Eckerd College Summer Watersports Camp
2007 Application

Student First Name Student Last Name Age Height Weight
Parent/Guardian First Name Parent/Guardian Last Name Home Phone

Address Work Phone

City State Zip Code

WEEKLY CLASS SELECTION
Please indicate the class you wish to attend by writing the name in the appropriate time in the following cale

May 28 June 4 June 11 June 18
AM AM AM AM
PM PM PM PM
June 25 July 9 July 16 July 23
AM AM AM AM
PM PM PM PM
OTHER SERVICES
Please check if you will be utilizing any of the following:
] Child Care - Any time Before Class (8:00-8:45am or 12:00-12:45pm) $25.00
[] Child Care - Any time After Class (12:15-1:00pm or 4:15-5:00pm) $25.00
[] Lunch - (Complete menu selection form on reverse) $25.00

If a student is enrolled in both a morning and afternoon class - child care during lunch is complimentan

PROGRAM COSTS

Formula to calculate Total Class Fees: Total Class Fees $
Class Costs $ Child Care $
Discount - less 10% B( ) Lunch $
(If enrolled in more than one
class or if enrolling more than Total Class Fee:
one child from the same family)
Total Amount Due $
PAYMENT
VISA/MC/AMERICAN EXPRESS Card # Exp. Date

Please make checks payable Ezkerd College

Parent / Guardian Signature Date




