CAMP CELEBRATION
APPLICATION FORM
2019

Children who have completed a 2’s program
CHILD’S NAME___________________________________________





(first)

(middle)

(last)

DATE OF BIRTH_______________

Male  Female (please circle)

Parents’/Guardians’ Name_____________________________________

Address ___________________________________________________


Street



Town



Zip

Best email contact for Camp information: __________________________________
HOME PHONE ___________________________ CELL PHONE __________________________

FATHER WORK PHONE ________________ MOTHER WORK PHONE________________
PLEASE SELECT YOUR WEEKS BELOW AND RETURN THIS APPLICATION BY APRIL 1, 2019.
CAMPERS ARE ACCEPTED IN ORDER OF THE RECEIPT OF THIS APPLICATION.  
·   WEEK ONE  

MAY 28, 29, 30, 31 
   9:00am – 11:30am
·    WEEK TWO 

JUNE 3rd , 4th, 5th , 6th 
  




   9:00am - 11:30am
·    WEEK THREE

JUNE 10th, 11th, 12th , 13th  
   9:00am - 11:30am
The cost for each week is $125.00
Camp may be paid for on a weekly basis

Weeks may be added, if space is available
