
SUMMER CAMP 2009 REGISTRATION

LAST NAME: _______________________ FIRST NAME: _________________________

PARENTS NAMES: ______________________________________ [ ] BOY [ ] GIRL

HOME ADDRESS: ___________________________________________________________

CITY: ______________________________ STATE: __________ ZIP: _______________

COUNTRY: _________________________ E-MAIL: ______________________________

HOME PHONE: ______________________ MOTHER’S CELL: _____________________

DATE OF BIRTH: ___/___/___ AGE: ____ FATHER’S CELL: ______________________

OverNight Camper (ages 8 to 14)
$1600 all inclusive two week tuition

[ ] SESSION 1 - Sunday, June 14 to Saturday, June 27 - Busch Gardens Field Trip
[ ] SESSION 2 - Sunday, June 28 to Saturday, July 11 - Sea World Field Trip on July 4th
[ ] SESSION 3 - Sunday, July 12 to Saturday, July 25 - Universal Studios or Islands Of Adventure
[ ] SESSION 4 - Sunday, July 26 to Saturday, August 8 - Disney World Field Trip

Counselor In Training
$3200 all inclusive four week tuition

(Open to past Campers who have completed at least one year of High School)
[ ] SESSION A - Saturday, June 13 to Saturday, July 11, 2009

Field trips to Busch Gardens, Adventure Island and Sea World
[ ] SESSION B - Saturday, July 11 to Saturday, August 8, 2009

Field trips to Universal Studios or Islands Of Adventure, Adventure Island and Disney World

Day Camper (ages 6 to 14)
Tuition is $275 per week

[ ] WEEK 1 - Mon, June 15 to Fri, June 19 [ ] WEEK 5 - Mon, July 13 to Fri, July 17
[ ] WEEK 2 - Mon, June 22 to Fri, June 26 [ ] WEEK 6 - Mon, July 20 to Fri, July 24
[ ] WEEK 3 - Mon, June 29 to Fri, July 3 [ ] WEEK 7 - Mon, July 27 to Fri, Aug 31
[ ] WEEK 4 - Mon, July 6 to Fri, July 10 [ ] WEEK 8 - Mon, Aug 3 to Fri, Aug 7

PAYMENT INFORMATION
[ ] DEPOSIT ONLY OF $____________ [ ] Check/Money Order Ck #________

$400 per session for OverNight Camp
$600 per session for C.I.T.s [ ] I authorize the charging of my credit card
$75 per week for Day Campers) [ ] Visa [ ] Master Card [ ] AmEx [ ] Discover

Card # _______________________________
[ ] PAYMENT-IN-FULL OF $____________ Exp. Date ___/___ Security Number ______

I understand that all tuition paid is non-refundable. Balance will be charged two weeks prior to arrival.

Parent Signature X____________________________________ Date _________________
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