Summer Camp 2018 Registration Form

	Write name of camps below –  Please include AM/PM or full day
	Week 1  July 2- 6 
(no camp on the 4th)
	Week 2 July 9 – 13
	Week 3 July 16- 20

	
	
	
	

	
	
	
	

	
	
	
	



Child’s name: ____________________________________________________________
Parent’s name: ___________________________________________________________
Address: ________________________________________________________________
Phone (cell): __________________________ (work): ____________________________
Email: __________________________________________________________________
Child’s birthday: __________________________________________________________
Allergies (both food and environmental): ________________________________________________________________________
[bookmark: _GoBack]_________________________________________________________________________


* Please return this registration form with a check payable to the Washington Waldorf School.  Questions contact CJ Leonard, cleonard@washingtonwaldorf.org or 301-229-6017.  
**WWS and the summer instructors reserve the right to cancel any program due to lack of enrollment or for any other reason.  If WWS or the instructor cancels the program, you will be entitled to a refund.


Parent/Guardian Signature: _____________________________________________ Date: _______________
