REBOUND SUMMBER CAMP

REGISTRATION FORM
______________________________
      _______              F _____          M_____

Child’s Name



      Age

___________________________
_______________
    ___________________   

Parents’ Name



Cell #


    Home#

_________________________________

__________________________

Address






E-Mail

Known Allergies _____________________________________________________

____________________________________________________________________

CAMP CHOICE:    (Please check)

Half Day Program (9:00 – 1:00) _____         Full Day Program (9:00 – 4:00) ____

Number of week(s) attending   ______ 
  T-Shirt Size _____  

Please indicate which week(s):

July 6th - July 10th   ___     July 27th  - July. 31st ___    Aug. 17th – Aug. 21st ___

July 13th - July 17th ___    Aug. 3rd    - Aug.  7th  ___           
July 20th - July 24th  ___    Aug. 10th  - Aug. 14th ___ 

Payment Information:   (For Office Use Only) 

Date Dep. Rec.  _________       CC   Cash   Ck      Amt. Paid  _____________

Balance Due $___________   
