
 

Camp Moy-Mo-Da-Yo 2012 
Summer Registration Form 

 

            T-Shirt Size 
            Adult/child? 
1st child* _______________________ name goes by:__________  Birthday:________     _________ 

2nd child*_______________________  name goes by:___________Birthday:________    _________ 
3rd child* ________________________ name goes by:__________ Birthday: _______    _________ 
(* Please complete a separate medical record for each child registered). 
Check each Summer Day Camp Session you are signing up for. 

 Session Date Single 
Child 

2 
Children 

3 
Children 

Total/Week 

 June 25-29 $85 $160 $240  
 July 2-6* $75 $140 $210  
 July 9-13 $85 $160 $240  
 July 16-20 $85 $160 $240  
 July 23-27 $85 $160 $240  
 July 30- 

Aug3 
$85 $160 $240  

 Aug 6-10 $85 $160 $240  
 Aug 13-17 $85 $160 $240  
 ALL 

SUMMER – 
10% discount 

$602 $1132 $1698  

 Before care $15 $30 $45  
 After care $15 $30 $45  

  *No camp July 4th 
 
Before care 7:30-9:00 am, After care 4:00-5:30pm 

Fees include all activity/entry fees          TOTAL COST: $ _______ 
 
IMPORTANT! 
Please send a note to camp or with another adult if a parent is not picking up the child from camp.  They must 
have a photo id with them.  Please let us know if there is someone who should not be picking up your child. 
Name: ______________________________ 
 
We expect campers…. to have fun, to be treated fairly & respected, to respect others, to keep hands & feet 
to self, help & encourage others, keep voice at a reasonable level, cooperate even if doing something you do 
not want to do, ask for help when you have a problem, clean up after yourself, bring healthy snacks & 
drinks, follow the rules & make new friends & have a blast!  Campers who have been counseled three times 
for violations of the rules or parents who have been late picking up their children more than three times may 
be asked to find another program with no refund of fees.  There is a $25 penalty for parents picking up 
children late and police will be called to take charge of children who have not been picked up within ½ hour of 
camp ending with no contact from said parents.  Your signature below acknowledges that you have read and 
agreed to these provisions. 



 
The undersigned hereby expressly release & holds harmless the Town of Limington and its agents and employees from & 
against any and all claims, suits, actions and damages arising out of and connected with or resulting from my  child(ren) 
participation in camp and before & aftercare.  Parents need to be aware some activities involve the potential for injury.  I/ we 
acknowledge that even with the best supervision injuries can be severe to result in disability or death.  We have read this 
warning and shall assume responsibility for expenses and travel if an injury should occur.  In case of an emergency every effort 
shall be made to reach the contact people listed.   
  
Parent/Guardian signature ___________________________________ date _______________  
 
Emergency Contact Info: Name:_____________________ Phone #________ Relationship___________ 
 
ALT Emergency Contact Info: Name _____________________ Phone #______ Relationship__________ 
 
Home Address: _____________________________________________________________________ 
 
Home Phone # ______________ 
 
Parent/Guardian Names: _____________________________   relationship: ______________________ 
 
________________________________  relationship: _____________________ 
 

Registration Date: _______________ 2012 

PHOTO RELEASE 

Pictures taken of my child may be used for camp publicity purposes, your signature approves the use of those photos on the 

internet, or in camp publications.  Authorized by: ______________________date: ____________________ 

 

Budget plan/Payment record: 

Payment Received by Date Amount 

Total Due from 1st Page   $ 

Non refundable  registration fee - 

$25/camper,  

Received by:                                      $ 

  Balance due $ 

1st payment  Received by:                                      $ 

  Balance due $ 

2nd  payment  Received by:                                      $ 

  Balance due $ 

3rd  payment Received by:                                      $ 

  Balance due $ 

4th Payment Received by:                                      $ 

  Balance due $ 

5th Payment Received by:                                      $ 

                                       Balance due $ 

    

    

    

Financial Aid Record  (if applicable) ref #: Received by:                                       

 

 


