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Summer Camp 2024 Registration Form


Child’s Full Name 	

Home Address 	


DOB 	

Sex 	

Phone 	
Parent’s Name 	

Parent cell 	Parent cell 	

Email address 	

PERSON (S) PERMITTED TO REMOVE CHILD FROM CAMP
Name	Relationship: 	  Phone: 	Cell/Work:	 Email: 		
Should the above person be contacted in case of illness, accident, or emergency, if parents cannot be reached? Yes 	No_____

Child’s Physician: 	Phone:	 May center call another physician if unable to contact the above? 	 PLEASE PROVIDE A COPY OF CHILD’S INSURANCE CARD.

Does your child have any food allergies? 	  Special Instructions regarding eating habits, toileting, or any other areas of concern: 	 

Summer Camp $250.00 a week (Ages 18 months- 5 years old)
Limited space available		**PAY IN FULL TO RESERVE YOUR SPOT**

Please circle your session choice(s): Camp Hours: Monday-Thursday 9 am – 1pm



Session 1-Nature Explorers: June 3-6
    
Session 2-Fantasic Farm: June 17-20

Session 3-Dino Adventure: June 24-27
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