[bookmark: _GoBack]St. John Villa Camp Application 2011
Director:  Jann Amato

	Ages 5 to 12		* 6 weeks: July 5 – August 12th * 9:00 am – 3:45 pm
For further information, please call: 718-447-4150 ext. 156


To secure a place at SJVA camp, complete this form and return it with the   $25.00 per child, non-refundable Registration Fee.

Please Print All Information

Camper ___________________________________ Age _________Boy________	Girl_______

Camper ___________________________________ Age _________Boy________	Girl_______

Camper ___________________________________ Age _________Boy________	Girl_______

Child is a registered Villa Student:    YES______                 NO_______

Parent 1							Parent 2
	Name:
	Name:

	Address:
	Address:

	City, State, Zip:
	City, State, Zip:

	Home Phone:
	Home Phone:

	Cell Phone:
	Cell Phone:

	Work Phone:
	Work Phone:

	E-Mail:
	E-Mail:



	
Registration Fee ($25.00 per child) Check # _________ or Cash ________ Total $ _____
Please check the boxes below in which week and program your child will be attending.




	Week Of
	5 Day Program
	3 Day Program
	Early Arrival
	Late Pick-Up

	July 5
	
	
	
	

	July 11
	
	
	
	

	July 18
	
	
	
	

	July 25
	
	
	
	

	August 1
	
	
	
	

	August 8
	
	
	
	


Form must be returned with completed medical form and full payment of fees.





