
SYCAMORE SCHOOL summer quest camp registration		                  Summer 2010
For Sycamore Summer Quest Camps only

					     Camp/Session Choices:
					     Check the session dates desired, then write in the name of the camp that you want for 

					     that session.

					     Camp Week:  June 1-4, 2010

					     Camp Name:________________________________________________ Time ____________

					     Camp Name:________________________________________________ Time ____________

					     Camp Week: June 14-18, 2010

					     Camp Name:________________________________________________ Time ____________

					     Camp Name:________________________________________________ Time ____________

					     Camp Week: June 21-25, 2010

					     Camp Name:________________________________________________ Time ____________

					     Camp Name:________________________________________________ Time ____________

					     Camp Week: June 28 - July 2, 2010

					     Camp Name:________________________________________________ Time ____________

					     Camp Name:________________________________________________ Time ____________

					     Camp Week: July 6-9, 2010

					     Camp Name:________________________________________________ Time ____________

					     Camp Name:________________________________________________ Time ____________

					     Camp Week: July 12-16, 2010

					     Camp Name:________________________________________________ Time ____________

					     Camp Name:________________________________________________ Time ____________

					     Camp Week: July 19-23, 2010

					     Camp Name:________________________________________________ Time ____________

					     Camp Name:________________________________________________ Time ____________

					     Camp Services:
					     Morning Care (7:30 - 8:30 am)			 

					     Week(s) of _______________________________ 	 $25 per week	 $ ___________

					     Lunchtime Care (11:30 am - 1:00 pm)		

					     Week(s) of _______________________________	 $30 per week	 $ ___________

					     Afternoon Care (4:00 -5:30 pm)	 		

					     Week(s) of _______________________________ 	 $30per week	 $ ___________

					     Camp Invention Morning Care (7:30 - 9:00 am)	

					     Week(s) of ______________________________ 	 $30 per week	 $ ___________

					     Camp Invention Afternoon Care (3:30 - 5:30 pm)	

					     Week(s) of ______________________________ 	 $35 per week	 $ ___________

											           SUBTOTAL	 $ ___________

Registration Fee:											           $ 25.00
Please return your registration form, medical/carpool consent form, 				    TOTAL DUE	 $ __________ 
and fee payment by May 14, 2010 to:							       Payment	 $ __________
Sycamore School, Attention: Dusty Burwell			 
1750 West 64th Street, Indianapolis, IN  46260				    BALANCE DUE BY MAY 14	 $ __________	
__________________________________________________________________________________________________
Date Received ________  Amount Paid ________  Balance Due ________  Confirmation Sent ________  Check # _________

Child’s Name 

________________________________

Birth date  ____/____/____ 

________________________________

Entering Grade 

________________________________

Present School 

________________________________

Home Phone 

________________________________

Cell or Work Phone 

________________________________

Parent’s Name

 

________________________________

Parent E-mail 

________________________________

Home Address

Street

City

Zip

________________________________

Registration is on a first come first 
served basis.  Enrollment will be 

limited.  Confirmation will be e-mailed 
to parents after receiving the 

registration form, medical/carpool 
consent form, and fee payment by 

May 14, 2010.  The Sycamore School 
Summer Quest program reserves the 

right to cancel a camp if there is  
insufficient enrollment.  A full refund 
will be made for any cancelled camp.


