T opbratons

Camper Name:

X-Treme Summer Fun Registration Form

Address:

Date of Birth:

Are there any allergies we should be aware of?

Parent/Guardian Name:

Home Phone:

Male/Female:

T-Shirt Size:

Business Phone:

Cell Phone:

Emergency Contact:

Home Phone:

Business Phone:

Cell Phone:

Parent/Guardian Signature:

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

Dates: X-Treme Theme
[J | Session | | June 8™-12" Global Explorers
[] | Session2 | June 15"-19" Urban Designers
[] | Session 3 | June 22™-26" The Science of Gross Things
[] | Session4 | June 29-July 3™ Myths and Legends
[] | Session5 | July 6™-10® Junior Chefs
[] | Session 6 | July 1317 Wacky Water Adventures
[] | Session7 | July 20™-24 Sports Extravaganza
[] | Session8 | July 27*-30" X-treme Action Cinematography
ession ugust 3"- e Greatest Game o
s 9 | August 377" The G Game of All
[] | Session 10 | August 10™-14" That Kid’s Got Talent
Session |1 | August 17"-21* STEM Happens
g PP

To register your child for our camp program, please return this completed form,
along with the non-refundable registration fee of $100 as well as a deposit of
$75 activity fee by May 31

Seay Child Care Center
6100 W. Parker Rd Plano, TX 75093
972-981-8330

Please make checks payable to: “Bright Horizons Family Solutions.” . .
texashealthplano@brighthorizons.com



