SUMMER CAMP 2010 AGREEMENT FORM
Dates:
Initial Director Initial Parent

Child’s Name DOB

Parent’s name Phone number

I want my child to attend the following dates and times;

Cost
M-F Fulltime

M-TH 9am to 2pm

Friday Field Trip  All Day

Hourly Days and Time:
Space Camp: 9am to 2pm

Swim Class M-TH mornings
Art Camp 2pm to Spm M-TH
Tutoring 2pm to Spm M-TH
Sports Camp Monday only

Precious Dancer Camp M- TH 2pm to 5:30pm
(Offered week of 6/14/10, 7/19/10 & 8/16/10)

Total cost of camp for the week is

If my child comes more than 10 minutes prior to camp or stays later than 10 minutes after
camp, [ will pay an additional $6.00 per hour or any portion thereof.

[ agree to pay Greenwood Christian Preschool on the
Monday of this week or prior to the first day of camp. If I change my mind or choose for my
child not to attend camp, I understand that I am still liable to pay for the sessions agreed upon
unless I have given two weeks notice in writting.

SIGNED DATE

Initial





