St. John’s Westminster Learning Center
Summer Camp Registration Form
Please return this form with a $50 non-refundable registration fee (for first time campers only), a one time $75 activities fee, and a tuition 

deposit (one week of camp tuition).

Child’s Name: _________________________________________

Address: ______________________________________________



    


Street


       _____________________________________________


    


       City/ State/ Zip
Birthdate: _____________          Female: _____  Male: ______

Parent/ Guardian Name(s): _____________________________________________





      ____________________________________________

Name &Phone #: _______________________ Cell: ____ Home: ____ Work: ____

Name & Phone #: _____________________ Cell: ____ Home: _____ Work: ____

Please give us an email address that you will check often so we can report to you in real time, changes to the schedule due to rain cancellations or other unknown events that might occur.

Parent email: ____________________________________________________
School your child attends: ________________________________________

Grade completed at the beginning of camp: __________________________
My child will attend camp    ___Full time ($160/week)

        ___Part time ($135/week) 3 days/week

I authorize the Director or any staff member of St. John’s Learning Center to consent to any emergency medical or dental treatment which she considers useful for my child, and give such Director or staff member full power and authority to consent to and contract for such treatment as my agent and in my place and stead as fully I could do personally.
Parent Signature: __________________________   Date: ___________ 

For Office Use Only:

	Registration Dues Paid? YES/NO    Date
	Extra T-Shirt Money PAID? YES/NO                 Date

	
	
	
	


