


                                       Registration Form

Camper’s Name:_____________________________________________________________________

DOB: _______________________  Grade:_________________Age:___________________________

Address: _________________________________________ City:_________________Zip___________

Parents/Legal Guardian: _______________________________________________________________

Home Phone: (    )______________________Cell: ___________________Work:__________________

T-Shirt Size:    ⁪  Adult Sm            ⁪ Adult Med.

⁪ Adult Lg.         ⁪Adult XLg.    

Please include full tuition payment (circle)


    ⁪ 
Session I – June 25– July 6,2012 – Slayton House Conservatory Intensive

                                                                                                           $330.00 (Lien)        $360.00  (Non Lien)

      ‪   Session II – July 9 – August4 –URINETOWN                        $660.00 (Lien)        $720.00 (Non Lien)
I wish to enroll in the Extended Care Program

       ‪   Session I       Pre-Camp  ($80.00)  7-9am
   ‪
Post- Camp ($120.00)  3:30-6:30pm  

       ‪   Session II     Pre-Camp ($120.00) 7-9 am         ‪           Post-Camp (240.00) 3:30 – 6:30 pm


 Registration Fee ( per session)
$__50.00
             Tuition



$____________

            Extended Care Fee


$____________  


Total Amount Due


$____________

                             Please Make Checks Payable to “Conservatory Camp” and return to:

     Slayton House, Wilde Lake Village Green, Columbia, MD 21044

For office use only


Session: ______________


Tuition Due: $_____________


Registration  Fee:  $50___


Extended: $_______________


Total Due: $______________


Deposit      $______________


Balance     $ ______________


Check # ______________


Lien: _______________















