
    

           STEPPING WITH THE STONES DAY CAMP
2011  R E G I S T R A T I O N  F O R M

SWTS DAY CAMP IS OPEN TO THOSE AGES 4 TO 13.
4-year-olds must be potty-trained.

                  CHECK ALL WEEKS YOUR CHILD WILL ATTEND.CHECK ALL WEEKS YOUR CHILD WILL ATTEND.
Week 1____   Week 2____   Week 3____   Week 4____

Week 5____   Week 6____   Week 7____   Week 8____   Week 9____
 -   $185.00/week   -   Ages 4 thru 13 only   -   Wk 3 only is $150 w/ July 4th   -

  Nonrefundable deposits:  for 1 wk. = $75; 2 wks. = $150; 3 wks. = $225; 4 wks. = $300;
5 wks. = $375; 6 wks. = $450; 7 wks. = $525; 8 wks. = $600; & 9 wks. = $675.

These weekly deposits are a requisite to reserve you child’s weekly enrollment.

       Send deposit payments to:  The Stones, 23 Oak Street, Camden, ME  04843
 Camper’s Full Name:  _____________________________________   Nickname:  _______________

 DOB:  _________________________________   Age now:  ______    Grade in Sept. 2011:  _______

   Home Address (include town/city): _______________________________________________________

  ______________________________________________________  Zip Code needed: ____________

 Summer Address: ___________________________________________________________________

 Summer Phone: _________________________________    Cell Phone: _______________________

 Mom’s Name:  ___________________________________   Home Phone:  _____________________

 Dad’s Name:  ____________________________________   Home Phone:  _____________________

 Business Phone (Mom): ___________________  Business Phone (Dad):  _____________________

 EMAIL ADDRESS:  _______________________________________________

 Special attention with allergies, food, bee stings, and/or physical or medical restrictions:

 _____________________________________________________________________________________

 Daily medications:   __________________________________________________________________

 Other things/special needs we need to know about your child:

 _____________________________________________________________________________________

 Doctor & Phone #, in case of emergency:
 _____________________________________________________________________________________

 Insurance Co. & ID #s, in case of emergency:


