PER. SCLSSORY.COKE= Chil JRERS AR SO
2015 SUMMER CAMP RESTRAtION FORM {0%S 6-12)

0681 BELLS FEART ROC
WOOJSHOCk, G. 30189
COLL US 0t 1049-861-1630 EMQIL US At: FOPERSCISSORSCOKE@UINSLAEAM.NET

Chil 'S FULLNOME: A _____ DOB:______
HOMe ddJmesss
EMaiL JJmess:
MOtheR"SName____ . el
FQtheR"SName___ . el
CAMPS | OM AESIStERING TOR:  {ALL CAMPS RE ONLY $138 if AESiSteRe LY MORCh I, 2015}

_____ WeEk one Jume 810"~ 10:30-2:30PM 5115.00

_____ WeEK TWo June 22-24™10:30-2:30PM {MidhtY WORFIOR GIALS ARt CAMF} $145.00
_____ WeEK ThAE JULY 13%-15"  10:30-2:30PM 5115.00

_____ WeEK FOUR JULY 20%-2210:30-2:30P 5115.00

FREEI CAMP T-ShiRT SUZE:_____

OFUOH(]L ltﬁmS Payment information: {to be filled out by PSC}
MELISS0 0 DOUS SKELCHLOK 95 ol mumber o camps:

CONvas AR SMOCk {One Stzey  §12 X early bird rate:

X $100 deposit:

PATMENTPOLICY:

Please complete and submit this form to register. A
$jOO deposit is required to confirm your registration, Optional items total:
with full payment due no later than the first day of . T

Early bird rat tbe paid in full at the i Total due: total paid:
camp. Early bird rate must be paid in full at the time Cash  Check # Credit/ Debit
of registering. We accept cash, checks, and debit/
credit cards. Please note that there is a 3.5%
processing fee for all debit/ credit card usage. In the case of missed camps, we do not provide refunds, tuition
adjustments, or placement into alternative camps for any reason.

10% discount on multiple camps, not to be
combined with early bird special

| have read and understand the payment policy: date:




