
Office: P.O. Box 420 Agoura Hills, CA 91376-0420 ~ (818) 706-7335 fax (818) 706-3099

2008 REGISTRATION FORM
RATES (paying by cash or check): PROVIDING YOUR OWN TRANSPORTATION (mc/visa add 3% to rates below)

FEES: CAMP RATES Two day week Three day week Five day week
M-F or T-TH M-W-F or T-W-TH M thru F

Session #1 (5 weeks) If paid in full by 4/01/2008 735 1075 1760
June 23- July 25 Regular fee 760 1130 1850

Session #2 (4 weeks) If paid in full by 4/01/2008 560 860 1415
July 28-August 22 Regular fee 590 900 1485

Session #3 (all 9 weeks**) If paid in full by 4/01/2008 1270 1875 3020
June 23-August 22 Regular fee 1330 1970 3170
**Must attend all 9 weeks for this rate

Camp Hours 9:30-3:30 Extended care 7:30-9:30 and 3:30-5:00 ( additional cost for extended care)
RATES(paying by cash or check): INCLUDING TRANSPORTATION(mc/visa add 3% to rates below)

FEES: CAMP RATES Two day week Three day week Five day week
M-F or T-TH M-W-F or T-W-TH M thru F

Session #1 (5 weeks) If paid in full by 4/01/2008 905 1325 2145
June 23- July 25 Regular fee 950 1390 2250

Session #2 (4 weeks) If paid in full by 4/01/2008 725 1065 1695
July 28-August 22 Regular fee 760 1120 1780

Session #3 (all 9 weeks**) If paid in full by 4/01/2008 1570 2315 3730
June 23-August 22 Regular fee 1650 2430 3915
**Must attend all 9 weeks for this rate

Camp Hours 9:30-3:30 Bus Pick-Up/Drop-Off Times –8:30 am to 9:20 am & 3:45 pm to 4:30 pm
Please enroll my Boy____ Girl____ for the session and days checked below. years/months

1ST CAMPER Name______________________________________________ Birthdate___/___/____ Age____/_____
Grade (Sept. 2008) _____ School______________________ If possible please group with _______________________
Two day week TTh MF Session #1 (5 weeks) June 23- July 25 Transportation needed
Three day weekTWTh MTTh Session #2 (4 weeks) July 28 - August 22 Yes No
Three day week MWF Session #3 (9 weeks) June 23 - August 22 Extended Care
Five day week Morning Afternoon
TWTh for campers entering 7th,8th&9th grade (Camper In Leadership Training, C.I.L.T.)________________
Please enroll my Boy____ Girl____ for the session and days checked below. years/months

2ND CAMPER Name____________________________________________ Birthdate___/___/____ Age____/_____
Grade (Sept. 2008) _____ School______________________ If possible please group with _______________________
Two day week TTh MF  Session #1 (5 weeks) June 23- July 25 Transportation needed
Three day week TWTh Session #2 (4 weeks) July 28 - August 22 Yes No
Three day week MWF Session #3 (9 weeks) June 23 - August 22 Extended Care
Five day week MorningAfternoon
TWTh for campers entering 7th,8th&9th grade (Camper In Leadership Training, C.I.L.T)________________

GENERAL INFORMATION

Home Address_____________________ City_______________ Zip__________HomePhone________________

Father_________________ Business Phone_______________ Cell Phone_____________ email_______________

Mother___________ ____ Business Phone_______________Cell Phone______________ email________________
Please indicate how you heard about us: School ACA Directory Camp Fair Direct Mail Acorn Parent Magazine
Personal referral (name)______________________________ Other________________________________________

SIGNATURE IS REQUIRED ON OTHER SIDE



CONDITIONS OF ENROLLMENT

DISCOUNTS
 5% discount on each additional child in the same family enrolled on the same days, in the same session.
 Early Bird rate applies if payment is received in full by April 1, 2008
 Discount tuition applies if transportation is provided by parents to and from camp. (The transportation rate applies to

campers using extended care and providing their own transportation.)
 10% discount for Leadership 2008
EXTENSIONS
 Extensions are charged on a per week basis. Parents must call camp office one week before extension date. Campers

will be extended, provided that space is available. All extension payments must be received and paid in full prior to the
extension week.

PAYMENTS AND DEPOSITS
 $150.00 deposit is required for each camper enrolled. This deposit is comprised of a $100.00 refundable deposit until

May 1st, and a $50.00 non-refundable registration fee. After May 1st the full $150 is nonrefundable. If a camper cancels
from May 1st to June 1st, 50% of all additional fees over the $150 deposit paid are refundable After June 1st all fees and
deposit paid are non-refundable. All deposits will go towards the balance of fees.

 The early bird tuition is due in full by April 1st, 2008
 The regular rate full tuition is due by June 1st, 2008.
 I agree to pay any outstanding balances by their due dates.
 I agree to pay $20 late fee for all balances over 30 days past due.
 There will be a $20 returned check fee.
 Any changes made after enrollment will be charged a $10.00 administrative fee.
 Makes checks payable to Camp Summertime.
MAKE-UP DAYS AND ABSENCES
 There is no camp on Friday, July 4th, 2008. A make-up day for this holiday is allowed in Session 1.
 If a camper misses any camp days, he/she must make-up those missed days in the session he/she is enrolled in.
 Campers cannot make up missed days from Session 1 during Session 2.
 Absences that are not made up in Session 1 or 2 will be forfeited and no credit or refund will be given.
 If a camper will be missing a week during the session because of pre-arranged vacation plans, please indicate (on this

form), the week your child will be missing and the week you would like him/her to make up. Transportation will be
provided if room is available on the bus.

 If vacation plans are made after camp begins or your child is sick, missed days can be made up. Transportation will not
be provided.

 Parents must call the camp office two days prior to a make up day.
 Make up days are not available for 5 day a week campers.
WITHDRAWALS
 If the camper discontinues camp after camp session has started, there will be no refunds or credit.
 I understand that Camp Summertime reserves the right to dismiss a camper whose conduct is dangerous, illegal, or, in

the discretion of the Camp Director, detrimental to the camp and/or to other campers or otherwise unsatisfactory. The
unused tuition will not be refunded.

GENERAL MATTERS
 I understand and acknowledge that certain camp activities (whether or not listed in the camp brochure), including but not

limited to horseback riding, go-carts, surfing, hiking, etc. have an increased risk of injury.  The camper’s family accident 
and medical insurance shall be the primary source of payment for any accident, injury or illness arising while attending
camp.

 I understand that Camp Summertime does attend some offsite activities and field trips.
 I agree that Camp Summertime or its staff are not responsible for articles of clothing or personal belongings lost or

damaged by fire, theft, etc.
 I understand that Camp Summertime does not recommend campers to bring expensive clothing, radios, cameras, jewelry,

sports equipment, etc. to camp.
 I give consent to Camp Summertime to use any pictures of my child for advertising or promotion.
 I understand that all forms including Health Forms, Release Forms and Confidential Information Forms must be
completed and returned to Camp Summertime before my child’s first day of camp.

CONDITIONS OF ENROLLMENT: I have read and understand all of the Conditions of Enrollment on both sides of
this form.

Date________________ Signed ________________________________________________________

Join us at OPEN HOUSE Sunday, March 16th or Sunday, April 20th 11:00 am - 2:00 pm
Tours-Activities- Refreshments - Visit with some of last year’s counselors


