 Registration Form 

  online at www.tampacreativecamps.com
Student ___________________________   _________________________ Age ________ Date of Birth_______  (  Male       (  Female

             First



Last







School ________________________________________ Returning Student  ( Yes  ( No      EMAIL: ________________________

Address  _____________________________________________ City __________ State ___________  Zip  _______________

Mother’s & Father’s Name ___________________________ Work Phone ________________ Home Phone __________________

Emergency Contact  ____________________________ Relation __________________________ Phone _____________________

How did you hear about us (who referred you)? ____________________________________________

Please enroll my child in the sessions/location I have checked below:

SESSIONS:

PREVIEW DATE  SEPTEMBER 1, 2011
Eight Week Sessions + Presentation - $185
( Session One: September 7, 2011 
( Session Two: November 2, 2011
( Session Three: January 18, 2012
( Session Four: March 14, 2012
TIMES – Ages 7 and Under 3:00 to 4:00. Ages 8 and Up 4:00 to 5:00
* Ask about our teacher and military discounts.


There is a $25 one time family registration fee. 

PAYMENT

I hereby agree to pay the amount chosen above upon enrollment.  Space is only reserved with full payment and completed enrollment form.  No refunds after the first day of session.  Refunds are subject to a 20% processing fee and changes are subject to a 10% processing fee.

___________________________,  
______________________________

_______________________

Signature



Print Name




Date

If you would like to pay by credit card please fill out information below:

Credit Card # ______________________________________________    Exp. Date ___________________

Name on Card: ______________________________________________  Mailing Address Zip Code:  _____________________
Choose one: 
( VISA 

   ( MASTER CARD  
 (  DISCOVER

MAIL, DELIVER OR FAX TO: 
Physical Address:
Mailing Address:
St. John Greek Orthodox Day School
Tampa Creative Camps Corporate Office

2418 W. Swann Avenue
4307 West Roland Street

Tampa, Fl 33609
Tampa, Florida 33609

Telephone:

813-410-5682
Fax:


813-489-2506
Or register online at:  www.tampacreativecamps.com
REGISTRATION INFORMATION

TUITION AND SUPPLIES:  

Tuition for session includes the cost of all supplies which the children keep supplies (valued at $95), including but not limited to: a magic tricks, Creative Camp CAST T-shirt, Creative Camp Bag, composition book, arts & crafts, balloons for sculpting, etc.   Use of equipment including but not limited to video production equipment (Cameras, lights, TV’s, etc.), audio equipment, make-up, costumes, props, scripts, photocamera, musical instruments, computer, library of books, and more.   All Field Trips and transportation and all special events, entertainers and shows.

SESSIONS:

PREVIEW DATE  SEPTEMBER 1, 2010

Eight Week Sessions + Presentation - $185
( Session One: September 8, 2010 
( Session Two: November 3, 2010
( Session Three: January 19, 2011
( Session Four: March 23, 2011
FIELD TRIPS:

By signing the registration form you give permission for your child to participate in Creative Camps field trips off the camp grounds.  

HEALTH:

Every camper must have the medical form filled out by a duly authorized physician, and returned to the camp business office, prior to attending camp.

MEDIA:

By signing the registration form you give permission for your child’s picture or video to be used for promotional material. 

MAIL OR FAX TO:     
Physical Address:
Mailing Address:
St. John Greek Orthodox Day School
Tampa Creative Camps Corporate Office

2418 W. Swann Avenue
4307 West Roland Street

Tampa, Fl 33609
Tampa, Florida 33609

Telephone:

813-410-5682

Fax:


813-489-2506

Or register online at:  www.tampacreativecamps.com
