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Howard County Sports Center

Summer Camp Registration Form 2010

Child's Name: Date of Birth:

Address:

City: State: Zip:

Mother/Guardian:

Home Phone: Work Phone: Cell:

Father/Guardian:

Home Phone: Work Phone: Cell:

Emergency Contact: Phone:

Dr. Name: Phone:

Health Insurance Company:

Please Circle Week / Weeks & Time that your child will attend Summer Camp:

WEEK: June 14 - 18, June 21 - 25, June 28 - July 2, July 5 -9, July 12 - 16

July 19 - 23, July 26 - July 30, August 2 - 6, August 9 - 13, August 16- 20
TIME: Full day 8:00am - 4:00pm

Morning Only 8:00am - 12:00pm

Afternoon Only 1:00pm - 4:00pm

Extended Care: Morning 7:00am - 8:00am
Afternoon 4:00pm - 5:30pm

Lunch Add-On: Yes O No O

Space is limited and applications are accepted on first come - first serve basis.
All cancellations must be received in writing two weeks prior o camp start date to receive a refund.



There will be a $75.00 cancellation fee. * There are no refunds after the start of camps.

Camp fee: $185.00 Full day a week: 8:00am to 4:00pm

Additional weeks/additional siblings:
$165.00 a week
$100.00 half day per week 8:00am to 12:00pm or 1:00pm to 4:00pm
Daily Camp Fee: $50.00 per day 8:00am to 4:00pm
Lunch Add-on: $25.00 per weekly registration
Lunch Add-on: $5.00 for each daily registration

Extended Care: $30.00 per week or $10.00 per day 7:00am to 8:00am & 4:00pm to 5:30pm
After 5:30 late fee: $10.00 every 1 to 10 minutes

All Camp fees are due before camp starts

Send Registration Form with check payable to:
Howard County Sports Center

6742 Dorsey Road

Elkridge, MD 21075

Phone: 410-796-2300

Email: info@howardcountysportscenter.com

Parent/Guardian signature Date

Check # Amount $ Cash: Credit Card:




