
Child’s Name: ____________________________________________ Date of Birth:_____________Grade in Fall 2025: ______   

Medical Alerts/Allergies: __________________________________________________________________________________  

Home Address: __________________________________________________________________________________________

Parent/Guardian: ________________________________________ Email: __________________________________________   

Work Phone: ____________________________________________ Cellphone:  _____________________________________

Parent/Guardian: ________________________________________ Email: __________________________________________   

Work Phone: ____________________________________________ Cellphone: ______________________________________

Name: __________________________________________________ Relationship: __________________________________

Phone: __________________________________________________ City:  ____________________  State: ________________

Name: __________________________________________________ Relationship: __________________________________

Phone: __________________________________________________ City:  ____________________  State: ________________

Emergency contacts/persons authorized to pick up child (person listed must be at least 18 years of age).

Date Submitted: _________________________________________

Schedule Entered in Computer: __________________________

Contract Signed: ________________________________________

Rate: ____________________________________________________

For Office Use Only

          Yes, I have read and understand all the policies above.

I can be best contacted by          text ____________________ or          email ___________________________________________________

Parent/Guardian Signature: ______________________________________________  Date: __________________________

I,_____________________________________________,  agree to pay Playworks the designated rate per child on a weekly basis. I give 
my student permission to attend all field trips noted on the Summer Camp calendars. 

Parent/Guardian Signature: ______________________________________________  Date: __________________________  

Cellphones, iPads, and any other 
electronic items should remain at home. 
If a device is brought in, it will be kept in 
a secure basket at the Playworks LINK 
Event Center front desk and returned 
to the student’s parent/guardian at the 
end of that day. Every group leader and 
bus driver has a phone to use if a parent/
guardian needs to talk with their child.

Social media - Any inappropriate social 
media post inside Playworks will be 
handled by the Director. Playworks is not 
responsible for social media posts made 
outside of Playworks.

Spending money and personal items 
are not recommended to be brought 
to Summer Camp. Playworks is not 
responsible for any money or items that 
are lost, stolen, spent incorrectly, etc.

Sunscreen - Group leaders help apply 
sunscreen before leaving on a field trip 
and every two hours thereafter for 
outdoor trips. If your child burns easily, we 
recommend applying sunscreen at home 
so they get adequate coverage. You may 
bring in your own sunscreen in a zip-close 
bag with your child’s name on it. Aerosol 
sunscreen is prohibited, and students 
cannot share sunscreen.

Summer Camp features multiple off-site 
field trips each week. Student safety is a 
top priority. If a student puts themselves, 
other students, or staff at risk, the student 
will not be able to participate in  
Summer Camp.

Swimming level of your student: 

 □ Strong swimmer in any water depth

 □ Swimmer can only go where they  
can touch

 □ Requires a coast guard certified life 
jacket. Life jacket is to be provided by 
the family.  Contact summer camp 
coordinator with questions. 

Shelly Brezinski | LINK Desk
952.496.6848  |  shelly.brezinski@playworksfun.com

Austin Robelia | Summer Camp Supervisor 
612.487.2101 | austin.robelia@playworksfun.com

Please fill out one contract per child.Fill out one contract per child.
Changes to the agreement cannot be made after June 9.

Summer Camp 2025 Agreement
SMSC Team Member

June 9 - August 29



Please specify drop-off and pickup times. 
Playworks is open Monday–Friday, 6:30am-6:30pm. 

CHILD’S FIRST DAY OF SUMMER CAMP: __________________  

CHILD’S LAST DAY OF SUMMER CAMP: __________________  

 Drop-Off Time Pickup Time

Monday  __________   __________ 

Tuesday  __________   __________ 

Wednesday  __________   __________ 

Thursday  __________   __________ 

Friday  __________   __________ 

Option 2: Full-time (4-5 days per week, up to 
10 hours per day/50 hours per week)

Option 1: Part-time (weeks must be consecutive; 
days remain the same each week)

Discount available if enrolling two or more children 
for the full 12-week summer schedule.

2 days . . . . . . . . . . . . . . . . . .  $162/week 

3 days . . . . . . . . . . . . . . . . . .  $200/week

4 weeks . . . . . . . . . . . . . . . . $433/week

5-7 weeks . . . . . . . . . . . . . . $375/week

8-9 weeks . . . . . . . . . . . . . . $361/week

10-11 weeks  . . . . . . . . . . . $345/week

Full summer (12 weeks) . . $285/week

Full-time enrollment only:
If you have chosen to take more than one week off of Summer Camp, please indicate which weeks you will NOT be at Playworks on the calendars below.

SELECT YOUR DAYS BELOW 

Please choose option 1 or option 2 and select the contracted days you would like your child to attend. A nonrefundable 
payment for the first week of Summer Camp is due at the time of enrollment, unless you are currently enrolled. Tuition 
includes all meals, snacks, picnics, special guests, and field trips. Students must arrive by 9am to participate in Summer 
Camp activities.

Minimum of 4 weeks for full- or part-time contracts.

Owned and Operated by the Shakopee Mdewakanton Sioux Community

* Dates are subject to change.

· June 9: First Day of Summer Camp
· July 4: CLOSED
· Aug. 6: Summer Camp Graduation
· Aug. 29: Last Day of Summer Camp

T-SHIRT SIZE:   Youth  or   Adult

  S        M       L

Please fill out one contract per child.Fill out one contract per child.
Changes to the agreement cannot be made after June 9.

Summer Camp 2025 Agreement
SMSC Team Member

June 9 - August 29

Shelly Brezinski | LINK Desk
952.496.6848  |  shelly.brezinski@playworksfun.com

Austin Robelia | Summer Camp Supervisor 
612.487.2101 | austin.robelia@playworksfun.com
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