
Registration Worksheet 

Use a separate sheet for each child. Questions? Call (305) 666-1856 

REGISTRATION FEE: 
• If you are registering on or before May 1st, enter $0 on Line 1
• If you are registering after May 1st, enter $35 on Line 1

Line 1: $ ___ _ 

SESSION SCHEDULER: 
• Check the area next to each session your child will attend

Full Day 
Junior & Senior Campuses 

Session I: 06/14- 06/25
Session II: 06/28- 07/09
Session Ill: 07/12- 07/23
Session IV: 07/26- 08/06

My child will attend: 

Choose One: 

Choose One: 

My child is entering 
Grade 3 - Grade 1 O

1 Session: $700 
2 Sessions: $1,350 
3 Sessions: $2,000 
4 Sessions: $2,600 

Senior Campus 

__ Full Day Sessions 

My child is 3 years old 
to entering Grade 2 

1 Session: $550 
2 Sessions: $ 1 ,050 
3 Sessions: $1,550 
4 Sessions: $2000 

Junior Campus 

Half Day 
Junior Campus Only 

__ Half Day Sessions 

My child is 3 years old 
or 4 years old 

1 Session: $360 
2 Sessions: $700 

3 Sessions: $1,030 
4 Sessions: $1,340 

Junior Campus 

Enter the dollar amount for your selection on Line 2: Line 2: $ ___ _ 

ADDITIONAL SERVICES: 

SUBTOTAL: 

��@§TI© 
For 1 Session, enter $65 on Line 3 
For 2 Sessions, enter $130 on Line 3 
For 3 Sessions, enter $195 on Line 3 
For 4 Sessions, enter $260 on Line 3 Line 3: $ 

Add the fees from Lines 1, 2, and 3, and enter the total here: Line 4: $ 

----

----

If this is the third or fourth child enrolled, calculate 10% of the Line 4 total and enter it here: Line S: $ ___ _ 

TOTAL: Subtract Line 5 from Line 4 and enter the total here: Total:$ 

PLEASE SUBMIT THE ENROLLMENT AGREEMENT 
----
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A = Art     B = Basketball     D = Dance     L = Lacrosse    N = Tennis     S = Soccer     T = Theater     V = Volleyball

Parent 1 authorized to pickup child?:                                                         Parent 2 authorized to pick up child?:

Parent 1 Remarried:             Parent 2 Remarried:

Parent 1 E-mail: Parent 2 Email:

Parent 1 Name:                                                                              Parent 2 Name:

Parent 1 Business Name:
Parent 2 Business Name:

A = Art     B = Basketball     D = Dance     L = Lacrosse    N = Tennis     S = Soccer     T = Theater     V = Volleyball

Parent 1 authorized to pickup child?:                                                         Parent 2 authorized to pick up child?:

Parent 1 Remarried:             Parent 2 Remarried:

Parent 1 E-mail: Parent 2 Email:

Parent 1 Name:                                                                              Parent 2 Name:

Parent 1 Business Name:
Parent 2 Business Name:

A = Art     B = Basketball     D = Dance     L = Lacrosse    N = Tennis     S = Soccer     T = Theater     V = Volleyball

Parent 1 authorized to pickup child?:                                                         Parent 2 authorized to pick up child?:

Parent 1 Remarried:             Parent 2 Remarried:

Parent 1 E-mail: Parent 2 Email:

Parent 1 Name:                                                                              Parent 2 Name:

Parent 1 Business Name:
Parent 2 Business Name:

A = Art     B = Basketball     D = Dance     L = Lacrosse    N = Tennis     S = Soccer     T = Theater     V = Volleyball

Parent 1 authorized to pickup child?:                                                         Parent 2 authorized to pick up child?:

Parent 1 Remarried:             Parent 2 Remarried:

Parent 1 E-mail: Parent 2 Email:

Parent 1 Name:                                                                              Parent 2 Name:

Parent 1 Business Name:
Parent 2 Business Name:

A = Art     B = Basketball     D = Dance     L = Lacrosse    N = Tennis     S = Soccer     T = Theater     V = Volleyball

Parent 1 authorized to pickup child?:                                                         Parent 2 authorized to pick up child?:

Parent 1 Remarried:             Parent 2 Remarried:

Parent 1 E-mail: Parent 2 Email:

Parent 1 Name:                                                                              Parent 2 Name:

Parent 1 Business Name:
Parent 2 Business Name:

FAMILY INFORMATION
List Siblings at Our Camp:_____________________________________________________________________________
Parent 1 Name:__________________________________________   Parent 2 Name:_____________________________
Billing Name:_______________________________________________________________________________________
Billing Address:_____________________________________________________________________________________
City:___________________________________________________   State:_________  Zip:________________________
Parent 1 Business Name:___________________________________   Business Phone:__________   Mobile:___________
Parent 2 Business Name:___________________________________   Business Phone:__________   Mobile:___________
Parent 1 Email:___________________________________________   Parent 2 Email:_____________________________
Parents’ Marital Status (Check all that apply):
      Married:                 Divorced:                 Separated:                 Parent 1 Remarried:                 Parent 2 Remarried:
Child’s Physician:_________________________________________   Phone:____________________________________
Allergies:___________________________________________________________________________________________
Emergency contact besides parents:
      Name:_______________________________________________   Phone:____________________________________
Parent 1 authorized to pick up child?  Yes:          No:                            Parent 2 authorized to pick up child?:  Yes:          No:
Other persons authorized to pick up child:
      1:___________________________________________________   2:________________________________________




