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Please complete this form and return no later than May 15, 2015 Please include the
$10.00 deposit for each week that your child will be attending as well any additional shirt
payments.

Late regqistration will only be accepted if space is available.

Child’s Name Parent Signature
Address Household Name:
Grade (Fall 2015) Age

Mother's Name Father's Name

Home Phone Home Phone

Work Phone Work Phone

Cell Phone Cell Phone

Emergency Contact (s): (MUST BE COMPLETED)

Name Phone

Name Phone

STAYING ON
Wil our i bo WS Summer Sohol? crcoore)  YES N THE RIGHIT

Please check the dates your child will attend Daycamp: ,
TIRAICIH!

WEEK 1:June 3-5 ..., w |:| Th |:| F |:|

WEEK 2: June 8-12........... M]JTLIw ] Th []F[] Summer Daycamp Shirts:

WeeK 3 dune 15-19...... M[] T Jw [J th [0 F [ ke next o the size your chid wears.

WEEK 4: June 22- 26....... MmO TtOw [t [JF[] ) glrgds:iit::)i:ailnscr:?r(tj::r‘zigjlg.?)gr registration.

WEEK 5: June 29-July 3.... M D T D W D Th D F D CHILDREN'’S SIZES ADULT SIZES

WEEK 6: July 6-10......... M{]T[dw ] T []F[] se® — 8 -

WEEK 7: July 12-17.......... MJTOw I th O F [ oz ——— M )
L(4M6) L

WEEK 8: July 20- 24..... MmOt Ow [ th O F [ oL

WEEK 9: July 27-31........... M{]T[Iw ] T []F[] _

WEEK 10: Aug 3-7.......... MO]TOw [t JF [

WEEK 11: Aug 10-12....... M]TIw [] Tw FW
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NAME SD Account #

QUANTITY PAD [ ]

Received Daycamp Shirt: Y |:| N |:|
2015 PAYMENT/ DEPOSIT RECORD

[ week# | [bavys | [weekiytotall bpepost [ payment  |[cash]|[creck#][ cc |

REGISTRATION

1 JUNE 3-5

2 JUNE 8-12
3 JUNE 15-19
4 JUNE 22-26

5 JUNE 29-JULY 3

[6  JULYG6-10

7 JULY 13-17
8 JULY 20-24
9 JULY 27-31
10 AUG3-7

11 AUG 10-12

ACCOUNT
COMPLETE




