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2011-2012  Camp Registration Form 

                    

   

 

 

 

- 
                   Full Day          Half Day             Half Day      Early Drop-off    After Care 

                                     9am-4pm         9am-12pm         1pm-4pm          8am-9am          4pm-5:30pm 
                                          $4/day      $4/day 
   

September 5       Labor Day Camp   $45  $35   $35     

October 3-7       Fall Intersession Camp                  $215          $160                 $160      

November 11       Veteran's Day Camp      $45  $35  $35 

December 21-23    Winter Break Camp #1  $129  $96  $96 

December 27-30    Winter Break Camp #2     $172  $128  $128 

January 16       MLK Jr. Day Camp  $45  $35  $35 

April 2-6       Spring Break Camp #1  $215  $160  $160  

April 9-13       Spring Break Camp #2    $215  $160  $160 

   

CAMP PAYMENT 

   Total Due for Camps: $__________ 
 

  Total Due for Early/After Care: $__________ 
 

                         Total Member Discount*: $__________ 
 

                               Total Sibling Discount**: $__________ 
 

           
           Camp Total Due: $_________ 

 

  
 Form of Payment:   Credit Card # _________________________________            Exp Date: ____________ 
      
      Check # __________  
 
 

                 Total Amount Paid: _____________           Date Paid: ____________ 
                                                           

                                                              Total Amount Due: _____________ 

A 50% deposit, which includes a non-refundable deposit of $50 per child per week, is due at the time of registration.  
*Deduct $10/weekly camp or $5/day camp for each child with a membership fee paid during the 2011-2012 school year. 

**Deduct $10/weekly camp or $5/day camp for each additional child after the first registration. 

Camper Name: 

Age at Camp: 

Street Address: 

Zip Code: 

Parent/Guardian Name: 

Parent/Guardian Name: 

Parent Email: 

Emergency Contact: 

Contact’s Home Phone: 

Birthdate: 

City: 

Home Phone: 

Work/Cell #: 

Work/Cell #: 

Work/Cell #: 

Medical Concerns: 

Entered by: 
(Staff Initials) 

 

___________ 
 
___________ 


