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Once again, Once again, Once again, Once again, ACCENT on Children’s Arrangements, IncACCENT on Children’s Arrangements, IncACCENT on Children’s Arrangements, IncACCENT on Children’s Arrangements, Inc. is thrilled to be partnering with    the    Buyers Market of Buyers Market of Buyers Market of Buyers Market of 
America Craft America Craft America Craft America Craft to provide an exciting on-site children’s program tailored especially for the children of the Buyers 
Market....  Children    ages 6 months to 12 years are welcome to participate in Camp Camp Camp Camp Buyers MarketBuyers MarketBuyers MarketBuyers Market. . . .     

ACCENT is a 20-year-old national company with staff trained to supervise and entertain your children 
throughout their stay.  We create age-appropriate, curriculum-enriched environments for children with lots of 
hands-on creative activities for children on site.... With activities such as arts & crafts, active games, movies and 
much much more, your children will not want to leave.  Our goal is to entertain your child(ren) in a safe 
environment so you can attend the convention with the peace of mind that they are being taken care of and 
having a great time too.  ACCENT’S talented staff produces this stimulating program on site with scrupulous 
attention to children’s health and safety needs.  

SSSSafety and SSSSecurity 
ACCENT’S professional, trained supervisors are CPR & Pediatric First Aid certified. ACCENT’s staff are 
teachers, professional Children’s Program providers, or mothers who simply love working with children and have 
completed ACCENT’s specialized training program. ACCENT employees’ references have been thoroughly 
checked.  To insure your children have the best care, our staff-to-child ratios are high. 
 

1:2 1:2 1:2 1:2 Ages 6-11 months                                                        1:1:1:1:3 3 3 3 Ages 12-35 months                            1:5 1:5 1:5 1:5 Ages 3-5 years          1:81:81:81:8 Ages 6-12 years 

NNNNotes 

Medication Medication Medication Medication – ACCENT staff does not administer medication.    

RegistrationRegistrationRegistrationRegistration – The days you have registered your child(ren) are the days we will expect your child(ren).  We will 
schedule our staff based on the sessions registered by parents.  If your schedule changes, we ask for as much notice 
as possible.  To cancel your children’s attendance for one or more times, please contact us in writing.  You may 
contact us at 504-524-0188. 

MeMeMeMeals/Snacksals/Snacksals/Snacksals/Snacks – ACCENT will serve juice and healthy snacks.  You will be responsible for your children’s meals.  
Lunch hour is from 12:00 noon – 1:00 p.m. 

ClothingClothingClothingClothing – Children should be dressed in comfortable, washable clothing, and younger children should bring an 
extra change of clothes just in case of an accident.  Please label the clothes clearly with the child(ren)’s names.  
Please mark all bags, bottles, knapsacks, etc., with the child’s name. 

ToysToysToysToys – We discourage personal toys for older children.  We have plenty of exciting “things,” and personal items 
may get lost or broken.  ACCENT is not responsible for personal items that are lost or broken. 

Infants/Toddlers Infants/Toddlers Infants/Toddlers Infants/Toddlers – You are responsible for furnishing diapers, bottles and baby food for your child(ren).  There 
will be a refrigerator on site for bottles and cold items.  You might also want to bring the child’s blanket or 
stroller to help them feel more comfortable in different surroundings.  We will have a communication log on site 
for you to record any special instructions.  In addition, our staff will keep track of your child’s activities (feedings, 
diaper changes, etc.) to report to you at the end of the day. 

Quiet Time Quiet Time Quiet Time Quiet Time – Quiet time is scheduled from 1:00 pm to 3:00 pm daily.  At this time the lights will be lowered and 
a video will be shown.  All other activities in the center will cease.  Please plan your child(ren)’s schedule 
accordingly.     
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2012 CAMP Buyers Market – CHILDREN’S REGISTRATION FORM 

Philadelphia, PA February 16-20, 2012 
 
Camp Buyers Market welcomes children ages 6 months – 12 years.  All events remain on-site at the Philadelphia Convention Center. 
 

