
The Rock Club  

CCAAMMPP  TTRRCC  RREEGGIISSTTRRAATTIIOONN 
 

 

 Child’s Name: ___________________________          _______________________________ 
                        First                                                  Last 

 
Belay Certified: Yes   No   Birthday: _________________  Age: ________  
 
Previously Enrolled in Program?  Yes   No   If yes, which one:  ________________________________ 
 
Reliable e-mail REQUIRED (for confirmation/billing/important information): ___________________________________ 
 
Home Tel: (             ) ____________________________     Cell: (              ) _________________________   
 
How did you hear about us? : ___________________________________________________________ 

 

 
       

 

 

Full Week Rate: $350 

1 Day Rate: $95 

Additional Days: $70/day 

 

 

 

*No camp on July 4
th 

 

          (AM) SESSION: (9am – 12:15pm)     (PM) SESSION: (12:45pm – 4:00pm) 

 

    PARTIAL WEEK ENROLLMENT: ____________________________________________________ 
 

    
  I have read and agree to the rules and policies of TRC’s Junior Programs (please refer to page 2). 

 

x_______________________________         __________________________________       ____________ 
      Parent/Legal Guardian Signature                              Print Name                                                                       Date 

AM PM WEEK DATES 

  Week 1 June 25-29 

  Week 2 July 2-6 *prorated 

  Week 3 July 9-13 

  Week 4 July 16-20 

  Week 5 July 23-27 

  Week 6 July 30-Aug3 

  Week 7 August 6-10 

  Week 8 August 13-17 

  Week 9 August 20-24 

  PAYMENT PLAN:  PRE-Pay in Full    Pay in Full on the 1st day of class  

 

PAYMENT METHOD:  Amex      MasterCard      Visa     Cash     Check            
 

CC # __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __   

 

Exp (mm/yy)  __ __ / __ __       CVV#  __ __ __ __  Zip Code __ __ __ __ __ 
   

A Credit Card must be on file to reserve a spot in class (unless pre-paying in full). 
CC payment must be made in person. Checks may be mailed. Thanks!  



        
RULES OF BEHAVIOR  

(a) All climbers must abide by TRC’s written rules and regulations posted at the front desk. 
(b) TRC’s programs use a group format. Participants must be able to follow instructions and function appropriately in the group 
environment.  
(c) TRC reserves the right to dismiss, without refund, and at the Director’s sole discretion, any child whose behavior is deemed 
harmful to him/herself, other climbers or staff, TRC property, or who does not otherwise comply with these Rules of Behavior.  
(d) TRC is not responsible for the loss or damage of participant’s personal property. We strongly suggest children not bring ipods 
or other electronic devices and that all gear is labeled with the climber’s name.  
 
ENROLLMENT AND PAYMENT INFORMATION AND POLICIES 
(a) Those enrolling in summer programs must submit a waiver signed by their respective parent or legal guardian before the start 

of their first class.   
(b) Space is held for registrants on a first-come, first-served basis.  A Credit Card is required at the time of registration to reserve a 
place in programs.  
(c) Payment is due in full on the first day of camp.  
(d) Climbers who sign up for a class and drop out will be charged a $100 placement fee if their place in camp cannot be filled by 
another climber. If the spot is filled there will be a $25 administrative fee for the change.  
(d) In the event of a summer program becoming full or cancelled by TRC for any reason, we will apply 100% of any amount paid 
towards the cost of another session or refund such amount to you.  
(e) Early drop-off and late pick-up are available at $20.00/hour 

(f) Partial week sign up is available. 1 day: $95, each additional day: $70  
 

 
 
 

IIIFFF   YYYOOOUUURRR   CCCLLLIIIMMMBBBEEERRRSSS   AAARRREEE   OOOVVVEEERRR   999   YYYOOO   –––   TTTHHHEEEYYY   CCCAAANNN   TTTRRRYYY   OOOUUURRR   RRROOOCCCKKK   OOOUUUTTT!!!   

PPPRRROOOGGGRRRAAAMMM...      AAASSSKKK   UUUSSS   AAALLLLLL   AAABBBOOOUUUTTT   IIITTT...   IIITTT   RRRUUUNNNSSS   AAALLLLLL   SSSUUUMMMMMMEEERRR   LLLOOONNNGGG!!!      

   

   

KKKEEEEEEPPP   YYYOOOUUURRR   KKKIIIDDDSSS   CCCLLLIIIMMMBBBIIINNNGGG   DDDUUURRRIIINNNGGG   TTTHHHEEE   SSSCCCHHHOOOOOOLLL   YYYEEEAAARRR      

WWWIIITTTHHH   OOOUUURRR   JJJUUUNNNIIIOOORRR   PPPRRROOOGGGRRRAAAMMMSSS:::   

Fall Session: Sept-Dec            Winter Session: Jan-May            Spring Mini: May-June  
 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
The Rock Club • 130 Rhodes St • New Rochelle, NY • Phone 914-633-7625 • Fax 914-841-2448 

 

 
FOR STAFF ONLY:      
 
 Account #: _________________  Staff Initials: ______ 
 
 Check  When Complete   Account Charged:  _____ PIF (CC): ____   OR   PIF (check): ____   OR  PIF (cash):  ____    

 
 Prorated: Y / N  Details:  _______________________    Admin Fee:  Y / N     Details:  _________________________ 

 
 Sibling discount: Y / N   Details: ________________   Total Charge: _______________ 

  
 Notes: ___________________________________________________________________________________________ 
 
                   ___________________________________________________________________________________________ 
 


