
2024 TOGETHER WE LEARN SUMMER CAMP REGISTRATION 
 

Camper’s First Name: ___________________________Camper’s Last Name: __________________________ 

Address: __________________________ City/State:_____________________________Zip:____________ 

Birthdate:____________________________________Gender: ____________________________________ 

 

PARENT/GUARDIAN INFORMATION 
 

Which parent do we contact first? ___________________________________________________________ 

PARENT/GUARDIAN 1:     PARENT/GUARDIAN 2: 

Relationship to Child: _________________________ Relationship to Child: _______________________ 

Name: ____________________________________ Name: __________________________________ 

Home Address: _____________________________ Home Address: ____________________________ 

City/State/Zip: _____________________________ City/State/Zip: ___________________________ 

Primary Phone: ______________________________ Primary Phone: ____________________________ 

Secondary Phone: ____________________________ Secondary Phone: __________________________ 

Email: _____________________________________ Email: ___________________________________ 

Employer: __________________________________ Employer: ________________________________ 

  

Emergency/Pick Up Authorization 
The following may be contacted in case of an emergency and are authorized to sign out and pick up my camper. 
PLEASE PROVIDED COPIES OF COURT ORDERED CUSTODY ARRANGEMENTS TO PREVENT ANY 
UNAUTHORIZED PICKUPS.  
 
1. Name: ___________________________________   2. Name: ___________________________________ 

   Address: _________________________________       Address: _________________________________ 

   City/State/Zip: _____________________________     City/State/Zip: ____________________________ 

   Phone: ____________________________________     Phone: ___________________________________ 

   Relationship: ________________________________    Relationship: ______________________________ 

** ID’s will be ALWAYS be checked. Parents must notify if they are not picking up for the day.  

Photo Release 

I grant TWL, Inc. and the news media, the rights to use photographs of my child for promotional purposes 

_________ I give permission for photos to be used __________ I do not give permission for photos to be used. 

 
Medical Information:  

 
Allergies: __________________________________ Disabilities: __________________________________ 

Medical problems: __________________________ Dietary Restrictions: _____________________________ 



2024 TOGETHER WE LEARN SUMMER CAMP REGISTRATION 
 
Please select which camps your child will be joining us for this summer! Payment for ALL camps is due upon 
enrolling. Camps are Monday – Thursday from 9:00 – 12:00 and are $150. We are closed Wednesday, July 4t. If you 
are a new family enrolling for ALL summer your registration is $100. 
 
 

		
 
Name of Camper: ___________________________________________________________________ 
 
Number of camps attending: _______________________________ 
 
 
Any additional information you would like us to know about your child? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Office Use Only:  

Month  Week 1  Week 2 Week 3 Week 4 Week 5 
June  _____It’s a me, 

Mario  
 
 
 3-6 

_____ Hawaiian 
Week  
  
 
 10-13 

_____ Sensory, 
Slime and More 
  
 
 17-20 

_____ 
Princesses and 
Superheros  
 
24-27 

 

July  _____ Shark 
Week! 
 
 
1-3 ($112.50) 

_____ Bluey 
and Bingo  
 
 
8-11 

_____ I 
Scream, You 
Scream, Ice 
Cream 
15-18 

_____Bugs, 
Bees and 
Butterflies  
 
22-25 

____ZOO 
Explorers 
 
 
29-1 

Amount Paid: _____________________               Initials: _______________________ 
 
Date Of Reservation: _______________________________ 


