~“ APRIL VACATION CAMP

MONDAY APRIL 21st
TUESDAY APRIL 22nd
WEDNESDAY APRIL 23rd
THURSDAY APRIL 24TH
FRIDAY,APRIL 25TH

Childs Name
Address

Emergencyxggntact Name
Emergency Contact Nu r

Full day 9:00-4:00
$70.00

Half day P.M. 1: 0@
$45.00

§ ‘
Full day 9:00-4:00
$70.00

‘Full day 9:00-4:00

$45.00 $70.00

da’§3’9:ﬁ:}‘6’bﬂ-4:00
$70.00

Half day P.M. 1:00-4:00
$45.00

Total Due

Payment_|




