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Camp Registration Form TH EZON E

CHILD’'S REGISTRATION (one form per child) SPORTSPLEX
Name Date of Birth Age MorF
Address City State Zip

Phone (home) Email

Mother's Name Phone Alt Phone

Father's Name Phone Alt Phone

Emergency Contact: Name Phone

Doctor's Name: Phone

Name of sibling(s) also registered for Camp program:
Please list any special needs, allergies, other health concerns, etc. (attach an additional page if necessary):

Authorizations (please initial)

| have completed a Zone Sportsplex waiver form dated after 10/21/09.

| hereby give my consent for emergency medical care or treatment to be used only if | cannot be reached immediately.
I have had an opportunity to review the policies of the Zone Summer Camp Program

Parent/Guardian Signature Date

Also, for half-day camps please check AM or PM.

Camp Days Full Day AM Half Day | PM Half Day Lunch Early Drop Late Pick-up
9am — 9am -Noon | 1pm—4pm $5 per day off 5:30 pm
4pm 7:30 am
Check if Check if Check if Buying
full day morning only afternoon Lunch
only

Monday

Tuesday

Wednesday

Thursday

Friday
Camp Fees (write your cost in the box to the right times the number of days or weeks attending) #Days | Total
Membership fee $29.00
Full Day - member $39.00
Full Day —non member $49.00
Half Day — member $29.00
Half Day — non member $39.00
Early Drop Off or Late Pick Up - $5 per day $5.00
Both Early Drop Off and Pick Up - $8 per day $8.00
Purchase Lunch - $5 per day $5.00
Payment Type: TOTAL
[] Cash[] Check [] Credit Card (visa or M/C) Exp. Date

Any questions call 360-697-9663.
Return with payment or credit card information to: The Zone Sportsplex, PO Box 1344, Poulsbo, WA 98370



