PARTICIPANT NAME:
LAST: FIRST:
PoB: CURRENT SCHOOL GRAPE

sirToizE: Yo () w(J) vw(J »(J v aQ ~x(d

APPRESS:

,,,,,,,,,,,,, CITY: STATE: ZIP:
HOME PHONE: OTHER PHONE:
EMAIL ADDRESS:
GUARDIAN NAME: LAST: FIRST: POB:

PLEASE CHECK NEXT TO
PESIREP CAMP SESSION(9): CAMP EXPLORER EXTREME
RES NON-RES RES NON-RES

PRE-CAMP (MAY 29-JUN I) $25 | w0 (| 4oz | 4177 ()
& WEEK (JUN 4-JuL 27) $lloe | $izoo ()| %1250 | 41400 ()
15T WEEK (JUN 4-8) $low | $low ()| 40z | $22 ()
ZND WEEK (JUN Il-1%) $low | $lo% ()| 49z | 422 ()
RD WEEK (JUN 19-22) $lov | 4% ()| 40z | 422 ()
4TH WEEK (JUN 25-JUN 29) $low | $los ()| 4oz | 422 ()
%TH WEEK (JUL 2-0) $25 | 4o ()| 40z | 192 ()
GTH WEEK (JUL 9-13) $lon | $low ()| 492 | 422 ()
7TH WEEK (JUL 16-20) $low | sion ()| 40z | 422 ()
HTH WEEK (JuL 25-27) $lon | $lom (| 40z | 422 ()
EXTENSION CAMP 2 WEEK (JUL %0-AUG 10) | $270 $20% C] $270 | $%9% C]
EXTENSION CAMP | WEEK (JUL %0- AUG 2) | 4190 $20 (J| %190 | 420 ()
I\ EXTENSION CAMP | WEEK (AUG 6-10) gio0 | 20 (J| 4100 | 420 () -/

O 1 HAVE REAP THE REFUND, CREPIT AND WAIT-LIST POLICIES.
8 CHECK HERE IF YOU ARE REQUIRING ACCOMMOPATION OR IF YOUR CHILD HAS A SCHOOL 1EP.

MY CHILP CAN BE SUCCESSFUL IN THE PAY CAMP ENVIRONMENT WITH A RATIO OF L:15. SUB-TOTAL & :}

WOULD YOU LIKE SCHEDULE PAYMENTS? THERE 15 A $%0 SCHEDULE PAYMENT FEE PER CHILD. PAYMENTS WILL BEGIN JANUARY |7 AND ENP
JULY |5. THERE MUST BE A MINIMUM OF $%00 CHARGE TO QUALIFY FOR SCHEDULED PAYMENTS. YES() No()

E— o
% o @m DISCOVER scHepuepPaMeNTsFEES ()

PAYMENT TYPE: COURSE CODE: #469%9 TOTAL $ -
AEQD Mc () visa(d pisc() erT(J cHECK(]
# EXP. DATE:
\_ OFFICE USE ONLY:
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QUESTIONS? CONTACT PAWN STIPE AT PSTIPE@RBROOMFIELD.ORG OR %0%-464-% 3



