
Camper’s Full Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age:.. . . . . . . . . . . . . . . . . . . . . . D.O.B . . . . . . . . . . . / .. . . . . . . . . . . / .. . . . . . . . . . . / 	 	

Parent/Guardian Name: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  State: .. . . . . . . . . . . . ZIP .. . . . . . . . . . . . . . . . . . . . .

Phone:  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-Mail: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Emergency Contact(s):  
Name: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name :.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Anything you would like to share about your child? (Allergies etc...)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

q Please check here if you would not like your child to be photographed for school 
publications, social media, and advertisements.

2018 Summer Camp Registration
Summer Day Camp
Ages 3-8 | 1 week session | $300 ea. | 2 week session | $500 ea.

q July 23 - July 27	 q July 30 - August 3	 q August 6 - August 10   
q August 13 - August 17	 q August 20 - August 24

8:00 a.m. Early Drop Off: $15/Day

q Mon.  q Tues.  q Wed.  q Thurs.  q Fri.

Total $.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Less $100 if sent by June 1, 2018) $ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5:30 p.m. Late Pick Up: $20/Day

q Mon.  q Tues.  q Wed.  q Thurs.  q Fri.

Please include a check with the total amount payable to: Friends School Haverford  
   
Send Form & Payment to:    Friends School Haverford  
	   		  Attn: M. Kuretu
	   		  851 Buck Lane, 
	   		  Haverford PA 19041

We will mail out medical forms once these have been received. Children will need a 
LUNCH each day and a small snack. Optional rest time will be provided each day. 

Additional trips to local attractions may become available  
for our Summer Day Camp. Costs for field trips and  
excursions are included in the program fee.

Refund Policy: A 20% refund of camp fee is available  
up to two weeks prior to your camp start date. After  
that period there are no refunds for any camp fees  
including early drop off and late pick up.

Arts and CraftsMicro Farms  and Gardens


