
Please Fill out this form and mail, email, or drop it off in person. 

Day Camp Registration Form 

Camper Information 

Camper Name: _________________________________________________________ 

Camper Age: ___________________________________________________________ 

Camper Grade (grade they go into in the fall of this year): ________________________ 

Concerns/Special Accommodations: ________________________________________ 

______________________________________________________________________ 

Parent/Guardian Information 

Parent/Guardian Name: __________________________________________________ 

Phone: _______________________________________________________________ 

Email: ________________________________________________________________ 

Address: ______________________________________________________________ 

Emergency Contact 

(1) Name: ____________________________ Relationship: ______________________ 

Address: ______________________________________________________________ 

Cell #: ____________________________ Home #: ____________________________ 

Work #: ___________________________ Employer: ___________________________  
 

(2) Name: ____________________________ Relationship: ______________________ 

Address: ______________________________________________________________ 

Cell #: ____________________________ Home #: ____________________________ 

Work #: ___________________________ Employer: ___________________________  
 

(3) Name: ____________________________ Relationship: ______________________ 

Address: ______________________________________________________________ 

Cell #: ____________________________ Home #: ____________________________ 

Work #: ___________________________ Employer: ___________________________  

 



Please Fill out this form and mail, email, or drop it off in person. 

Authorized Pick-Up 

If anyone, other than yourself (ex. A spouse, grandparent, babysitter etc.), will be 
picking up your child please list them here. Additional people can be added at Check-in 
if needed. 

Authorized Pick-Up 1: ____________________________Relation: ________________ 

▪ Phone: __________________________________________________________ 

Authorized Pick-Up 2: ____________________________Relation: ________________ 

▪ Phone: __________________________________________________________ 

Allergies/Medical Needs: List Below 

 

 

 

Camp Date 

Please let us know what camp(s) you are registering for: 

The Prospector (July 7-10, 2026)  

Living Lab (July 14-17, 2026) 

Kids of Science (July 21-24, 2026) 

Camp Details 

Price: $240 for the week (Tuesday through Friday) 

Age Range: Ages 6-11 

Includes: Lunch, snacks, take home crafts/projects, and camp activities 

Payment: A 50% deposit is required to hold your kid(s) spot in camp. You can do this by 
mailing a check, stopping by to pay in person (cash, check, card), or by paying with card 
over the phone. Your deposit must be paid (mailed) within 5 days of registering to hold 
your spot(s). 

Signature 

I (print name) ______________________, certify that the information I have provided 

on this form is accurate and agree to update Sticks Stones and Bonez of any changes 

that need to be made as soon as I become aware of them. 

Sign Below: 
 


