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Summer Camp 2010 - Registration Form – submit one per family 
Parent’s Names: _________________________________________________________________________________
Address: _______________________________________________________________________________________
City: ___________________________________________________________ Zip: ___________________________
Tel. # ________________________________________  E-Mail: __________________________________________
Cell #: _________________________________________________________________________________________
	Child’s Name

(first & last)
	Age & Birthdate
	Grade entering 

in Fall ‘10
	Name of Camp


	Fee

	Child 1
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Child 2 (15% discount)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Child 3 (15% discount)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Child 4 (15% discount)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Please add 3% if paying by credit card
	

	
	
	
	                                          Total
	


15% sibling discount off camp fees for every child registered after the first.  
15% discount for your child if you register with a friend.  Friend’s registration must be confirmed by the beginning of the camp session.  Friend’s Name: ____________________________________________________________________
Payment Type/Amount:  Cash __________  Check _________ Credit Card ____________

Make checks payable to Four Winds Waldorf School.  Credit card payment, add 3% surcharge.

Credit Card Payment:  Type of Card (Visa/MC/Discover) ______________  Name on card: ______________________

Card #: __________________________________________________________ Exp. Date: _____________________
Emergency Contact Person

Name: ______________________________________________________ Tel. # ______________________________

Relationship: _____________________________________________________________________________________
Special Considerations: (i.e. medication, diet, any activity restrictions):  use back side if necessary
________________________________________________________________________________________________
Parent/Guardian Signature: _________________________________________
Date:___________________________
Office Use:  Total received: ____________ 
Payment Type: _______________
Initials: _________  Date: __________
30W160 Calumet Avenue W  Warrenville  Illinois  60555  (630) 836-9400

Four Winds is a not-for-profit 501 (c) (3) corporation and welcomes all children regardless of race, color, creed, or national origin.

www.fourwindswaldorf.org        email: info@fourwindswaldorf.org







