Camper’s name Gender___Ageatcamp__
2nd camper Gender___ Ageatcamp___
Mother’s name work#

Father’s name work#

Emergency contact other than parents name__ #

Is your child behaviorally or physically challenged?



Y__ N__ifyes please explain

Person responsible for payment
(if different than parents)
Phone number email

CAMP OPTIONS/SESSION

(Please circle your preference)

ALA CARTE MENU

AGES 3-17 YRS

3-6 YEAR OLD HALF DAY

MUST BE 6 YRS - FOR FULL DAY
MUST BE 8 YRS -FOR AN OVERNIGHT

Half day 8-1 $65.00 8am- 1pm
Full day 8-6 $135.00 8 am- 6pm



Overnight 24 hours $335.00 a day

Monday-Sunday
Sunday pick up @ 10:00

Some financial aid is available on a first come basis.

JUNE 24 -30 FULL

JULY 8-14 FULL
JULY 15-21
JULY 29- AUG 4

AUGUST 12-18






