Camper Last Name____________________ First_____________________ Age (at camp) ______ 

Address _______________________________City _______________ State _____ Zip _________


Please reserve a space for my child for the sessions indicated below.  I have enclosed a non-refundable $50 deposit (deposits go toward balance) for each 1-week session.  Please make checks payable to Creative Community Resources, Inc. (or CCRI).  Please use separate form for each child.  
Mail to CCRI  P.O. Box 221 Crownsville, MD. 21032. 410-266-6132
(No faxes accepted)
Has Your Child Attended Bayside Before? Yes    No    Recent Year?____ DOB___________ Sex  M  F 

Mother’s Last Name_________________________________ First_________________________________
Home #________________ Work #________________ Cell # _________________Hours of work______

Father’s Last Name__________________________________ First________________________________
Home #________________ Work #________________ Cell # _________________Hours of work______

In an emergency whom should we contact first? _______________ Please indicate an emergency contact in the event that the parents cannot be reached _____________________________ # ___________________
Would You Like Camp Confirmation & notices e-mailed? Yes   No  

E-Mail (print clearly) ____________________________________
SESSION DATES -“X” Desired Camps (in applicable sessions)
 

     

0   June 9 – 13 Pre-Camp
  Ultimate($140)
  White Tail($140) 

1   June 16-20
  Ultimate($140)
  White Tail($140) 




          

2   June 23-27
  Ultimate($140)
  White Tail($140) 


TALS(AM-$100) 




3   July 7- 11 
  Ultimate($120)
  White Tail($120)
 Creative Arts($160)


    


  Leadership Trainee ( Session 4 Only $80)
4   July 14-18
  Ultimate($140)
  White Tail($140)
Beach Bash($325)

TALS(AM-$100) 
TALS(PM-$100)
TALS(Both AM&PM -$180)
5   July 21-25
  Ultimate($140)
  White Tail($140) 


TALS(AM-$100) 
TALS(PM-$100)
TALS(Both AM&PM -$180)

6   July 28-Aug.1
  Ultimate($140)
  White Tail($140)
  Nature/Science($160)

TALS(AM-$100) 
TALS(PM-$100)
TALS(Both AM&PM -$180)

7   August 4-8
  Ultimate($140)
  White Tail($140)
  High Adventure($325)   

8   August 11-15  
  Ultimate($140)
  White Tail($140)
  Make It Yourself($160)
9  August 18-22
  Ultimate($140)
  White Tail($140)

 TALS Early Childhood Summer Program is offered in Annapolis for children 2.9 mo.-5yrs.  Morning (9-12:15pm), Afternoon (12:30- 3pm) and 9-3pm sessions are available.  Children must be 4 years of age to participate in both AM and PM sessions.  Children must turn 3 by the Sept. 1st, 2008.  

* If registering for session 9 only your registration will be held until May 1st to allow preference to participants that are enrolled in other sessions due to limited space.  

Park Fee – A $30 user fee is added for all programs operated at Sandy Point per child, per session.

There is no Park Fee for Trip Camps or TALS.

SAVE $$ Sign up for any 6 sessions save $30,  Any 7 save $40 , Any 8 save $50, All 9 save $75 
 

Are Siblings Attending Same Sessions? Yes  No  Which Ones? 1   2   3   4   5   6   7   8    9    
Do You Require Transportation or Extended Hours  
Yes     No   Which One? Extended Hours   Bus Circle Desired Sessions: 
1   2   3   4   5   6   7   8    9   
   Cost per session: Bus $35 Ex.H. $20
If Your Child Requires Transportation, Circle Desired Location: Please Pick Up In The AM from: 

Annapolis High
     Benjamin Tasker
   Crofton Elementary      Shipley’s Choice        

Write In PM Location (if different) _____________________  ** No Transportation Available for Pre-Camp
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Office Only: 
Dep. Ck. #________  Ck Date _______ Amnt. $_______  Sib Split? Y  N  Last S_________ First________
Registration Change Request:  Call Date ______  E-Mail  Date______  Other_______   Canx.   Add     Other

_______________________________________________________________  Session:_____  _____  ____   

_______________________________________________________________  Camp:  _____  _____  _____
Please e-mail us to verify receipt of registration if no e-mail confirmation is received within 7-10 business days.





CCRI 2008 Registration Form








