
DEUTSCH INSTITUTE 
 

 CELEBRATION OF THE ARTS CAMP 
 

 
 

 Dates: June 9-12th, 2025 (Mon - Thurs) 
 

June 16-18th, off 19th & 20th, 2025 
(Mon, Tues, Wed, & Fri) 

 
Time: 10:00AM – 2:00PM  

 
Place: MacDowell Hall, Misericordia University Dallas, PA 

 
 Cost: $125.00 Per Day  

 
Included in Cost: Lunch, Swim, Art, Dance & Music Class  

 
*Please bring comfortable shoes, bathing suit, and towel for swimming*  

 
* Please register with Karen at 570-406-0064*  

or email at karenb@deutschinstitute.org  
or 

Laura at 570-348-1968 / support@deutschinstitute.org 
by May 23rd 2025  

 
 

mailto:karenb@deutschinstitute.org


  

CELEBRATION OF THE ARTS CAMP 2025 - REGISTRATION FORM  

Week 1: JUNE 9-12th, 2025 (Monday – Thursday)  

Week 2: JUNE 16, 17, 18th, (off 19th) & the 20th, 2025 (Monday, Tuesday, Wednesday, & Friday)  

Camper Name___________________________________ Birthdate: ____/ ____ /_______ Age: ______   

Address: _____________________________________________________________________________   

Phone: (______) ______- _________ Cell Phone: (______) ______- ________   

(10) Digit MA # ____ ____ ____ ____ ____ ____ ____ ____ ____ ____   

PERTINENT MEDICAL INFORMATION: _____________________________________________________   

MEDICATIONS: ________________________________________________________________________  

ALLERGIES: ___________________________________________________________________________   

FOOD RESTRICTIONS/SPECIAL DIET:________________________________________________________  

________________________________________________________________   

PHYSICAL ACTIVITY RESTRICTIONS: ________________________________________________________   

SPECIAL EQUIPMENT REQUIRED: __________________________________________________________   

EMERGENCY CONTACT: ________________________________ PHONE # (______) ______-___________   

PERSONS AUTHORIZED TO PICK UP: ________________________________________________________   

Camp Hours: 10AM -2PM (Drop- off and Pick- up Misericordia University, MacDowell Hall)   

Week 1 (June 9-12th, 2025) ____________ Week 2 (June 16, 17, 18th, (off 19th) & 20th, 2025) __________   

What to Bring: Bathing Suit and Towel, Comfortable Shoes w/non scuffing soles   

Swimmer: __________ or Non-Swimmer: __________   

If yes, Independent in deep water: _________ 

Please return the registration and waiver forms to the Deutsch Institute by May 23rd, 2025.  

 835 Jefferson Avenue, Scranton, PA 18510   Fax: 570-348-4774   Email: support@deutschinstitute.org   

*If you have any questions, please call Karen at (570)406-0064*  



  

Waiver of Liability and Hold Harmless Agreement  
  

1. In consideration for receiving permission to participate in the Deutsch Institute Celebration of the Arts Camp 

held at Misericordia University in Dallas, PA on June 9 -12, 2025 and June 16, 17, 18 (off the 19th) 20, 2025.  

  

 I hereby RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE the Deutsch Institute Research Centers 

for the Handicapped, their officers, agents or employees (hereinafter referred to as RELEASES) from any 

liability, claims, demands, actions, and causes of actions whatsoever arising out of or related to any loss, 

damage, or injury, including death, that may be sustained by me, or to any property belonging to me, while 

participating in such activity, while in, on or upon the premises where the activities are being conducted, 

REGARDLESS OF WHETHER SUCH LOSS IS CAUSED BY THE NEGLIGENCE OF THE RELEASES, or otherwise and 

regardless of whether such liability arises in tort, contract, strict liability, or otherwise, to the fullest extent 

allowed by law.  

  

2. I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS THE RELEASES from any loss, liability, 

damage, or costs, including court costs and attorneys’ fees that RELEASES may incur due to my participation in 

said activities, WHETHER CAUSED BY NEGLIGENCE OF RELEASES or otherwise, to the fullest extent allowed by 

law.  

  

3. It is my express intent that this Waiver and Hold Harmless Agreement shall bind the members of my 

family and spouse, if I am alive, and my heirs, assigns and personal representative, if I am deceased, and shall 

be deemed as a RELEASE, WAIVER, DISCHARGE, AND COVENANT NOT TO SUE the above named RELEASES. I 

hereby further agree that this WAIVER of Liability and Hold Harmless Agreement shall be constructed in 

accordance with the laws of the State of Pennsylvania and that any mediation, suit, or other proceeding must 

be filed or entered into only in Pennsylvania and the federal or state courts of Pennsylvania. Any portion of this 

document deemed unlawful or unenforceable is severable and shall be stricken without any effect on the 

enforceability of the remaining provisions.  

  

IN SIGNING THIS AGREEMENT, I ACKNOWLEDGE AND REPRESENT THAT I have read the foregoing Waiver of 

Liability and Hold Harmless Agreement, understand it, and sign it voluntarily as my own free act and deed; no 

oral representations, statements, or inducements, apart from the foregoing written agreement, have been 

made; I am at least eighteen (18) years of age and fully competent; and I execute this agreement for full, 

adequate and complete consideration fully intending to be bound by same.  

  

Participant:   ____________________________________     Date:   _____________________________ 


