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Registrant Jnformation

Name:

CamP Registration

Age: Blr‘t"'l date:

[Home Address:

T -~shirt Size

City: State:

Home Phone Number:

ZiP Codc:

Farcnt lnformation

Namc:

Are you a Memberz: (Yes/No)

E_mail Address (rcquircd):

Daytfmc Phone: ( ) -

Session Information

Session Name:

CellPhone: () -

Session Date:

Session | ime:

After Camp Care: (Pick up bg 5:30)
All week (Mon-ri) = $40

Staﬁc USc Onlq

Fagmcnt Mcthod: C[’\cck

Date Fd. -

Credit Card Cash

or

5ing|c Day Care x $10 per dag =

Total Amount Due = %

Session Price:



