 Camp Contract

THE FOLLOWING CONTRACT IS MADE BETWEEN:

Mother/Guardian





Father/Guardian









AND

Camp  Provider




Facility Name







TO PROVIDE CAMP FOR:

Child’s Name/DOB




Child’s Name/DOB

Child’s Name/DOB




Child’s Name/DOB

The tuition payment shall be $

 per week or $

 per day or $

 per hour. 

Camp  will be provided for the following hours: from  

 a.m.  to 

 p.m.  on these days: (please check all that apply)  FORMCHECKBOX 
 Monday  FORMCHECKBOX 
 Tuesday  FORMCHECKBOX 
 Wednesday  FORMCHECKBOX 
 Thursday 

 FORMCHECKBOX 
 Friday  FORMCHECKBOX 
 Saturday  FORMCHECKBOX 
 Sunday

SIGNATURES

By signing below the parent(s)/guardian(s) are agreeing to abide by the policies set forth in the Policy Handbook. The provider may amend the Policy Handbook by giving a new copy of the changed Policy Handbook two (2) weeks prior to the effective date.
	Parent/Guardian Signature


	Date



	Parent/Guardian Signature


	Date

	Provider Signature
	Date




