APPLE DAY CAMP ...

MISSING A FORM?

www.AppleDayCamp.com
has answers and downloads!!

‘Growing B1G Dreams in Small People’

298 Middle Road, Riverhead, NY 11901
SPECIALIZING (3, 369,0440 * Fax: 631.369.0130 « info@appledaycamp.com

IN FUN!
CAMPER INFORMATION NOTE: Please use ink to fill out this form, completely and legibly.
Camper’s First Name Middle Last Gender Age 2008-09 Grade We should call your camper:
am aF
Size for Camp T-Shirt (Please circle one
P ¢ ) Date of Birth / /
YS YM YL AS AM AL AXL

Q Mr. O Mrs. | 1st Parent or Guardian’s Full Name Daytime Phone U Work U Home Cell

O Miss Q Ms. ( ) - ( ) -

Q Mr. O Mrs. | 2nd Parent or Guardian’s Full Name Daytime Phone U Work U Home Cell

Q Miss Q Ms. ( ) - ( ) -

Street address: Town & Zip: Fax: E-mail Address:

Mailing Address: (if different) Town & Zip: Would you like to receive a free camp shirt by
receiving itineraries, invoices & reminders via E-MAIL? ay anN

NOTE: We will always attempt to notify a parent/guardian first; however, please provide
EMERGENCY CONTACTS two dependable contacts to be used if we are unable to reach you directly.

Full Name of Contact | Relationship to camper | Best daytime phone # | Alternate phone #

1 C ) - C ) -
2. ( ) - ( ) -

CAMPER REGISTRATION NOTE: Circle weeks to reserve. Weeks do not have to be consecutive.
Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9
6/30 - 7/3 777 -7/11 7/14 - 7/18 7/21 - 7/25 7/28 - 8/1 8/4 —8/8 8/11 — 8/15 8/18 — 8/22 8/25 — 8/29
Please answer “yes” or “no” to the following. .
1. Are you opting for a 5-day week? (If not, circle days) 3. Are you electing door-to-door bus transport? How did you
ay OUN (M T W R F) ay aN hear about us?
2. Are you enrolling this camper with a sibling? 4. Will you opt for before or aftercare? (Indicate times) QO Word of Mouth
Q Y (Please fill out separate agreements.) aN Q Y (Drop-off: am  Pick-up: pm) aN 0 Newspaper Ad
Q Internet
a I will pay $ by cash. (In person ONLY. Please, DO NOT MAIL CASH.) Q Brochure/Flier
Q I will pay $ via check. (Made payable to: APPLE DAY CAMP) U Employee (list)
a I will pay $ via credit card.
QO MasterCard Q Visa O American Express Q Discover Q Camp Parent (list)

e« JOOIO OO0 OO0 OO0
veote [ JICI0] sration [ 1]/ 1]

ENROLLMENT AGREEMENT: 1.1 agree to make full payment for this camper’s 2008 enroliment at Apple Day Camp before 6/25/08,
unless | request a refund in writing prior to this date. 2. | accept responsibility for related fees | may incur, including applicable fees for
session changes, refund services, late payments, or returned checks. 3.1 agree to submit all required information and forms for this camper.

METHOD OF DEPOSIT
($250 minimum)

Q Other (list)

Parent/Guardian Signature: Date:




