“Fun from Head to Toes” (  Summer Program (  200 Wells Avenue, Newton  MA 02459  (  tel: (617) 332-8243  (  fax: (617) 244-5177


“FUN FROM HEAD TO TOES”

Summer-2008 Registration

CHILD’S FIRST  NAME: ____________________________      LAST NAME: ________________________________________________


BIRTHDAY:    _ _  /  _ _  /  _ _ _ _       SEX:  M ____ F____     GRADE, AS OF FALL 2008  ______     


STREET ADDRESS: ​​​​​​​​​​______________________________________________________________________________________________


CITY / STATE / ZIP: ______________________________________________________________________________________________

HOME PHONE:   ________________________________________

MEDICAL INSURANCE: COMPANY
_______________________________________________  POLICY NO._____________________

MOTHER’S NAME:
___________________________________     
FATHER’S  NAME: ______________________________________

OCCUPATION:
___________________________________
OCCUPATION:
______________________________________

DAYTIME PHONE: ___________________________________
DAYTIME PHONE: ______________________________________ 

EMAIL: _____________________________________________
EMAIL:  _______________________________________________ 

EMERGENCY CONTACT (Other than yourself) NAME: _________________________________________________________________ 

PHONE:________________________________________________      RELATION:____________________________________________

DISCOUNTS

Siblings Discount: $10 Off per child / per week, if registering 2 or 3 siblings.

Multiple Week Discount: $25 Off per child / per week if registering for 2 weeks or more.

REFUNDS

100% If Cancelled 4 weeks before start,     

75%  If Cancelled 3 weeks before start,    

50%  If Cancelled 2 weeks before start,     

25%  If Cancelled 1 weeks before start,    

0% If Cancelled less than 1 week prior.  

PAYMENTS

Full Payment should accompany every Application.

All checks should be made to RSM and 

mailed to:

200 Wells Ave, Newton MA 02459

PLEASE REGISTER MY CHILD FOR:  (circle your choices)

WEEK 1 (July 28 - August 1)        [ Full Day $325 ]   [ Extended Day $350 ]   [ Sibling Discount $10 ]   [ Multiple Week Discount $25 ]

WEEK 2 (August 4 - August 8)    [ Full Day $325 ]   [ Extended Day $350 ]   [ Sibling Discount  $10 ]   [ Multiple Week Discount $25 ]

WEEK 3 (August 11 - August 15) [ Full Day $325 ]  [ Extended Day $350 ]   [ Sibling Discount $10 ]    [ Multiple Week Discount $25 ]

WEEK 4 (August 18 - August 22)  [ Full Day $325 ]   [ Extended Day $350 ]   [ Sibling Discount $10 ]   [ Multiple Week Discount $25 ]

PAYMENT ENCLOSED $ _____________________________       CHECK #  _________________
Please read and initial:

___   I have read the above. I understand the camp’s policies on registration and I agree to be responsible for the payment of all fees    due. 

___   I understand that my child may not attend until the medical form and payment in full are received by the RSM.

___   I understand that in any medical situation every effort will be made to reach me. In case of emergency I hereby give permission to the physician selected by the Camp Director to hospitalize, secure proper treatment for and order injection, anesthesia, or surgery for my child as named above.

___   I understand that the camp expects that each child will be covered by medical insurance.

___   I authorize RSM to use still or video photographs of my child for publicity purposes.

PARENT / GUARDIAN SIGNATURE   _________________________________        DATE  ______________
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