
Doc’s Summer Day Camp Application/Registration
Summer Camp 2024 June 10 – August 16

Name of child ____________________________________________ D.O.B._________________________________________

Age______________ Circle last grade completed (2023-2024 school year) K, 1st, 2nd, 3rd, 4th, 5th

Address________________________________________________ ________________________ __________ ______________
Street City State Zip

Parent/Guardian Name______________________ Phone____________________ Email________________________

A one-time registration fee of $25 is due at the time application is submitted (Early Bird fee of $15 if
submitted no later than April 1st). We will be charging a $200 summer activity fee. This fee will cover
field trips as well as special rink activities. Part-time campers will pay a prorated activity fee based on

the days/weeks enrolled.
*Fees/tuition is not refundable once the application is turned in.*

I would like to enroll my child in:
_________Full-time Summer Day Camp $200/week (8 weeks or more)
_________Part-time/Full Week (less than 8 weeks) $210/week.

Weeks Attending _______________________________________________________________________
_________Part-time/Daily ( 3 or less days per week) $65/day *must be same day(s) each week (circle) M TW T F

Days Attending ________________________________________________________________________

Start date___________________ End date____________________ Vacation/Absent _______________________
Daily Drop off time___________________________ Daily Pick up time________________________

* A discount will be given for each sibling after the first.
* 5% tuition only discount if entire summer paid before or during the first week of camp.
* Weekly payments are due on Fridays, for the next week of camp.
* Payments can be made online or in person. Payments can be made with check, cash, or credit card.

I agree by signing below to allow my child to participate in all activities and field trips provided by Doc’s
Summer Day Camp. I also give my permission to have my child treated by a medical facility and/or doctor in
the event of an emergency. I also agree to not hold liable Doc’s Family Fun Center and/or employees for
injury/incident occurring while in care of the facility and/or employees. I understand to cancel my agreement I
must submit a written letter of cancellation 5 days prior to ending my agreement.

Signature__________________________________________________________ Date____________________________
Circle child’s T-shirt size:

Youth Small, Youth Medium, Youth Large,
Adult Small, Adult Medium, Adult Large, Adult XL


