
Student's Name:_______________________________________ Age:_________

Rate for the weeks(s) $ _________________________________

Address: _______________________________________City:_______________

State:___ Zip: ___________Home Phone: (____)__________________________

Cell Phone:(____)_________________□Check if it is okay to text.

Emergency contact:_____________________Phone:(___)__________________

Email: ___________________________________________________________

□ Week# 1 June 13th - 17th □ Week# 2 June 20th - 24th □ Week# 3 June 27th - July 1st

□ Week# 4 BBA Closed □ Week# 5 July 11th -15th □ Week# 6 July 18th - 22nd

□ Week# 7 July 25th - 29th □ Week# 8 Aug 1st - 5th □ Week# 9 Aug 8th - 12th

□ Week# 10 Aug 15th - 19th

Summer Camp T-shirt Size___________ Ch Sm to Adult Lg ($25 each) Required

to purchase a camp shirt before camp begins.

Billing Information
Please provide the billing information to be added to the student’s account, below.

Billing Address:__________________________________ City:__________ State:_____ Zip:________
☐ Same as above

☐ Credit / Debit
Card #: __________/__________/__________/___________ Exp. ____/______ CVC: ____________

Name on Card: ___________________________

☐ ECheck (EFT, ACH)
Name on Account: _____________________________ Name of Bank: __________________________

Routing #: __________________________ Account #: ______________________________________

Parent Name_____________________ Parents Signature_______________________Date_________
(print)
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