Summer on the Avenue

Registration Form

Child’s Name ______________________________

Birth Date _____/_____/_____ (must be two by 10/31/10)

Male

Female 

Address __________________________________________________




Street


City, State


Zip Code

Home Phone ______________________
Email _____________________
Mother’s Name _______________________ Cell Phone _____________________

Father’s Name ________________________ Cell Phone _____________________

Emergency 

Contact Person _________________________ Phone _______________________

Relationship to Child _____________________

Who may pick up your child from camp? 

Name _________________________ Phone ______________________

Name _________________________ Phone ______________________

Please send a written note if someone other than the usual person is picking up your child.  We do check I.D.  Carpool drop off and pick up will take place on Benjamin St.  Pick up begins at 11:45.  A late fee of $3.00 per minute will be charged after 12:00.

Allergies _________________________ Limitations _______________________

Hospital of Choice ______________________________

Pediatrician ___________________________________
Is your child potty trained? _____________________

I hereby authorize Summer on the Avenue’s director or designees to request and authorize emergency medical and/or dental treatment for my above named child.  

Parent Signature ______________________________________

The camp will be registered with priority to current students but strictly on a first come, first served basis.

	Summer on the Avenue

Session 1

June 7-June 25, 2010
Child’s Name _________________________________

Deposit $100 _____ Date _______________ Check # ________

Deposit due May 14, 2010
Remainder of Payment _____ Date _______________ Check # _______

Balance due May 31, 2010

	Summer on the Avenue

Session 2

July 12-July 30, 2010
Child’s Name _________________________________

Deposit $100 _____ Date _______________ Check # ________

Deposit due May 14, 2010
Remainder of Payment _____ Date _______________ Check # ______

Balance due July 5, 2010

	
Summer on the Avenue

Session 3

August 9-August 13, 2010
Child’s Name _________________________________

Payment in Full $140 _____ Date _______________ Check # ________

Payment in full due May 14, 2010



You may write one check for more than one session.








