Registration Form

MULTI ARTS CAMP AT LOYOLA UNIVERSITY

July 6 – 30, 2010 For ages 6-14

NOTE: PLEASE FILL OUT FORM COMPLETELY (PRINT)
____________________________________________________

Parent/Guardian Name /Telphone: home/  work/ / cell phone/
email address

_________________________________________/____/____/_____

Child’s last name
     First name               Date of birth
gender M__F__

________________________________________________________________________

Address




City/State

Zip

___________________________________________
Name of school child attending
Please inform us of any medical/health conditions or disabilities: ________________________________________________________________________

Emergency contact: Name___________________Relationship_____________Phone_______

PLEASE CHECK CAMP CHOICE(S) BELOW
Session A (FOUR WEEK, July 6-30)
A-1___ All day (9-5 pm) Fee- $1350
A-2___ AM only (9-12:30 pm) Fee- $700

Session B (TWO WEEK, July 6-16)

B-1___ All day (9-5 pm) Fee- $700

B-2___AM only (9-12:30 pm) Fee- $350

Session C (TWO WEEK), July 19-30)

C-1___All day (9-5pm) Fee- $725

C-2___AM only (9-12:30pm) Fee-$375
Circle Age Group:   6-7 years
8-10 year       11-14 years
PAYMENT: Checks only, made payable to MAP
REGISTRATION BEGINS MARCH 1, 2010

QUESTIONS: CONTACT PAT at 773/ 465-5267
Send check and registration form to Pat Pelletier 1051 W. Columbia Ave. Apt 3 Chicago, IL 60626

DATE_____________SIGNATURE_________________________________

