
Child’s name: _____________________________ Grade entering in the ‘09-’10 school year _______

Legal parent/guardian name: ___________________________________

Address: ________________________________ City & zip: ______________________________

E-mail: ________________________________________________Phone number: ________________

t-shirt size (circle one) : Child S M L Adult S M

Please list any food or other allergies: ____________________________________________________

Please indicate the weeks you are registering for:

___ The entire 7 weeks total cost is $265.00 (due each week or you may pre-pay and save $30)

___ June 15 Wacky Game Day

___ June 22 Music Video

___ June 29 Basketball

___ July 6 Make and Create

___ July 13 Soccer

___ July 20 The Very Big Show and 1/2 Fun Day with ice cream & water fun ($25)

___ July 27 H2O Fun

Count Us In!
Please indicate the number of children attending by writing the number in the spaces below:

___ Child(ren) will attend all 7 weeks

___ Child(ren) will attend _____ weeks @ $40 per week= _________
second child @ $30 per week= _________

third child @ $25 per week= _________
Total due

___ Child(ren) will attend July 20 for just $25 for total of $ _______

Total amount enclosed $ ______________ _____ Please invoice me via PayPal

Please fill out the following form. You may send your payment via
check, made out to Summer Fun Days, or PayPal (you will receive
a Paypal Invoice for the total amount). In order to reserve your
spot, payment must be received 10 days prior to the Fun Day you
are attending.

Mail to: Summer Fun Days
PO Box 951958
Lake Mary FL 32795


