
SUMMER CAMP PROGRAM REGISTRATION

CHILD’S NAME: ________________________________________________________
ADDRESS: ____________________________________________________________
CITY: ___________________________________STATE:_______ZIP: _____________
HOME PHONE: (______)_____________     EMAIL:____________________________
SEX:_______   BIRTH DATE:_____________ GRADE (AS OF FALL 07):___________
WAS CHILD IN ANY OTHER BRG YOUTH PROGRAMS?:_______________________
MEDICAL INSURANCE CO.:______________________________________________
POLICY NUMBER:______________________________________________________
PARENT’S MARITAL STATUS:_____________________________________________

PARENT/GUARDIAN:
NAME:______________________________________
OCCUPATION:_______________________________
DAY PHONE:_________________________________
CELL PHONE:________________________________

PLEASE REGISTER MY CHILD FOR THE BOSTON ROCK GYM’S 2008 SUMMER 
CAMP (please check all weeks that apply.):

OUTDOOR____    INDOOR_____

___WEEK 1=6/30-7/3
___WEEK 2=7/7-7/11
___WEEK 3=7/14-7/18
___WEEK 4=7/21-7/25
___WEEK 5=7/28-8/1
___WEEK 6=8/4-8/8
___WEEK 7=8/11-8/15
___WEEK 8=8/18-8/22
___WEEK 9=8/25-8/29

EMERGENCY CONTACT (other than above):_________________________________
DAY PHONE:________________________ CELL PHONE:______________________

A *NON-REFUNDABLE* DEPOSIT OF $________ IS ENCLOSED. ($125 for 1st week, 
$50/wk for additional weeks.)




