Summer chistration Form 2020

Name of Child: Date of Birth:
Address: City: Zip:
Grade Entering in Fall ‘20: School:

Name of Parent / Guardian:
First Name: Telephone:

Last Name: Email:

Days per week of Enrollment:

MonDTues_DWed_ﬂThurs_DFri _I:L

My child WILL attend the following 2 week sessions:
Around the World in 10 Days STEM Camp

2 week session July 6th - 17th 2 week session August 3rd - 14th
5 days/week |:| 5 days/week|:|
4 days/week I:' 4 days/week|:|
3 days/week _|:| 3 days/week|:|
Earth Science ROCKS ! Lights, Camera, Action!
2 week session July 20th - July 31t 2 week session August 17t — 31
5 days/week |:| 5 days/week|:|
4 days/week |:| 4 days/weekD
3 days/week |:| 3 days/week|:|

/7

| understand that a non-refundable $100 materials fee is required for each child. Additionally, a
non-refundable $100 deposit, per child, must accompany this registration form to hold my
space. The deposit will be applied toward the first session’s tuition; the deposit fee is waived for
any child currently enrolled. | am aware that | am responsible for payment of fees for each

session that | have chosen above.

Signature: Date: / /

Materials and Deposit Fees are Non-Refundable
*Each session runs two weeks*

5 Days -$450/session 4 Days -$400 /session
3 Days -$360/session
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