
2010 Summer Critter Camp Registration Form 
 

Child’s name (last, first)____________________________________Sex: M or F 
 
Mailing 
Address____________________________________________________ 
 
City___________________________________State___________Zip_________ 
 
Birth date_____/_____/____         Age________ Grade this fall: ___________ 
  
Parent’s/Guardian’s Name____________________________________________ 
 
Home Phone(           )_____________ Cell Phone (_____)__________________ 
 
Day/Work Phone(            )____________________________________________ 
 
Emergency Contact Name______________________Relationship____________ 
 
Emergency Phone(         )____________________________________________ 
 
Please list any special needs (medical, physical, restrictions, medications, 
allergies, etc.) 
 
 
All sessions are open to campers 9 – 11 years of age, or children entering 
grades 4-6. 

 
You are signing your child up for____________________________ 

         
All sessions are from 9:00 am to 12:00 pm.  Children should arrive no earlier 
than 8:55 am and be picked up no later than 12:10 pm.  Morning snacks and 
juice will be provided.  Registration is on a first-come, first-served basis, 
with priority given to first time campers.  Enrollment is limited to 10 
children per session. 
 
Refunds: 100% refund for cancellations with notice up to two weeks prior to the 
session; 50% refund with up to three working days notice if the vacancy can be 
filled; no refund with less than three working days notice. 


