
 

 
Instructions & Forms to Redeem Your 
Headfirst Credit (One Form Per Child) 

 
All credits expire one year from issue date,  

so please do not try to redeem a credit that has expired. Thank you. 
 

• Credits cannot be redeemed through the Headfirst online registration system; instead they must be 
redeemed by completing and either mailing or faxing the appropriate paperwork to the Headfirst 
Camps Office.  

 
• This redemption form must be sent in at least 6 weeks prior to the start date of the requested program.  

 
• Headfirst cannot guarantee that your program request will be fulfilled as some programs may have 

already sold out. However, we will inform you immediately if this request cannot be fulfilled. 
 

• Please note that your issued credit may only be redeemed for a similar program.  For example, if 
you are requesting to redeem a credit for a summer camp program you can use that credit for an 
upcoming spring, winter, or summer camp program, clinic, or after school program.   
 

• If the credit is for either a “Gamers” team program or overnight camp, that credit may be used for 
a respective future Gamers program or overnight camp. 

• Sorry, this credit cannot be redeemed for private or team instruction. 
 

TO REDEEM: Please complete the following 2 pages 
 
 
Please send in Certificate or Credit Statement including Redemption Form, to the Headfirst 
Camps office in either one of two ways: 
 

1. Fax to: (202) 249-1047  
2. Mail to: 2440 Wisconsin Ave. NW; Suite 201; Washington, DC; 20007 

 

If program fee exceeds the total credit, please send payment now for the outstanding balance 
via the following method: 

1. Pay by Credit Card (Visa or MC only) 
2. Pay by Check (Payable to: Headfirst)—only if you intend to mail this form (no fax) 

 

PAYMENT OPTIONS Option 1: Check or Cash 
            

                 
Check

                   
Cash

 

Amount 
 

 

Check Number 
 

 

Option 2: Credit Card - Billing Information (VISA or MASTERCARD ONLY)  
First Name 

            
 

Last Name  

                      
 

Address 

                              
 

City 

               
 

State 

  
 

Zip Code 

     
 

Card # 
    

 

 
     

 

 
    

 

 
    

 

Expiration Date 
  /   

 

Amount 
 

 

 
Signature _________________________________________________ 



 
Program Information You Would Like To Enroll In (Please write down additional programs on a separate paper  
Full Program Name (e.g. Basketball Full Day; Cooking Full Day; Mini Shake, etc) 

                    
 

Program Start Date 

  /   /   
 

The Location Where This Program Will Be Held 

                    
 

 

Participant Information  
First Name 

            
 

Last Name 

                    
 

Gender 

            
Male

       
Female

 

Date of Birth 

  /   /   
 

Rising / Current Grade *** See note below 
          

 

If you are enrolling for a program that occurs during the school year, please write in current grade level.  
If you are enrolling for a program that occurs during the summer, please write in the rising grade level that participant will be in for the 
upcoming school year. 
Parent/Guardian Information 
First Name 

            
 

Last Name  

                      
 

Address 

                              
 

City 

               
 

State 

  
 

Zip Code 

     
 

Home Phone Number 

          
 

Cell Phone Number 

          
 

Work Phone Number 

          
 

E-mail Address 

                              
 

Emergency Contact 
First Name 

            
 

Last Name 
               

 

Cell Phone Number 

          
 

Relationship to Participant 

                 
Relative

         
Friend

          
Other

 

Special Medical Concerns 
Please describe any ALLERGIES, MEDICAL CONDITIONS, and SPECIAL NEEDS                               

  
 Life Threatning Condition/Allergy  

Statement of Wellness for Participation and Permission to Administer Treatment, and Photo/Video release: 
 
I                                      verify that my child                                                    to the best of my knowledge is free from contagious disease, is able to participate fully in the sport 
program, is fully immunized and is not exempt from immunizations for religious or health reasons. In case of a medical emergency and in the event that the parent/guardian cannot be 
immediately contacted, I hereby give my permission for emergency treatment to be administered to my child. I understand that Headfirst does not carry accidental injury insurance on 
the campuses and schools Headfirst leases, and I release all schools, campuses, private facilities and public facilities and their employees from all liability for any personal injuries, 
illnesses, loss or damage to property. I agree to assume liability for any expenses incurred in such an emergency (transportation, hospitalization, x-rays, etc.). I also give permission 
for Headfirst to use any photos/videos during the camp in which myself or my child may appear in. Headfirst will be given permission to use these photos/videos in print (on 
advertisements or marketing materials) or on the Headfirst web site (www.playheadfirst.com) or other Headfirst affiliated or sponsored web sites.  

 

Print Name:                                                                                            Signed 
                                                                                                                                                                                                  Parent / Guardian 
Date:                                                                                                         
 

 
 

http://www.playheadfirst.com/�

