uﬁ? * HILD GA” P REGISTRATION FORM

Camper Male a Grade Date Member a
Name Female 1 in Fall of birth Non-Member QO
Home City State Zip

Address

Parent/Guardian #1 Phone E-mail

Name (print clearly)

Parent/Guardian #2 Phone E-mail

Name (print clearly)

Camper Mother O Father a

resides with Both QO Other (specify) O 0 Please have the Camp Director contact me about my child’s special needs.

Monday-Friday CAMP SCHEDULE Must bring a swim suit, gym shoes, weather appropriate
1:00 pm-4:00 pm 1:00 pm Check-in arrival outdoor wear and water bottle daily.
A 6-12 1:15-2:00 pm Fitness Activity ® 45 minute Red Cross Swim lesson everyday
ges 2:00-3:00 pm Swim Lesson ® Fitness game or activity
Grades 1-6 3:00-4:00 pm Crafts, activities ® Craft and snacks
EARLY BIRD - MULTIPLE WEEKS STANDARD FEE - MULTIPLE WEEKS WEEKLY RATES
# of All Weeks Paid In Full # of . # of Paid in Full A Week
wks by June 15 wks All Weeks Paid In Full days Prior to Camp Week
Per Week Per Week Per Day
2 $170 2 $200 1 $30
3 $225 3 $300 2 $50
4 $300 4 $360 3 $70
5 5 $450 4 $85
6 $420 6 $510 5 $100
7 $510 7 $595
8 $560 8 $640
INDICATE CAMP WEEKS (No camp JuLy 3) DAY CAMP TERMS OF ENROLLMENT

Select minimum of 2 consecutive weeks 1. Deposits - A $100 deposit is necessary to reserve your child’s space of which $25
is non-refundable.
Q1 June 29-July 3 a5 July 27-31
2. Full Payment - No camper may begin camp unless all camp fees are paid in full.

Q92 July 6-10 016 FeHgUEE= Payment in full is due by June 15, 2009.
a3 July 13-17 a7z A t 10-14

uly ugus 3. Reserving Space & Registration - Upon receipt of your deposit we will reserve
Q4 July 20-24 Q8 August 17-21 your child’s space in camp. A Parent Information Packet will follow.

4. There will be a $25 administrative charge for all changes made after June 15, 2009.
PAYMENT (MUST BE PAID IN FLLL A WEEK $ d d

PRIOR TO SCHEDULED WEEK OF CAMP. 6. Refunds - There are no refunds of camp fees after your child’s first scheduled
NO DAY OF DROP OFFS.)

day of camp.
Q Check enclosed 7.No one is denied an opportunity to participate in camp due to inability to pay the
Q Credit Card Visa Master Card stated fees. Confidential financial assistance is available.
Charge my credit card $ U Please have the Camp Registrar contact me regarding financial assistance/

Credit Card # Exp. Date payment plan.

Payment Plans Available!

. I accept the payment terms and conditions of enroliment as listed, and have
Please send or drop this I d all inf .
completed form along completed all information.

with a deposit of $100 to:

Signature Date
Holland Family Building

e 787 Delaware Avenue
A“P Buffalo, New York 14209



