
DATE: 

STAFF: 
Com-

puter 

Early 

Bird 

 

 
___________________/______________________  __________    ____ /____    ________ 
Last                                  First                                                 D.O.B.            Age   /  Sex        Grade Enter 
                                                               in Fall of 09 
Camp Attended Last ___________________________________________________________________________ 
 
Allergies, Medications, Special Needs:_____________________________________________________________ 

Woodmont Summer Camp 2010 
Correspondence:  3728 Park Ave. Wantagh  NY  11793  (516) 409-4414 

                          TEEN PROGRAM Registration Form         

 

Motherôs Last/First_____________/______________ Home: ______________   Work: ______________  Cell/Beeper:______________ 

 

Fatherôs Last/First _____________/______________ Home: ______________   Work: ______________  Cell/Beeper:______________ 

 

Primary Address:________________________________________________________________________________________________  

                     Street                                          Town                    State       Zip 

Emergency Contact: ____________________________  Phone:_______________________   

    3rd Party 

Doctor:   _____________________________________   Phone: ______________________ 

How did you first hear about us?  Friend        Internet        Postcard        Parent Guide       Kids Directory       Pennysaver        PAL         __________________ 

______________________________ 

Parent email Address 

SHIRT SIZE

(Adult)  

 Small  

 Medium 
 Large 

 X-Large  

XX-Large 

 
 

      

 
Session One  

Session Two 

Week 2 (7/5-7/19):   A: Adventureland and Bowling   B: Splish Splash and Roller Skating 

 

Week 3 (7/12-7/16):   A: Camelback Mtn and Ice Skating   B: Lake Compounce and MiniGolf/Swim 

 

Week 4 (7/19-7/23):   A: Dorney Park and Bronx Zoo   B: Great Adventure and Jones Beach 

FOR EACH WEEK ATTENDING, CIRCLE EITHER A OR B TRIP GROUP 

Week 5 (7/26-7/30):   A: Adventureland and Bowling   B: Splish Splash and Roller Skating 

 

Week 6 (8/2-8/6):   A: Camelback Mtn and Ice Skating   B: Lake Compounce and MiniGolf/Swim 

 

Week 7 (8/9-8/13):   A: Dorney Park and Bronx Zoo   B: Great Adventure and Jones Beach 

Week 1 (6/28-7/2):    COUNSELOR IN TRAINING (CIT) PROGRAM ALL WEEK 

FOR EACH WEEK ATTENDING, CIRCLE EITHER A OR B TRIP GROUP 

Child 1 Bus Fee Workspace: 

 

Rndtrp ($19)X ____Days = $_____ 

 
 

Onewy ($13)X ____Days = $_____ 

 

                   Total Bus Fee = $_____ 

 

         Weeks:       1       2       3       4       5       6       7       8      9 

Wednesday Field Trips:    25      25      35      35      35      25      35      25      25 $______ 

 

____ SESSION ONE        ____SESSION TWO    (at $1090/session)éééééééé. $______  
 

CIT ALL WEEK:  1    2    9    (at $150/week)ééé...ééééééééééééé... $______ 

 
 

BUS // Pre and Post :  Drop off time ___:___ +  Pick up time ___:___        

 

  =_____ hrs/day X  ______ days  X  $6.50   =   éééééééé $______ 

   

Rain Day Insurance: ($35.00 for summer)ééééééééééééééééééé $______ 

 

Registration Fee:éééééééééééééééééééééééééééé... $ 25.00 

 

Total Due: 

Deposit: 

Balance 

__________ 

__________ 

__________ 

Payment:     Cash    Check #:________ 

Week 8 (8/16-8/20):    COUNSELOR IN TRAINING (CIT) PROGRAM ALL WEEK 

Week 9 (8/23-8/27):    COUNSELOR IN TRAINING (CIT) PROGRAM ALL WEEK 



 

 

 

 

 

 

 


