
mlk day Jan 19, 2009 � $_______ $_______ $________

winter vacation: 2/16 - 20 full week � $_______ $_______ $________

or mon � $_______ $_______ $________
tues � $_______ $_______ $________
wed � $_______ $_______ $________
thu � $_______ $_______ $________
fri � $_______ $_______ $________

spring break: 4/13 - 17 full week � $_______ $_______ $________

or mon � $_______ $_______ $________
tues � $_______ $_______ $________
wed � $_______ $_______ $________
thu � $_______ $_______ $________
fri � $_______ $_______ $________

current member� renew membership� new membership� (+ $45 mem) $ _______

medical forms enclosed � medical forms on file �

2/16
2/17
2/18
2/19
2/20

4/13
4/14
4/15
4/16
4/17

$58 ($54 mem)

$58 ($54 mem)daily

$255 ($230 mem) full week

$58 ($54 mem)daily

$255 ($230 mem) full week

charge visa/mc account # ______________________________________

exp date: ______________ amt _____________ 3 digit code_____________

important: indicate the am/pm hours you are registering for: we will charge in 1/2 hr increments. $6 per hr.

I’ll need � before camp hours week(s) of __________________________ from ________ to ________
I’ll need � after camp hours week(s) of __________________________ from ________ to ________

deposit $_______**

balance $________

total $ _______

A 50% deposit will be accepted for totals over $150. **CC must be on file for balance

registration form
(one form per child – please copy if needed)

child’s name: ______________________________________ dob _____________ age ________
address: __________________________________________________________________________

___________________________________________________________________________
parents or guardian name: mom________________________ (dayphone)_______________

dad: _______________________ (dayphone)_______________
home phone: _______________ cell: _______________________________________
email: ___________________________________

emergency contact: ____________________________________________ (relationship & phone)

child’s physician __________________________ phone: _______________
below: Please explain any allergies, medications, or conditions (physical or emotional) which require
supervision or guidance. Feel free to include additional notes for your child’s group leader.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

day/week fee + am/pm total
(hrs/wk x $6/hr)


