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                          Summer Camp
        Camp’s Name (theme) _________________________________________________

        Camp’s Time (week) ___________________________________________
Student Information                                                    Parent Information

First Name_______________________________                              First Name__________________________

Last Name_______________________________                               Last Name__________________________

Address ________________________________                                Address ____________________________


City ______________State_______                                                    City _____________State________



Zip code ________                                                                               Zip code _________
                                                                                                                               
Billing information                                                     Insurance Information

( omit if same as above)

First Name_______________________________                              Company___________________________

Last Name_______________________________                               Policy_____________________________

Address ________________________________                                Phone _____________________________

City ______________ State _______                                                  Doctor ____________________________


Zip code ___________                                   


