
Adventure Camp 2009 Registration Form
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• We do not provide refunds or credits for unused or cancelled camp days. Exceptions may be made in the case of illness, providing we
receive at least twenty four (24) hours notice. A doctors note may be required. Illness related make up days are not guaranteed.

•  The completed registration form must accompany your deposit.   Any schedule changes to the original registration must be made in writing
within two weeks of the original registration date and may result in the loss of that weks deposit.

• To receive discount for Lightning Bugs Camp, all weeks must be booked at the same time an balance paid in full.

• A 50% non refundable deposit per week is required at time of booking for Bouncing Bears Camp.   The balance is due in full by June 12,
2009. Alternate payment options are available for those attending multiple camp weeks or those with large camp balances.  Please call the
office for details.

• A completed camp medical must be on file before your child’s first day of camp. Your child will not participate without it. Refunds will not
be made for those missing camp due to lack of necessary paper work. Please make arrangements for this well in advance, as the medical must
be signed by the child's physician. For those requiring epi-pen or inhalers plaese see our web site for specific polices pertaining to their
use.

• We make every possible effort to provide the daily swim lessons and free swim time, however if swimming must be cancelled due to unsafe
conditions we do not provide make-up’s.

• Please arrive on time for camp. Late arrivals are disruptive to the WHOLE camp.

This form is two sided, signatures are required on both sides.

I have read and understand the above policies.  Parent Signature:_______________________________

Please check requested camp days

Camper Information

Last Name:_________________First name__________  DOB:___________

Address _______________________________City  _____   State: _______ Zip: _________ Home Phone: __________

Mothers Name: _______________________ Work Phone___________ Cell Phone:_________

Father Name: _________________________Work Phone___________ Cell Phone: _______

Please list below any additional people authorized to pick up your child

Name:  ________________________________  Relationship: ___________Phone__________

Name: __________________________________Relationship: ___________Phone_________

Name: __________________________________Relationship: ___________Phone_________

email address:__________________________________.  Email will be used for confirmation purposes and camp updates.

Adventure Camp Ages 2-4 years

Please note: These are the
only people to whom we will
release your child without
prior written authorization
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Lightning Bug Adventure Camp
 requires parent participation.

Bouncing Bears Adventure Camp
child attends without parent.

No camp available No camp available