Rates Children under 35 months Children over 36 months 
       Half-Day  (4.5 hours or less) $40.00 $35.00 

       Full-Day –  (5 or more hours) $75.00 $60.00 
 

A one-time $10.00 per child non-refundable registration fee is also required. 
Registration Deadline:Registration Deadline:Registration Deadline:Registration Deadline:        The deadline for advanceThe deadline for advanceThe deadline for advanceThe deadline for advance    regisregisregisregistration is tration is tration is tration is February 3February 3February 3February 3, , , , 2012201220122012.  Rates for reg.  Rates for reg.  Rates for reg.  Rates for registration after istration after istration after istration after February 3,February 3,February 3,February 3,    2012201220122012    are subject to are subject to are subject to are subject to 
increase. increase. increase. increase. Although every effort will be made to accommodate registrations after that date and on-site,    there is no guarantee that we can accept there is no guarantee that we can accept there is no guarantee that we can accept there is no guarantee that we can accept 
children unlesschildren unlesschildren unlesschildren unless    they are prethey are prethey are prethey are pre----registered.registered.registered.registered.  ACCENT will accommodate your child(ren) based on availability, therefore early registration is strongly 
encouraged.        
LunchLunchLunchLunch:  Lunch is not included in the camp fees.   Parents can bring lunch to the center for the child and it will be served during lunchtime. 
CancellationCancellationCancellationCancellation:  :  :  :  Please note that ACCENT will assume your child's attendance during the hours you have listed below.  If your schedule changes, 
ACCENT asks for as much notice as possible.  You will receive a refund for a cancellation received in writing at ACCENT offices no later than 
February 3, 2012.  After that date, no refunds will be issued. . . .  "No shows" receive no refund.  This policy is to ensure proper staffing, which is in the 
best interest of your child(ren). 
NoteNoteNoteNote:  :  :  :  For the safety and security of your child(ren), Buyers Market/ACCENT has the right to refuse care to any child based on space availability 
and appropriateness.  Buyers Market/ACCENT also has the right to refuse care to any child unable to adapt to group situations as well as any child 
whose presence or behavior may disrupt the program or endager the health or safety of other children.  ACCENT staff do not administer medication 
and any child who is ill will not be admitted to the center. 
 

DATEDATEDATEDATE    
 

Check Check Check Check ––––    In In In In 
TimeTimeTimeTime    

CCCCheckheckheckheck----Out Out Out Out 
TimeTimeTimeTime    

No. ofNo. ofNo. ofNo. of    
ChildrenChildrenChildrenChildren    

TOTALTOTALTOTALTOTAL    

Thursday,  February 16, 2012          8:00 AM – 6:30 PM    $ 

Friday, February 17, 2012                9:00 AM – 7:30 PM    $ 

Saturday, February 18, 2012             9:00 AM – 6:30 PM    $ 

Sunday, February 19, 2012               9:00 AM – 6:30 PM    $ 

Monday, February 20, 2012             9:00 AM – 7:00 PM    $ 
 

NON-REFUNDABLE REGISTRATION FEE $10 per child  ___ children @ $10 ea = 
 

$ 

TOTAL $ 
 

_________Check here if your child has needs under the Americans with Disabilities Act.  We will contact you.  

 

Does your child have experience with group care?   _____ Frequently   _____ Seldom    _____ Never 

**P L E A S E   P R I NT****P L E A S E   P R I NT****P L E A S E   P R I NT****P L E A S E   P R I NT** 

Child’s Name  ______________________________________ Age ___________ Sex ________ Birthdate _______________________________ 

Child’s Name  ______________________________________ Age ___________ Sex ________ Birthdate _______________________________  

PAYMENTPAYMENTPAYMENTPAYMENT METHODMETHODMETHODMETHOD (Make checks payable to ACCENT on Children’s Arrangements, Inc. US Funds only.) 
 

Visa/MasterCard ____________ Exp. Date: __________ Card # ____________________________________________ Check______________ 
I agree that a fax or photocopy of my signatures on this form shall be deemed original & shall not affect the validity of thiI agree that a fax or photocopy of my signatures on this form shall be deemed original & shall not affect the validity of thiI agree that a fax or photocopy of my signatures on this form shall be deemed original & shall not affect the validity of thiI agree that a fax or photocopy of my signatures on this form shall be deemed original & shall not affect the validity of this form.s form.s form.s form.    

