CAMP EXPLORATIONS REGISTRATION FORM

Camper Name:

Address:

Date of Birth: Male/Female: T-Shirt Size:

Are there any allergies we should be aware of?2

Parent/Guardian Name:

Home Phone: Business Phone:

Cell Phone:

Emergency Contact (otherthan parent):

Home Phone: Business Phone:

Cell Phone:

Parent/Guardian Signature:

Please check eachsession(s) that your child will be attending. Please circle # of days (FT =full ime 4 or5 days)

Days of Atfendance

(circle one) Theme

Dates:

Session

June 12-16 FT  3days 2days | Extreme Action Cinematography

Session?2

Jone 19-23 | FT 3days  2days | Game Onl

Session3

June 2630 FT 3days 2days | Backyard Bash

Session4

July3-7 FT(4) 3days 2days | Global Explorers

Session5

July 10— 14 FT  3days 2days | Culinary Arts

Sessioné

July 17 - 21 FT 3days 2days | Myths and Legends

Session7

July 24 - 28 FT  3days 2days | Creative Design

Session8

July 31 — Aug4 FI. 3days 2days | StemHappens
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Session9

August 7 - 11 FT 3days 2days | LocalPride

Session10
August 14-18

O

FT 3days 2days | Science of Gross Things

Additionalcosts apply as tuition does NOT include cost of weekly field trips. Field trip costs vary. To register your
child for our summercam p program, please return this com pletedform, along with a check m ade payable to:
"“Bright Horizons Famiily Solutions” for a non-refundable registrationfee of $100 per familyby May 1 to address
below. Please note you willbe charged for each sessionyou select (whether or not your child attends). Tuition for
the weeks you have chosen is non-refundable, unless cancellations arereceivedby May 15, 2017.

AGH Center for Children
621 E. North Ave

Pittsburgh, PA 15212 CAMP
412-231-0250 .
agh@brighthorizons.com EXP‘UY@‘“G%

www .brighthorizons.com/agh SENOOL AR ABVERTIRES




