DAY CAMP th

SUMMER < REGISTRATION

ﬁ:amper’s Name

Date of Birth / /

Phone ( ) - Email

Address
N Y,
(" Pricing per Week Select a camp (Use the grade entering) Sibling attending camp? $25 Reg. Fee

Full-Time Part-Time
$130m S90 m

$175 nm $140 nm
Extended Care Option

Collected?

Spark Adventure
15t-3" Grade 4*-6™ Grade

No Yes

What is your child’s t-shirt size?

Youth T-Shirt Size Adult T-Shirt Size
Small Medium Large X-Large Small Medium Large X-Large
\ | _

Schedules Full-Time M T W T F Extended Care Draft Draft Date
Week 1 6/8to6/12 OR _____ 5/29
Week 2 6/15t06/19 OR _____ 6/5
Week 3 6/22t06/26 OR — 6/12
Week 4 6/29t07/2 OR _____ 6/19
Week 5 7/6 to 7/10 OR | —_ 6/26
Week 6 7/13to 7/17 OR 7/3
Week 7 7/20t07/24 OR | 7/10
Week 8 7/27t07/31 OR 7/17
Week 9 8/3t08/7 OR 7/24
Week 10 8/10to0 8/14 OR 1/
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