The child(ren) named above will be released The child(ren) named above will be released The child(ren) named above will be released The child(ren) named above will be released ONLYONLYONLYONLY    to the person(s) signing this applicationto the person(s) signing this applicationto the person(s) signing this applicationto the person(s) signing this application    

Father/Guardian Full Name____________________________________________ Signature _________________________________________ 

Mother/Guardian Full Name___________________________________________  Signature  ________________________________________ 

Address    _______  City/State    _______  Zip_______________________ 

Daytime Phone (         )    Cell  (          )     E-mail address_______________________________ 

ACCENT reserves the right to substitute programs of same or greater value or to cancel programs based on enrollment.   
    

Please Mail or FAX to:Please Mail or FAX to:Please Mail or FAX to:Please Mail or FAX to:    

Camp Buyers Market/ACCENT Convention Camp 
615 Baronne St., Suite 303, New Orleans, LA  70113 
Phone: (504) 524-0188   Fax: (504) 524-1229            E-mail: registration@accentoca.com 
You can also register online at www.accentregister.com/register/campbuyersmarket12 



 2012, ACCENT on Children’s Arrangements, Inc. 

 

Camp Buyers Market 2012 GENERAL RELEASE AND WAIVER 
 
I/we, the undersigned parent(s)/guardian(s), in consideration of ACCENT on Children’s Arrangements, Inc. ("ACCENT") 
providing the children’s activity programs for our child(ren)/ward(s), at the Buyers Market ("The Association") Corporate 
meeting in Philadelphia, PA  February 15-20, 2012 as designated below, do for myself/ourselves, my/our heirs, executors, 
administrators and assigns, hereby release and discharge ACCENT and the  Association, its officers, directors, employees and 
agents, from any and all claims, demands, damages, actions, causes of action, or suits of any kind or nature whatsoever, which 
may arise from my/our child(ren)'s presence in the children’s activity programs except for gross negligence or willful misconduct 
on the part of ACCENT's officers, directors, employees or agents. 
 
Furthermore, I/we agree to indemnify and to hold ACCENT and the Association harmless against loss from any and all claims, 
demands, damages, actions, causes of action, or suits of any kind or nature whatsoever, that may hereafter be made or brought by 
my/our child(ren)/ward(s) or by anyone on his/her/their behalf and I/we waive any and all rights of exemption under any 
federal and/or state laws against such claims. I/We authorize the Association and ACCENT to use my child’s name and video 
or photograph at any time and in any manner in connection with its advertising, publicity, and public relations program.  The 
video/photo may only be used by the Association or ACCENT.  No further claims will be made buy me/us.  ACCENT staff is 
present to assure the safety and well being of all program participants.  All participants are expected to respect themselves, other 
people and their property. The Association and ACCENT are not responsible for acts caused by the willful misconduct of the 
youth.  I/We hereby recognize and accept ACCENT’s policies.  
 
            
   (Child's Name)        (Age) 
 
            
   (Child's Name)     (Age) 
 
            
   (Child's Name)     (Age) 
 
Our child(ren) has/have the following allergies, language and/or special needs: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
    
PLEASE NOTEPLEASE NOTEPLEASE NOTEPLEASE NOTE:  Children who have fever or any communicable disease will not be accepted in the Children’s Activity programs.  
 
We have read the above and understand this release.  Furthermore, in the event of an emergency, the Center has our permission to 
administer first aid or obtain emergency medical treatment in our child's best interest.  We agree to pay all expenses incurred due to 
an emergency involving our child. I/We agree that a fax or photocopy of my/our signature(s) on this form shall be deemed original 
and shall not affect the validity of this form. 
 
       ___________________________________________________ 
(Signature, Parent or Guardian)    (Signature, Parent or Guardian) 
 
_________________________________________________________________________________________________ 

(Address)   (City)  (State)     (Zip)  (Cell Phone) 
 

    
This waiver is This waiver is This waiver is This waiver is mandatory for participation in children’s activity programs conducted bymandatory for participation in children’s activity programs conducted bymandatory for participation in children’s activity programs conducted bymandatory for participation in children’s activity programs conducted by::::    
ACCENT on Children's Arrangements, Inc. 
615 Baronne Street, Suite 303 
New Orleans, LA  70113 


