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CONTINUING REGISTRATION FORM
Summer 2009 — 1 week

If you plan to participate in the Summer Camp session please register now. Week long
summer camps are available from June 15" through August 10", 2009. We are closed
the week of June 29" through July 3™, 2009. A $25 DEPOSIT submitted with this form
will hold your space. The deposit will be applied to the $5 Registration Fee and $20 will
be applied toward the $240 Camp Fee. The $220 balance must be settled prior to
camp, unless other arrangements are agreed upon in advance. Please contact the office
for assistance.

Participant Name:

Camp Week or Weeks:

Indicate changes below:

E-Mail Address: Home Phone: Mobile Phone:
Address: City: State / Zip:
Emergency Contact: Phone: Phone:

Medical Conditions & Medications:

Other:

[] There are no known changes to the participant's medical conditions, medications or contact information.

Please reserve my space in the Summer Camp week or weeks above. My $25 Deposit is included.
SIGNATURE/ DATE:




