Enrollment Application

CAMPER’S NAME GENDER D.O.B

AGE ASOFJUNE 2010___ YRS ___ MTHS.......... SCHOOL HM PHONE #

ADDRESS CITY STATE ZIP

NOTE: ADDRESS OF PICK UP OR DROP OFF BELOW (ONLY IF OTHER THAN HOME)

PICK UP ADDRESS CITY STATE ZIP
DROP OFF ADDRESS CITY STATE ZIP

MOTHER’S NAME CELL# WORK #

FATHER’S NAME CELL# WORK #

EMERGENCY CONTACT PERSON 1. #

2. # 3. #

AUTHORIZED PERSONS TO PICK UP YOUR CHILD(REN) OTHER THAN PARENTS LISTED ABOVE

1. 2.

EMAIL ADDRESS

HOW AND WHERE DID YOU HEAR ABOUT US?(BE SPECIFIC)

TUITION FOR SUMMER 2010

Early Enrollment Regular Enrollment Late Enrollment
() $2,500.00 for 8 wks () $2,800.00 for 8 wks () $3,200.00 for 8 wks
() S$2,300.00 for 6 wks () $2,600.00 for 6 wks () $3,000.00 for 6 wks
() S$2,100.00 for 4 wks () $2,400.00 for 4 wks () S$2,800.00 for 4 wks

*C.I.T AND HALF DAY RATES ARE AVAILABLE* *$500.00 DISCOUNT FOR CHILDREN UNDER SIX*
*$50.00 DISCOUNT FOR EACH ADDITIONAL CHILD ENROLLED*
*THERE MAY BE AN ADDITIONAL FEE FOR TRANSPORTATION OR BEFORE/ AFTER CARE*

CHECK ONE SPACE: [___]TRANSPORTATION NEEDED [___JEXTENDED HRS NEEDED FROM TO
[ JrutLseasoN[_JFIRST 4 wks [_JLAST4WKs [ |6 WKS FROM to

[ |DATES OTHER THAN ABOVE FROM to

PARENT OR GUARDIAN’S SIGNATURE DATE

Enroll a Buddy

If you know a family planning to send their child(ren) to camp, please give us their name and phone number.

You will receive a $50.00 credit towards camp tuition for each camper enrolled from your recommendations.

Family Name Phone #
Family Name Phone #
Family Name Phone #
Family Name Phone #

EARLY ENROLLMENT IS NOW OPEN: IF YOU REGISTER YOUR CHILD NOW, YOU WILL SAVE AN ADDITIONAL
$300.00 ON FULL SEASON TUITION. SEND YOUR DEPOSIT TO:

Cherokee Day Camp 2214 Street Rd, Bensalem PA 19020
Call Barry 267-815-0996 or Nick 215-292-1074 or visit www.cherokeepa.com
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