2017 Summer Camp Registration Form

Camper Name:

Address:

Date of Birth:

Are there any allergies we should be aware of?

Parent/Guardian Name:

Home Phone: Business Phone:

Cell Phone: Email:

Emergency Contact:

Home Phone: Business Phone:

Cell Phone:

Parent/Guardian Signature:

Please check each session(s) that your child will be attending.

Session Schedule Theme (subject to change)

#1 6/5-6/9 M T W TH Welcome to Camp

#2 6/12-6/16
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TH Game Show Mania

#3 6/19-6/23

—
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TH Cooking Impossible

#4 6/26-6/30 TH Inventors Workshop

#5 7/3-717 TH Local Pride

#6 7/10-7/14 TH Animal Planet

#7 7/17-7/21 TH Fear Factor

#8 7/24-7/28 TH This Camp has Talent!
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#9 7/31-8/4 TH Environment Explorers

M| M| M| M| M| M| M| M| M| M

XN XN XXX XXX

#10 8/7-8/11

2

TH Race to the Finish!
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To register your child for our camp program, please return this completed form, along with the non-refundable registration fee
of $100 by May 8t. Early Bird Registration is $50 through March 3. Please make checks payable to: “Bright Horizons Family Solutions.”

Alexian Brothers Childcare

955 Beisner Road C MP\ -
Elk Grove Village, IL 60007 PN\
847-981-5929 Ations

Amy.magnus@amitahealth.org
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