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Camper(s) Name Birth Date Fall 2010 Grade duying camp?
Hame Birth Date Fall 2010 Greade i

. This is the phoge b we
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e . 2im Cod samecne, When possible,

Ly State iiplode additional munbers provided

{5 the camper a member?v or n) Memmbership type: U Student U Family Exp. Date will also be atlempted.

Farent/Guardian #1 Name Parent/Guardian #2 Name

Home Phone namber . Home Phone numsher

FErmatl Email

Work/Cell Phone Work/Cell Phone

Plave of Emplovment Prave of Emplovment

Hrwrgency Contact Nams/ Phone number

Family Physician Name Physician Phone number

Any Known Allergies
U Cheok here i yowr child has enaphy loetic reactions to food. CCArts will contact you before camp begins.

Any koown medieal conditions

Ay special needs staff should be aware of

I iFapust/ poardian), _otchild{renl — ., hereby swdhorize omerpeney medioal
preatient of oy ohild in the event I cannot be contacted to ghve perraission for treatment. T unde estand that Twilt be rrapesnsibde for the cost of soch
trentrenl T have also read and vnderstood BAGD Policies listed on page 12 of this brochore and discussed the with wy child(ren}.

Stgnature Diate:
Anthorized pick-up people (other than Parent #1 and Parent #2)

Please note: a 2% processing fee will be added for credit card ﬁaﬁmﬂ___ﬂ

and thelr phone numbers: Pavment Information: O Check  WUVISA QMc
1. Card # Fop. Diate
2. MNumne as it appears on card

3. Anthoriged Strnature

Ty signing this agreerost, Tagree that T hawe read the registration brochure and agree to the terms and policies therein, While all reasonable precaotions have
beon taker, 1 understand that OCArs i oot responaible for typographical ereors with regard to segistration, schedule apd pricieg Information in this beochure.
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Non-refundable Registration Fee: $25 per child x

Add more camp
wieks via phone
anytime after
wnitial registration!
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Membership: Student 835 Family $7o
Clnss Fees: w {8classes)

Pottery Studio Pee $10 per potlery class
Exrended Care/Lunch Care:
T-Shivts: 12 x (#shirts) Sizels)

Total payment:

&

T-Shirts:

S12.00 per shirt

Sizes: Youth: Y8 YM YLYXL
Adult: AXS AS AM AL AXL




