Rec'd Entered Confirmation: Mail FAX E-mail Accounting

REGISTRATION: Critter Camp 2011

Child's Name: Age: DOB: ®Boy OGirl
Name to appear on camp badge (may be a nickname):
My child would like to be in the same class as:
Name of school: Did you receive our postcard in the mail2 OYes ®No

Grade (asoffal2011); @PreK* OK Q1 Q2 O3 04 O5 06 0O7 08

Please select week(s): (*Children must be at least 4 years old.)

(PreK only) Week 1 Week 2 Week3 Week4*™* Week5 Weeksb Week 7 Week 8 Week 9 Week 10
[(les6-10 [16/13-17 [16/20-24 [16/27-7/1 [17/5-8 [J7/11-15[17/18-22 [17/25-29 [8/1-5 [18/8-12 [18/15-19

(daily rates
available)

My child’s t-shirt size is (cicle one):  Child Size -OS OM OL Adult Size - ®S OM OL
Special needs or assistance that your child receives throughout the school year:

Medical considerations: (allergies, medical conditions, physical limitations, medications, etc.)

Other information that would be helpful to our instructors:

CONTACT INFORMATION:
Parent/Guardian Name(s):
Mailing Address:
City/State/Zip:
Home Phone: Cell/Work Phone:
E-mail:
Emergency Contact: Relationship Phone
Emergency Contact: Relationship Phone

(if parents are not available)

In case of an accident or serious illness, | request that Helen Woodward Animal Center (HWAC) contact me. If HWAC is unable to reach me or the
emergency contact, | authorize HWAC to make whatever arrangements deemed necessary. | authorize HWAC to use my child's name, photograph,
and/or video image for education and public relations purposes unless box is checked below.

| DO NOT authorize use of my child's name, photograph, video image, &/or social media materials.
D | DO NOT wish to sign up for the monthly Education newsletter.

Sig nature: Relationship Date
Note: Click this box to manually update these values. PAYMENT METHOD:
No. of PreK Weeks _0 xs180=3_ O For payment by credit card, check one:
No. of K - 8 Weeks 0 X$245=3 O @Visa OMasterCard OQAmEx () Discover
Daily Rate: Weeks 4 & 10 PreK 0 X$40=3%__ 0 Credit Card #:
Daily Rate: Weeks 4 & 10 K-8 0 X$55=3% 0 .
Expiration Date:
Ultimate Camp Package* $100=§ 0
*$20 Savings (Extended Camp 8-5 p.m., lunch, & camp photos) ~Name on Card:
Extended Day (optional) $15/day X =$__ 0 Authorized Signature:
[]8:00-9:00 a.m. / [13:00-5:00 p.m.* Cardholder Signature

(*p.m. not available for PreK)

0.00 it vi i
Scholarship Fund Donation (optional) =3 TOTAL=S ——— @ Submit via Email
RETURN to: HWAC, Education Dept., Critter Camp, PO Box 64, Rancho Santa Fe, CA 92067

Cancellation Policy: Refund requests are only granted for cancellations made prior to 9 a.m. the first day of camp and are subject to a $25 processing fee. All fees must
be paid at time of registration. Registration is not final until you receive confirmation. We reserve the right to dismiss campers from the program if deemed necessary.
**Due to the Independence Day holiday, Week 4 is available at a daily rate.
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