
REGISTRATION
CAMPER’S NAME________________________________                  AGE_______
PARENT’S NAME____________________________   PHONE____________________(W OR H)
ADDRESS_________________________________

  CITY, ST ZIP_____________________________  EMAIL ___________________________
SESSION DESIRED   LEVEL I JUNE 16-20 (9AM-1PM) ___  

  LEVEL II J  UNE 23-27 (9AM-1PM) ___    
   LEVEL III JULY 14-18 (9AM-1PM) ___    

   R EGISTRATION FEE $125*    
  *$25 OFF REGISTRATION FEE IF REGISTERED BY MAY 16

CHECK ENCLOSED ___ (MAKE CHECK PAYBALE TO PORT COLUMBUS)
CREDIT CARD PAYMENT: VISA ___ MASTERCARD ___ CARD #___________________________

EXP. DATE_________ SIGNATURE_________________________________
Total Registration  includes non-refundable $25 registration fee.  Discount of $25 available for registrations received by May 16.
Summer Camp slots are limited in number, so register early to guarantee a slot in the  program.


