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Cancellation Policy:
Written notice of cancellation must be made 15 days prior via email to keith.henderson@genesishealthclubs.com
Discounts: g
o

Payment Schedule:

- 5% Discount off for campers enrolling in 5+ camp weeks
- 5% Discount for families paying in full at the time of enrollment
- 5% Discount when enrolling two or more siblings

- A downpayment of $30 per camper/per week is required at the time of enrollment. Weekly camper enrollment balances
must be paid in full 1 week prior to each camp week.




