PROGRESSIVE UNION M.B. CHURCH CDC
CAMP REGISTRATION FORM
 (Please complete information completely and legibly)
PARENT INFORMATION
Date:  ________________________
Parents’ Names: _______________________________________________________________________
Email address: ______________________________________________
Best Contact number:  ________________________________________
Alt. Emergency Contact Name: __________________________________  Phone#  __________________

CAMP REGISTRATION REQUESTED FOR:
Child’s Name:  __________________________________	Age:  _____     
School Attends?  ________________________________________________  
I want to register my child for your 2011 – 2012 camp held during (circle one):     
_______   Three day camp – October 6, 7 & 10  (7:30am – 5:30pm)
_______   Five day camp – October 17 -21   (7:30am – 5:30pm)

I am also interested in my child attending camp during:
Winter Break       Spring Break        Summer        Other Camp:  ___________________________________

Dietary restrictions / medical conditions?  __________________________________________________
_____________________________________________________________________________________
Other helpful information that would help us best care for your child(ren)? ________________________
_____________________________________________________________________________________



The following people other than parents are authorized to pick up my child(ren):
	Name
	Relationship to child
	Phone Number

	

	
	

	

	
	

	

	
	



FEE SCHEDULE / PAYMENT INFORMATION
Fees include morning snack, lunch and afternoon snack PLUS activities & field trips.  Only one discount per family.
	Fees
	Amount Due
	TOTAL DUE

	Registration – Three Day Camp
	$15 (new camper)
Waived for currently enrolled families

	$

	
Registration –  Five Day Camp
	
$ 25 (new camper)
	$

	
Camp fee –             Three Day Camp
	
$60 (currently enrolled families)

$70 (new campers)

	$

	Camp fee –               Five Day Camp


	$90 (currently enrolled families)

$100 (new campers)
	$

	
Church Member Discount
	
$5
	$

	
Sibling Discount
	
$5

	$



TOTAL DUE:    _________________  TOTAL PAID:   _________________     Date: ___________    
CDC Office Signature  ________________________________________     Date: ___________
Parent Signature ____________________________________________    Date:  __________
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