


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): ________________________________________________________________________
_________________________________________________________________________

*WWS summer camp cancellation policy is such that if the cancellation is before May 15, 2018, then there will be a 50% refund given.  After May 15, 2018, there will be no refunds based upon personal requests.
**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 full refund.
***Note: After Care ends promptly at 5:00 pm.  Campers that are not picked up by 5:00 pm will be charged $2 per minute. 

Registration forms and check payment can be mailed to/dropped off at:
Washington Waldorf School
c/o Christen Leonard
4800 Sangamore Road
Bethesda, MD 20816

Parent/Guardian Signature: _____________________________________________ Date: _______________
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