Camp Wee Luv’em – Summer Camp 2017
Registration Form

Child’s Name: ________________________________________________ Age: ___________    
Date of Birth: _______________________ Shirt Size:  Child S, M, L  Adult S, M, L, XL (circle ONE)
School: ___________________________________________Grade Entering: ______________
Home Address: _______________________City:_________________ Zip Code: __________

Home Telephone #: __________________  Is Parent a VA Employee or Military Veteran?  Yes   No
Does your child have a physical or developmental disability that may require program modification?     
Yes        No    (circle one)


	
	Parent/Guardian 
	Parent/ Guardian 

	Relationship to Child
	
	

	Cell Phone #
	
	

	Work Phone #
	
	

	Home Phone # 
	
	

	Day Time E-mail Address
	
	

	Home E-mail Address
	
	

	Address if different than child’s
	
	


PLEASE CIRCLE THE DAYS YOUR CHILD WILL BE ATTENDING. 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	June  26
	June 27
	June 28
	June 29
	June 30

	July 3
	Closed
	July 5
	July 6
	July 7

	July 10
	July 11
	July 12
	July 13
	July 14

	July 17
	July 18
	July 19
	July 20
	July 21

	July 24
	July 25
	July 26
	July 27
	July 28

	July 31
	August 1
	August 2
	August 3
	August 4

	August 7
	August 8
	August 9
	August 10
	August 11

	August 14 
	August 15
	August 16
	August 17
	August 18

	August 21 
	August 22
	August 23
	August 24
	August 25

	August 28
	August 29
	August 30
	August 31
	September 1


Payment Information

There is a $75 registration fee per family

2 weeks tuition per child must be paid upon registration
Payment for July is due June 16th
Payment for August is due July 14th
*All families must have credit card # on file. 
The credit card will be charged for any outstanding tuition on August 25, 2017
Name on Card ________________________ CC#____________________________ Exp Date  _________       











3 digit security code:___________

Payment Options 

[   ] Bill my credit card for the amount due on June 16th
[   ] Bill my credit card for the amount due on July 14th                                                                                                                                                         
[   ] I will be making all payments by check.   I understand that my credit card will be charged for any outstanding tuition on August 25, 2017.

                                                              _____________________________

                                                                          Signature













FOR OFFICE USE ONLY: 





CREDIT CARD           CHECK # ______   Amount $ _______________           Date Registered: _______________          




















