Registration Form 
2010 Manhattan Summer Camp 
1. Student Information                                                                                                    

Child’s Name:      

                                    Last                                       First                                            Middle 

Child's date of birth:                           /                /                                          Male / Female    


 Home address: 

 
                       Street                                                                                                           Apt. # 



                           City                                                                      State                                       Zip Code 

 Home Phone: ( _____)                                                 E-mail: 

 Cell    Phone:  (_____)                                              

 Emergency Contact (_____) __________________  
Names of Parent(s)/Guardian(s): 
 
   Last                                             First                                                     Relationship 
 

   Last                                             First                                                      Relationship
Chinese Background________________________________________
2. Registration Information
Please check the days you want to register for

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Jul. 1-Jul.2
	
	
	
	
	

	Jul. 5-Jul. 9
	
	
	
	
	

	Jul. 12 -Jul. 16
	
	
	
	
	

	Jul. 19-Jul. 23
	
	
	
	
	

	Jul. 26~Jul. 30
	
	
	
	
	


3. Fees 

Registration Fee: $20

Course Rate: $20/ hour
Payment Method: (  ) check   (  ) credit card   (  ) cash
For CAM Land school policies please visit www.camland.org or call 1-646-896-9015
