
Campers Name:           Age: 
Please circle your campers status for each week listed. If your child is only attending part-time weeks, please circle the days of the 

week they will be attendning. Please make a copy or take a picture of THIS form for your records.
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Please read, sign and return with registration:

Any calcellations or change notices must be submitted by Monday one week prior to week cancelling!
Parent(s)/Guardians(s) will be held financially responsible for all weeks improperly cancelled.
I agree to the contractual agreement above

Print Name:______________________________________

Signature:_______________________________________  Date:________________________________________


