CONCORD

RECREATION

WORKREATION

CONCORD, MA

Name: M/F: D.0.B.
Address: Town: Zip:
Age (at time of registration): Grade entering Fall 2016: Parents' Name:
Home # Work #
Cell # Email
Special Accommodations/Medications/Allergies, etc:
Full Day Half Day AM Half Day PM Post
Hunt Harvey Wheeler Alcott Hunt
(Entering 8 & 9) (Entering 8 & 9) (Entering 8 & 9) (Entering 8 & 9)
Week 1 (F1) $270 Week 1 (H1)___ $135 Week 1 (A1) $135 Post__ $270
Week 2 (F2) $216 Week 2 (H2) _ $108 Week 2 (A2) _ $108
Week 3 (F3) $270 Week 3 (H3)___ $135 Week 3 (A3)___ $135
Week 4 (F4) $270 Week 4 (H4) _ $135 Week 4 (A4) _ $135
Week 5 (F5) $270 Week 5 (H5) ___ $135
Week 6 (F6) $270 Week 6 (H6) _ $135
Week 7 (F7) $270 Week 7 (H7)____$135
Camp Dates *Registrations will begin CAMP NOTES: T-Shirt Size
Week 1 June 27th-July 1 on March 21st and will be 1) There will be no second child discount this year
= * . o
aee::; ju:y itll:hh:“: 8t1:th first come first served, 4 2) payment plans are available YM
ee u -Ju imit *Thi
v v |.n/eek hm’f _Th's Program 3 il payment must be received by June 22nd YL
Week 4 July 18th-July 22nd is for participants entering . S
Week 5 July 25th-July 29st the 8th and 9th grade 4) $25 non refundable fee applied to each week
Week 6 August 1st-August 5th 5) For the refund/withdrawal policy please contact us M
Camp Hours L

Week 7 August 18th-August 12th

Post August 15th-August 19th Full Day: 9am-4pm

Half Day AM: 9am-12:30pm

*No Camp July 4th

Half Day PM: 12pm-4:10pm

6) Late Fee applied to registrations received after 3pm
the Thursday before the new week($15.00)
7) Fees are all inclusive with the exception of the Sud-

bury River Camp white water rafting trip.

*One shirt per camper for
the summer

SEND A CHILD TO CAMP- We are inviting families to contribute to our camp scholarship fund. If you would like to contribute,

please check an amount and the total will be added to your payment. Thank you.

S5 $10 $15

$25

$50

other

Credit Card

D Master Card D Visa

Check D (Make checks payable to the Town of Concord)

N I IS I N N N O N W
Exp. Date L01/00

Name on card

Amount enclosed (50% deposit due upon registration):

Signature:

Date:

Concord Recreation 90 Stow Street, Concord, MA 01742 Phone: 978-369-6460 Fax: 978-369-9403 www.concordma.gov/rec




