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SECTION A: IDENTIFICATION & CONTACT INFORMATION
IDENTIFICATION INFO:

Child’s Name: (Last Name) (First Name)

Agree to abide by the regulations, in spirit and code.

Date of Birth: Age on/or before June 28", 2010: Male: Female:

Guardian’s Name(s): (Mother) (Father)

Camper’s Address: City: State: Zip :

Home Phone: Email:

Who is authorized to pick up child from camp: [J Person(s) identified below L] My child can sign out on their own

Please list full name(s) and relationship to camper:

Camper’s Grade in September 2010: School Attended 2009-2010:
CONTACT INFO:

Guardian/Mother’s Work #: Cell Phone #:
Father’s Work #: Cell Phone #:
Emergency Person(1): Day Phone #:
Emergency Person(2): Day Phone #:

(Emergency contacts may not be the parent or guardian)

SECTION B: CAMP LENGTH OF STAY

Please check EACH week your camper will attend below:

SESSION I SESSION II
1" Week  June 28" — July 2™ 5" Week  July 26" — July 30”
2" Week  July 6™ — July 9® 6" Week Aug 2™ — Aug 6"
39 Week  July 12° — July 16" 7" Week Aug 9" — Aug 13"
4" Week  July 19" — July 23" 8" Week Aug 16" — Aug 20"

The first week of camp is orientation and a chance for campers to familiarize themselves with their fellow

campers and counselors.

Make Checks payable to: Bryan’s Educational Center
Remit application with payment to: Bryan’s Day Camp ¢ 3924 Church Avenue, Brooklyn, NY 11203

How did you hear about Bryan’s Day Camp?
O Returning Camper O Word of Mouth O Brochure in Mail O Flier
O Internet O School Website O Other:




SECTION C: PAYMENT INFORMATION & SCHEDULE

A completed application must be submitted with a deposit which includes the registration fee of $100 plus 50% of
your summer camp fee. This deposit is refundable until May 14, 2010 (minus the $100 registration fee). All
balances are due on or before May 14, 2010.. All camp physicals must be completed and returned before

June 28t 2010 for your camper to attend camp. Incomplete applications will be returned.

Calculat Fees
S € Registration $100
érgrr:pe ' Price per week  $200**
Fees
Fe¥ for your Camper's Stay # of Weeks x Weekly Rate (see above) = S
Deposit (due with application) Reg. Fee + 50% of your camper’s stay = -
Balance (Due by June 28th) S

Q Cash/Money Order A Check Q ACD Voucher Q Other

**Sjbling Discount: Two or more children from the same family will receive a discount of 10 % off of the second
(and any additional) child’s summer camp tuition.




Camper Name: D.OB.

SECTION D: AMUSEMENT PARK TRIPS

Do not forget to Sign up for Hershey Park, Sesame Place and Splish Splash!! Amusement Park Trips are
not included in the summer camp fees. These trips cost an additional fee and a patent/guardian must
accompany their child. For Senior Campers only, parent accompaniment is NOT required. Limited Spaces
are available for these trips. If you are interested, please remit the required fees at the time of registration.

Dates of Trips: Hershey Park 7/21/2010 & Sesame Place 8/4/2010

Hershey Park Camper Attending __ Additional Tixs. Requested __ @$75 per person = $
Sesame Place  Camper Attending __ Additional Tixs. Requested _ @$65 per person = $

Balance for Tickets = $
Payment for Amusement Park Trips ONLY:

Q4 Cash/Money Order U Check

SECTION E: CONSENT

I hereby allow my child to participate in the following types of summer camp activities which includes (Please check
the appropriate boxes):

[J Recreational sports: roller skating, miniature golf, bowling, etc.

U Indoor activities: arts & craft, baking, ceramics, cooking, sewing, etc.

L Sports: aerobics, basketball, baseball, soccer, volleyball, track & field etc.

U Creative arts: modern dance, performing arts, etc.

U Daily trip outings to places within the (5) boroughs and Long Island.

[J I allow my child to be photographed while participating in camp activities and permit its usage for camp
newsletters, brochures and fliers.

U I understand that a physical examination form must be completed and returned before camp enrollment dates in
order for my camper to participate in any camp activities.

We, the undersigned have read and do understand that the participation of some summer camp activities may result
in minor injury. We further attest that all the facts relating to the camper’s physical condition, experience and age

are true and accurate.

Signature of Parent/Guardian: Date:

Signature of Parent/Guardian: Date:

Print Camper’s name:




