
Summer Fun Camp & Extreme Adventures Camp  
2010 Registration Form  

 
Child's Name___________________________________ Birth Date_______________________ Home Phone________________________ 
 
Address ___________________________________________________________________ City_______________________ Zip____________   
 
Mother's Name_______________________ Work Phone________________________ Cell Phone _________________________________ 
 
Father's Name________________________ Work Phone________________________ Cell Phone _________________________________ 
 
Emergency Phone_______________________________________ Contact Person____________________________________ 
 
Yes!  I have a friend that would like to be in the same group. Their name, age & phone number is___________________________________ 

Camp Sessions  

Please check ONLY the weeks you are paying for at this time.   If using our deposit feature, please mark the week you wish to have your deposit 

applied to with a D. Each deposit is a $15 non-refundable deposit (per week/per child) on weeks 3-9 to insure your child(s) spot each week. 

           Field Trip 
    Weeks       Blanchette Wapelhorst Final Payment Due  Camp/Extreme  Parent Volunteer 
1. June  7-June   11 _______  _______  Full payment at registration Swing Around*               ___________ 

2. June   14-June 18          _______  _______  Full payment at registration Zachary’s Playground*                      XXX 
3. June 21-June 25    _______  _______  June 16    Zoo*             ____________ 
4. June 28-July  2  _______  _______  June 23    NASCAR Speed Park*           ____________ 
5. July 5- July  9*  _______  _______  June 30 *(No camp Mon., July 5) Incredible Pizza*            XXX 
6. July   12-July 16 _______  _______  July   7    Great Skate*           ___________      
7. July 19-July 23  _______  _______  July   14    Cuivre River*                           XXX       
8. July 26-July 30  _______  _______  July 21    Aqua Port*            ___________ 
9. August 2 –August 6 _______  _______  July 28    City Museum/Float Trip          ____________ 
           *same field trip for all ages 

 
TOTAL # OF WEEKS____  x $79 RESIDENT or $89 NON-RESIDENT Per week/per child x # of children ________ =        _________ 
 

TOTAL # OF WEEKS 3-9  W/ A DEPOSIT  ______ x $15 DEPOSIT Per week/Per child x # of children  ________    =        _________ 
_______________________________________________________________________________________________________________ 

Sunrise and/or Sunset Camps 
 Sunrise: 6:30 - 9:00 a.m.  and/or Sunset: 3:00 - 6:00 p.m. 
Sunrise and Sunset Camp is $32per week for the first child and $27 per week for each additional child per family.  Sunrise camp only or Sunset 
camp only is $22 per week for the first child and $18 per week for each additional child per family.  Camp fees are due Wednesday before camp. 

Mark “P” for weeks you are paying for and “X for weeks you plan to attend. 
 

Weeks                 Sunrise & Sunset Sunrise  Sunset   Final Payment Due   
1. June   7-June   11 _______   _______  _______   Full payment at registration 

2. June   14-June 18          _______   _______  _______   Full payment at registration 
3. June 21-June 25   _______   _______  _______   June 16 
4. June 28-July 2  _______   _______   _______   June 23  
5. July 5-July   9*  _______   _______  _______   June 30 *(No camp Mon., July 5)   
6. July  12-July  16 _______   _______  _______   July  7     
7. July  19-July 23 _______   _______  _______   July   14     
8. July  26-July 30 _______   _______  _______   July 21     
9. August  2-August 6 _______   _______  _______   July 28     
 

FIRST CHILD:           Total # of child care weeks  __________ x $_________    =   $______________ 
 
ADDITIONAL CHILDREN:  Total # of child care wks _____ x # of children _____ x $ _____ =  $______________ 
 
TOTAL $ AMOUNT OF DAY CAMP _______ + $ TOTAL SUNRISE/SUNSET CAMP(S)  _______ =  $______________ 
 
Method of payment:      Cash __________  Check _________  Master Card __________  Visa _________ 
 
Charge Card Number: ____________________________________ Exp Date __________ Signature____________________________________ 


