SUMMER CAMP REGISTRATION FORM

Parent’s First Name Last

Address City St Zip
Cell Phone Email

Spouse First Name Last

Cell Phone Email

Please provide child’s/children’s information below.
(Please check member status. Child’s birthdate must be on or before December 31, 2015.)

NAME BIRTHDATE MEM | GST FOOD ALLERGIES/ MEDICAL NOTE

Please use back of registration form to list any additional medical or physical limitations.

Emergency Contact Relation Cell

CHOOSE & CHECK EACH SUMMER CAMP WEEK BELOW

FULL-DAY CAMP AGES 7-13 HALF-DAY CAMP AGES 7-13
Monday-Friday/ 9:00 AM-3:00 PM Monday-Friday/ 9:00 AM-12:30 PM
Weekly Member $549/ Weekly Guest $599 Weekly Member $379/ Weekly Guest $429

O July 11-15 O July 11-15

O July 18-22 O July 18-22

O  July 25-29 O July 25-29

O  August 1-5 O  August 1-5

O  August 8-12 0  August 8-12

0 August 15-19 O August 15-19
Registration Opens January 24, 2022 Registration Opens March 7, 2022

Parent’s Signature Date Member #

Stanton 14

GOLF AND COUNTRY CLUB
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