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SUMMER CAMP 2010 REGISTRATION
Child’s Name: _____________________________________Name Used: ______________________________________
Sex: M ___ F ___ Birth Date: __________________________ Age at Last birthday: _____________________________
Address:___________________________________City:____________________Zip Code:_______________________
Parent # 1 Name:______________________________________
Occupation: ___________________________________
Phone: (H) _______________(W)______________cell: __________________E-mail: ____________________________
Parent # 2 Name:______________________________________
Occupation: ___________________________________
Phone: (H) _______________(W)______________cell: __________________E-mail: ____________________________
Parent(s) with whom child resides: _____________________________________________________________________
Designate the Session(s) for which you wish to enroll your child below.  Specify the age group, theme and days per week for which you are requesting enrollment.  
Session                                                    Age group/Theme                                 Days requested 

SESSION #1:  JUNE 14 – JUNE 25
__________________________

________________________
SESSION #2:  JUNE 28 – JULY 9  
__________________________

________________________
SESSION #3:  JULY 12 – JULY 23  
__________________________

________________________
SESSION #4:  JULY 26 – AUGUST 6 
__________________________

________________________
SESSION #5:  AUGUST 9 – AUGUST 19
__________________________

________________________
     (no camp on Friday, August 20)

My child has the following special needs:_____________________________________________________

_______________________________________________________________________________________

The following special accommodations may be required to most effectively meet the needs of my child while at the center: _________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________________

I, the undersigned, understand that I am responsible for the total Summer Camp tuition payment and that a non-refundable deposit equal to one Session per child is due at the time of registration.  The balance of payment will be made in full by May 15, 2010.  Rescheduling and cancellation: please take into consideration the following policies when changing your date(s)/session(s) or canceling your registration. 

· Session or Day Changes: changes to sessions or days must be presented in writing with at least two weeks notice. 
· Cancellations and Refunds:  Cancellations made before June 1, 2010 are eligible for a 50% refund. 
· There will be no refunds for Summer Camp after June 1, 2010. 
Name: ______________________________Signature: _________________________Date: _____________
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