
                    
 

Camper	Name:	___________________________________________________________________________________________	
	
Camp(s)	that	you	are	registering	for:			
	

☐				Camp	One—Mother	Goose,	Inc.	 	 ☐   Camp	Two—Are	We	There	Yet?	
	 									June	19-29,	2017,	Monday	through	Thursday								 	July	10-20,	Monday	through	Thursday	 	
	
Grade:	_______			 	 Parent	Name____________________________________________________________________	
	
School:	_________________________________________________________________________________________________	
	
Parent	Email:	_____________________________________________________________________________________________	
Please	print	email	address	clearly!	
	
Parent	Phone	Number:	_____________________________________________________________________________________	
	
Address:	________________________________________________________________________________________________	
	
Payment	Enclosed	_________		OR			PayPal	Payment	Date______________________________	(PayPal	ID	shnicole@yahoo.com)	
	 																(Cash/Check)																																												(Credit	cards	also	accepted	via	PayPal)	
	
Medical	Conditions	or	Allergies:	______________________________________________________________________________	
	
Other	Authorized	Adults	to	pick	up	my	child	are:	________________________________________________________________ 
	
Phone:		________________________________________________________________________________________________	

I	understand	that	my	child	is	expected	to	behave	in	a	way	that	is	not	disruptive	or	inappropriate.	If	behavior	becomes	a	
problem,	camp	staff	will	consult	with	parent,	and	if	improvement	is	not	seen	it	may	result	in	his	or	her	removal	from	the	camp,	
without	refund.	Should	an	emergency	arise,	I	understand	that	camp	staff	will	make	every	effort	to	contact	me	at	the	phone	
number	I	provided	but	may	also	initiate	EMS	if	it	is	deemed	necessary.		Unless	expressly	stated,	I	give	permission	for	my	child	
to	be	photographed	and/or	videotaped	during	camp	productions.		I	also	understand	the	pick-up	policy	and	refund	policy	
described	below.	
	
Signature:		_______________________________________________________________________________________	
	
	
Students	should	be	picked	up	by	promptly	by	parents	or	they	will	receive	a	$15.00	late	fee.		After	one	late	pick-up,	a	second	late	
pickup	will	result	in	a	suspension	from	the	program	without	refund.	Please	help	us	respect	our	teacher’s	time	by	picking	up	your	
child(ren)	on	time!	
	
There	are	no	refunds	given,	other	than	for	medical	necessity,	in	which	case	a	doctor’s	note	is	required. 

 

Camps are held at MVMPCS at 217 Dill Avenue, Frederick, MD 21701.  
Camp Manager/Director is Shannon Vendemmia.  

Payment may be made by check payable to Shannon Vendemmia or via PayPal. Our 
PayPal ID is shnicole@yahoo.com  

Questions? Call 301.471.6551 or by email svendemmia@gmail.com 
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