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Summer Camp Registration Form

Participant’s Name

Parent/Guardian Name

Mailing Address

FOR YOUTH DEVELOPMENT @
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Parent/Guardian E-Mail Address

Phone (home)

(work)

Please check boxes that apply.

(cell)

OYMCA Member

OSchool District of Rhinelander Summer School

OGeneral Public

OLIT Program

OMyWIChildCare

JCamp Scholarship

Please indicate below whether your child will be enrolled for the full week or individual days.

Full Week | Monday Tuesday Wednesday Thursday Friday
June 5th-gth O O 0 0 O 0
June 12t-16% O O 0 0 O 0
June 19t-23 O O 0 0 O 0
June 26"-30t O O 0 0 O 0
July 3rd-7t O CLOSED July 4" | o O O O
July 10t"-14t O O O O O O
July 17th-21% O O O O O O
July 24th-28t O O O O O O
July 315-Aug 4™ | o O O O O O
Aug 7th-11* O O O O O O
Aug 14th-18t O O O O O O
Aug 21%t-25 O O O O O O
Aug 28t"-31% O O O O O CLOSED Sep 1st

Office Use:




