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I!E&WUEHS Summer Camp Registration Form

Child’s Name:

Child’s Date of Birth:

Parent’s Name:

OFFICE USE ONLY

Date Received:

Initials:

Date Entered:

Address: Initials:
City: State: Zip:
Home Phone: Work Phone:
Cell Phone: Email:
Thank You for choosing ( )
TEAMWORKS Summer Camp Camp:
e} Week:
o ..':;_ =R Regular Day Half Day Extended 1 Extended 2
i~ CEEN
Cost:
=11 I@
Registration is also available online at:
www.teamworksauburn.com Camp:
Week:
Extended Day Options: Regular Day Half Day Extended 1 Extended 2
Regular Day: Cost:
8:30am-3:30pm ost:
Half Day:*
8:30am-Noon
Extended Day Option 1: Camp:
3:30pm-5pm Week:
Cost: $20 /week or $10 /day
Extended Day Option 2: Regular Day Half Day Extended 1 Extended 2
3:30pm-6pm Cost:
Cost: $40 /week or $20 /day '
Memberships: Camp:
All campers must have a valid TEAMWORKS membership | \yeek:
($10). Memberships are good for one year from the
purchase date. Regular Day Half Day Extended 1 Extended 2
Cost:
Deposits:
A $50 non-refundable deposit is required at the time of
registration for full-weeks. Single day registrations must
be paid in full at the time of registration. Campers not SUBTOTAL:
registered at least 48 hour in advance are subject toa $15 MEMBERSHIP:
late fee. ABSOLUTELY NO WALK-INS WILL BE ALLOWED IN
THE MORNINGS! TOTAL:
. J




