BURLINGTON LITTLE SCHOOL

Summer Camp 2010 Contract

Name ____________________________________Male _____ Female _____Birth date ____________

Please check the camp(s) you are registering for:
	
	CAMP NAME
	DATES
	AGES
	TIME
	COST

	
	Explorers Club (Only)
	June 14-August 13
	3-10
	9am-3pm
	$105/wk

	
	All About Art! Cathy Bamba
	July 12 - 16
	3 - 5
	9am -12pm 
	$95

	
	All About Art! Cathy Bamba
	July 19 - 23
	6 - 8
	9am–12 pm
	$95

	
	Hey Farmer! 

Sarah Bishop & Deb Curtis
	July 26 - 30
	4-8
	9am–12pm
	$95

	
	Art of Seeing! Linda Henning
	August 2 - 6
	5-8
	9am-3pm
	$180 

	
	Magic School! Maura Marlin
	August 2 - 6
	4 - 8
	9am-3pm
	$180

	
	Water Exploration! 

Cindy Hayertz
	August 9 -13
	3-8
	9am-3pm
	$180

	
	Magic School!  Maura Marlin
	August 9 - 13
	4 - 8
	9am-3pm
	$180


	
	TODDLER CAMP!!
	JULY   16, 23, 30

AUGUST 6 , 13
	18 Mths-3 yrs old
	9am-12pm
	$105


Before and After Camp Care (Explorer’s Club) is available, however, space is limited.  Please check if you are interested:  _____________ Please list days/times needed: _____________________________________
PAYMENT SCHEDULE

A Deposit of $25 per camp is due at registration to secure a spot. An additional $25 is required to reserve a spot in before and after camp care.  Full payment is due one week prior to the beginning of each camp or your child(ren)s spot will be released to students on a waiting list.  No refunds or adjustments are made for days absent.

I understand and agree that neither the Burlington Little School, employees, paid or unpaid care providers, agents or volunteers may be held liable in any way for any occurrence in connection with the school, its facilities, equipment, educational or school sponsored recreational activities or trips that may result in injury, death or other damaged to my child, myself or my family.  I further understand and agree to save and hold harmless this school and these persons from any claim by me, my child, my family, our heirs, estates or assigns, arising out of enrollment or participation in the school, after school programs, and activities, and to indemnify the school and these persons for any costs related to a claim made contrary to this agreement and release.


I have read and understand the above and agree to the terms and conditions of this contract and the payment schedule.

________________________________________/  ____________________________________
Signature of Parent/Guardian                             Signature of Parent/Guardian
Address: ______________________________________  City, Zip____________________________
Phone:________________________________  Email: _____________________________________
How did you hear about our Summer Camps? ____________________________________________

