
    

    

    

SSSSSSSSuuuuuuuummmmmmmmmmmmmmmmeeeeeeeerrrrrrrr        CCCCCCCCaaaaaaaammmmmmmmpppppppp        22222222000000001111111111111111        RRRRRRRReeeeeeeeggggggggiiiiiiiissssssssttttttttrrrrrrrraaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        
    

 

 

 

Child’s Name: ______________________________________ Age:  ______ Birth date _____/_____/_____  Gender:  M  �    F   � 

Parent’s Name: ___________________________________________ Home Phone:    (        )   __________________________________ 

Home Address – Street ___________________________________________________________________________________________ 

City:  ___________________________________________  State:  ______  Zip:  ________________ Email: ______________________ 

Parent 1 Business: __________________________________ Phone (     ) _______________ Cell Phone  (     ) ____________________ 

Parent 2 Business: __________________________________ Phone (     ) _______________ Cell Phone  (     ) ____________________ 

Camper’s Allergies: ______________________________________________________________________________________________ 

PARENT SIGNATURE: ___________________________________________________________________________________________ 
Please supply the standard (blue and yellow) Florida medical forms from your physician if your child wPlease supply the standard (blue and yellow) Florida medical forms from your physician if your child wPlease supply the standard (blue and yellow) Florida medical forms from your physician if your child wPlease supply the standard (blue and yellow) Florida medical forms from your physician if your child was not enrolled heras not enrolled heras not enrolled heras not enrolled here in 2010e in 2010e in 2010e in 2010----2011201120112011....    

PAYMENT REQUIRED UPON REGISTRATION – We accept cash, checks and all major credit cards. 

�   Check attached      �         �       �      �    

Credit Card Number _____________________________ Exp. Date  __________  3 digit card code __ __ __(Billing available for PHMA families only) 

Card Holder’s Signature ________________________________________________________________________________________________________ 

SSSSSSSSeeeeeeeessssssssssssssssiiiiiiiioooooooonnnnnnnn        DDDDDDDDaaaaaaaatttttttteeeeeeeessssssss        
__________  SSeessssiioonn  11    JJuunnee  1133--2244            ____________  SSeessssiioonn  IIII        JJuunnee  2277  ––  JJuullyy  88  ((99  ddaayyss))      

__________  SSeessssiioonn  IIIIII      JJuullyy  1111--2222                          ____________      SSeessssiioonn  IIVV      JJuullyy  2255  ––  AAuugguusstt  55    

__________  MMyy  cchhiilldd  iiss  eennrroolllleedd  aass  aa  1122--mmoonntthh  ssttuuddeenntt  ((nnoo  aaddddiittiioonnaall  cchhaarrggee  ––  pplleeaassee  ��  aallll  sseessssiioonnss  yyoouurr  cchhiilldd  wwiillll  aatttteenndd))  

PPPPPPPPrrrrrrrrooooooooggggggggrrrrrrrraaaaaaaammmmmmmm        CCCCCCCChhhhhhhhooooooooiiiiiiiicccccccceeeeeeeessssssss        
Toddler & PreToddler & PreToddler & PreToddler & Pre----Primary 1, Primary 1, Primary 1, Primary 1, 2 & 3 Years2 & 3 Years2 & 3 Years2 & 3 Years    
� 6 Half Days (9 a.m. – 12 p.m.)      Session I, II, III and IV    $270 per session 

 Choose 3 Half Days:   �   Monday   �   Tuesday   �   Wednesday   �   Thursday   �   Friday 
 

� 6 Full Days (9 a.m. – 3 p.m.) Session I, II, III and IV    $335 per session 

 Choose 3 Full Days:   �   Monday   �   Tuesday   �   Wednesday   �   Thursday   �   Friday 
 

� 10 Half Days (9 a.m. – 12 p.m.)      Session I, III and IV    $395 per session 

  9 Half Days (9 a.m. – 12 p.m.) Session II  $349 (9-day July 4 holiday session) 
 

� 10 Full Days (9 a.m. – 3 p.m.)      Session I, III and IV    $427 per session 

  9 Full Days (9 a.m. – 3 p.m.) Session II  $385 (9-day July 4 holiday session) 
 

Primary 3Primary 3Primary 3Primary 3----5 Years5 Years5 Years5 Years                                                
 

� 10 Half Days (9 a.m. – 12 p.m.)      Session I, III and IV    $395 per session 

�   9 Half Days (9 a.m. – 12 p.m.)      Session II  $349 (9-day July 4 holiday session) 
 

� 10 Full Days (9 a.m. – 3 p.m.)      Session I, III and IV    $427 per session 

�   9 Full Days (9 a.m. – 3 p.m.)      Session II  $385 (9-day July 4 holiday session) 
 

Elementary 6Elementary 6Elementary 6Elementary 6----14141414 Years Years Years Years    
 

� 10 Full Days (9 a.m. – 3 p.m.)      Session I, III and IV    $561 per session 

�   9 Full Days (9 a.m. – 3 p.m.)      Session II  $510 (9-day July 4 holiday session) 

 

Will your child need BEFORE and/or AWill your child need BEFORE and/or AWill your child need BEFORE and/or AWill your child need BEFORE and/or AFTER Care?FTER Care?FTER Care?FTER Care?    

Cost is $9.00 per hour    �   Before Care 7:30 – 9:00 a.m.     �   After Care  3:00 – 5:30 p.m. 

ALL children MUST be picked up by 5:30 p.m.  Late fee applies after 5:30 p.m. at the rate of $1.00 per minute 

SSSSSSSSuuuuuuuummmmmmmmmmmmmmmmeeeeeeeerrrrrrrr        CCCCCCCCaaaaaaaammmmmmmmpppppppp        CCCCCCCCoooooooouuuuuuuuppppppppoooooooonnnnnnnn        
5% off per child, per session 

(Please attach coupon to registration form along with your check.) 
 

Child’s Name: ___________________________________________ 

 

Session(s) Attending:  � I     �  II     �  III   �   IV 
    

(Valid through May (Valid through May (Valid through May (Valid through May 1111,,,, 2011 2011 2011 2011.  This offer may not.  This offer may not.  This offer may not.  This offer may not be combined with any other offers.) be combined with any other offers.) be combined with any other offers.) be combined with any other offers.)    

 


