN 

PACK NEW PARENT CAMPER AGREEMENT 2023

NEW PARENTS: 

Pasco Association for Challenged 
Kids, 5355 Casa Nueva Drive 

New Port Richey, FL 34655 
Phone#/ Fax#:. (727) 372-9516 
E-mail:_rf!}�c_pg�k/i:vP..�i?on,net
\".r.�··.r,;-./ oRscr.ronc�cora

This is a page all new parents must fill out and return with rest of registration form. It explains our 
payment policy and refund policy. 

1. If we cannot meet your child's needs for any reason on your part, you will only be charged for the days your
child attends camp, the rest of your money will be refunded (we usually know this within first 2-3 days). This
means we either don't have enough staff to handle your child (some children need a one on one and due to
budget constraints; it is hard for us to provide one on ones anymore). Also, if your child is absolutely
miserable for any reason, such as crying all day, being aggressive all day etc., we would not keep him/her at
camp. In cases like this, your money will be refunded except for the days your child was at camp.

2. If you pull your child out for any reason except a medical or family emergency where you need to withdraw
your child, we will need documentation from a doctor, etc. to provide your refund. The reason we are doing
this is we had a few parents sign their kids up for all three weeks in the past, they came first week and paid
for first week. Then we never saw them again-it was either too much trouble for them to bring their child or
they decided they'd rather have their child be home. So we hired enough staff for these kids, worked their
fees into the budget and got no reason for their withdrawal from camp.

3.  Payment Schedule: Your registration fonn and first payment of $140.00 is due by date on email. Cash
or money orders only, please. Second payment of $100. is due before camp or on first day of camp, again
cash or money orders, payable to PACK.

Parents who do not meet payment schedule will risk losing their child's spot in camp! We appreciate your 
cooperation. 

I have read and fully understand and will comply with these rules. 

Parent Signature: ______________ _ Date: 

Camper Name: 

Pasco Association for Challenged Kids is a 501 (C) (3) not-for-profrt corporation (F.E.I.D. #'. 50-3456672). All donations are tax deductible. A copy of 
the official registration and financial information can be obtained from the Florida division of Consumer Services by calling toll free within 
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