Orchard Hills Athletic Club

100 Duval Road ~ Lancaster, MA 01523
Summer Camp 2010

Registration Form
Name_________________________________________________ Age_____ Sex: M / F

Date Received: __________ Registration Fee: __________ Member #: ______________

Rate: __________ Before/After care: _________________ Late Fee: ________________

T-Shirt Size: ___________________

Please select all weeks your child will be attending. 
Please circle the days attending and check if you need before or after care.

          Weeks Attending                             Days                     Before Care    After Care

_____ June 21-June 25                      M  Tu  W  Th  F            __________  ___________

_____ June 28-July 2                        M  Tu  W  Th  F            __________  ___________

_____ July 05- July 9                       M  Tu  W  Th  F            __________  ___________

_____ July 12- July 16                      M  Tu  W  Th  F            __________  ___________

_____ July 19-July 23                       M  Tu  W  Th  F            __________  ___________

_____ July 26- July 30                      M  Tu  W  Th  F            __________  ___________

_____ Aug 2- Aug 6                          M  Tu  W  Th  F            __________  ___________

_____ Aug 9- Aug 13                        M  Tu  W  Th  F            __________  ___________

_____ Aug 16- Aug 20                      M  Tu  W  Th  F            __________  ___________

Parent/Guardian Name: ___________________________________________________

Mailing Address: ____________________________ Daytime Phone: _______________

Residential Address: ______________________________________________________

City, State, Zip: __________________________________________________________

A $50 non-refundable registration fee is due with your registration form. Payment in full is expected before the first day of the week you child will be attending camp.

Your child must be a member of Orchard Hills Athletic Club to receive the member rate. Notification of attendance or cancellation must be submitted to the Camp Director the Wednesday prior to your child attending camp. Failure to notify will result in a $25 late notification fee. 

Signature: _________________________________ Date: ________________________

I understand that I am required to notify the Camp Director of any change in attendance or cancellation for my child by the Wednesday prior to my child’s registration and that there is a $50 late notification fee if I fail to do so.
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