
FFeebbrruuaarryy  VVaaccaattiioonn  RReeggiissttrraattiioonn  
**FFoorrmm  iiss  dduuee  bbyy  FFeebbrruuaarryy  1100tthh,,  aalloonngg  wwiitthh  nnoonn--rreeffuunnddaabbllee  ppaayymmeenntt..**  

 

 
 

Please check which day(s) your child(ren) will attend: 
 

___ Mon, Feb 20th 6:30 AM – 6:00 PM  $35.00* 
___ Tues, Feb 21st 6:30 AM – 6:00 PM  $35.00* 
___ Wed, Feb 22nd  6:30 AM – 6:00 PM  $35.00* 
___ Thurs, Feb 23rd 6:30 AM – 6:00 PM  $35.00* 
___ Fri, Feb 24th  6:30 AM – 6:00 PM  $35.00* 

*$5.00 off for each additional child* 
 

PLEASE SEND LUNCH AND SNACKS WITH YOUR CHILD. 
IF THEY WOULD LIKE TO SO SWIMMING, PLEASE SEND BATHING SUIT AND TOWELS. 

 
 

Name_________________________________ Grade______ School______________ 

Name_________________________________ Grade______ School______________ 

 

Emergency Contacts 
 

Name_____________________________________  Relation to Child________________ 

Cell #_______________  Work #_______________ Other #_________________ 

 
Name_____________________________________  Relation to Child________________ 

Cell #_______________  Work #_______________ Other #_________________ 
 

 
 

For Office Use Only: 
 

Taken by:______________ Date:_____________ 
 
Amount Paid:___________ Rec. #:____________ 


