
Girls on the Go – Spring Break Camp  
April 5 – 9, 2010 

Registration Form 
 
 

CAMPER INFORMATION: 
 
 
 
Camper Name: __________________________________________________________ 
 
Camper Age: ______   Camper Grade: _______   Camper ID# _____________ 
 
Camper Address: _________________________________________________ 
 
                               _________________________________________________ 
 
Parent/Guardian Name: ____________________________________________ 
 
 Home Phone: ____________________     Cell Phone: ____________________ 
 
 Work  Phone:  ____________________ 
 
Emergency Contact: ______________________________________________ 
 
 Home Phone: ____________________     Cell Phone: ____________________ 
 
 Work Phone:  ____________________ 
 
  

MEDICAL INFORMATION: 
 

Month & Year of last Tetanus shot (DTP):  ______________ 
 

Does Camper have any special and/or medical conditions? 
 

 NO    YES    _________________________________________________ 
 
Does Camper have any dietary restrictions? 
 

 NO    YES   __________________________________________________ 
 
Does Camper have any allergies? 
 

 NO        YES   ________________________________________________ 
 
Does Camper take any medication? 
 

 NO        YES  _________________________________________________ 



PAYMENT INFORMATION: 
 
 
Full payment must accompany this form. 
 
 
 
 
I would like my child to attend Girls on the Go/ Spring Break Camp       
 
 
My cost is $210 (Resident)                     My cost is $245 (Non-Resident)    
 
 
 
I have included the $50 non-refundable registration fee   
 
 
I would like to add AM CARE (beginning at 7AM)       $45 
 
 
I would like to add PM CARE (running until 6PM)       $50 
 
 
My Total Cost is:  $_______________________ 
 
 
Payment Method:       CHECK           CASH             CREDIT       (please circle) 
 
 
 
Credit Card Information:  (please circle) 
 
VISA    MASTERCARD     DISCOVER  AMERICAN EXPRESS 
 
 
Credit Card Number:                     Exp. Date: 
 

         
 
Print Name as it appears on card:  _____________________________________ 
 
 
Cardholder’s Signature:  _____________________________________________ 
 
Please mail this form along with payment to 10221 Wincopin Circle Columbia, MD  21044 
 
 
 


