%‘ NEW ADVENTURES DAY CAMP REGISTRATION FORM

A PROGRAM OF WORKING PARENTS ALLIANCE

Please return this form with your deposi{-' :
WORKING PARENTS ALLIANCE " KEY: P - Pathfinders V —Voyagers TT — Teen Trek
485 13th Street, Brooklyn, NY 11215 :

ORMATION:

CHILD LIVES with: [ Mother [ Father [ Both [] Other
How did you hear about the New Adventures Day Camp?

MY CHILD WILL BE ATTENDING: Please check off weeks below:

Minimum 2 Weeks. Weeks do not need to be consecutive. Two-week option must meet stated requirements.

[ WEEK 1: 7/03 - 7/07 (J WEEK 2: 7/10 - 7/14 (L1 WEEK 3: 7/17 - 7/21 L] WEEK 4: 7/24 - 7/28
[ WEEK 5: 7/31 - 8/04 (] WEEK 6: 8/07 — 8/11 (] WEEK 7: 8/14 — 8/18 (] WEEK 8: 8/21 - 8/25
WHICH DAYS: (Minimum 3 days. Days must be the same each week)
(1 Monday [ Tuesday [] Wednesday [] Thursday [ Friday
.OFF LATE STAY

Wedr ‘Thursday [] Friday (I Monday [] Tuesday [] Wednesday [] Thursday [ Friday
BUS TRANSPORTATION My child will be using the bus service [J Yes

I live between these streets and

PAYMENT ENCLOSED Deposit $

Please indicate the type of payment you will be making: [ Cash [J Check*
Account Number Expiration Date: Security ID # (

*All checks and money orders must be made payable to

: E Grade T-Shirt Size
Date of Birth | ; zor55,,| School | o 55 creLe one
1 Children
! S M L
\ Adult
i S ML XL
I Children
: S M L
! Adult
: § ML Xi |
! Children l
‘ S M L
i Adult
: S ML XL
1
I: Address Apt # City State Zip Home Phone #
' EMAIL ADDRESS: (Please print legibly)
| Mother’s Name Work # Cell #
: Father’s Name Work # Cell #
1 Emergency Name Relationship Phone #
:
]
1

DAYSPERWEEK: (J5 4 13

AGREEMENT:

ilure to :_z-i_n  full by that date will result in cancellation of my child's
1o reftgt made except for reasons due to illness accompanied by a
be the same each week. "I understand that dalys and weeks may not be
arent/guardian to cancel any camper enrollment or dismiss a camper
will be no refunds given for such dismissal. Iauthorize the camp to

allow my child to participate in all camp trips and activities. I understand
eds. I nnderstand that the day cam‘p is not responsible for lost, stolen or
its officers, agents or employees will not be responsible for any accident or

e Date

OFFICE USE ONLY - DO NOT WRITE

Camp Fee: $ __ EarlyBird Discount: $ —__ Sibling D
Transportation: $ Early Morning: $_ LateStay:
Deposit: S-S Balance Due:




o ADVENTUREg
X

485 13th Street
Brooklyn, NY 11215

l'ﬁ.-
<
AR

2N

W
A

CAMP MEETINGS

See and hear about the New Adventures Day Camp. Attend one of our meetings during
the upcoming months. Call our camp office at (718) 965-4757 for specific dates and times.
We look forward to hearing from you.

The New Adventures Summer Day Camp'is notaiprogram of. or otherwise
sponsored by, the New York City Department of Education.




