
Name of Camper ________________________________________________ �� previous year returning camper 

�� current Hawken student

Age _____ Birthday __________  M _____  F _____ School___________________________________________

Parent/Guardian Name ________________________________________ Occupation _____________________

Address ______________________________________ City __________________________ Zip __________

Home Phone  (_____) ___________________________

Mom’s Cell Phone  (_____) _______________________ Mom’s Work Phone  (_____) ____________________

Dad’s Cell Phone  (_____) ________________________ Dad’s Work Phone  (_____) _____________________

Emergency Contact ____________________________________ Phone  (_____) _________________________

Doctor’s Name ________________________________________  Phone  (_____)_________________________

Medical Concerns ____________________________________________________________________________

Name of one friend with whom your child would like to be grouped ____________________________________

Assuming that all reasonable precautions will be taken, I will not hold the Hawken Day Camp responsible for any
accidents. The camp has my permission to give first aid and emergency treatment to my child. 
______________________________________________________________________________ ___________

(Parent’s Signature) (Date)

In addition, we permit Hawken Day Camps, its agents and employees to use the photographic image or likeness of the enrolled

child for the use and benefit of Hawken Day Camps in its publications, marketing and promotional materials.  �� Yes   �� No

I give my permission to include my child’s name, address, and phone number in a preschool directory.  �� Yes   �� No

________________________________________________________________________________________________________
(Parent’s Signature)

For fees, see opposite side

Preschool Camp



Hawken Day Camps 
5000 Clubside Road, Lyndhurst, OH 44124 
Phone: 440-423-2940     Fax: 440-423-2930

Fees:
Six-week session, June 16 - July 25, 2008 $1,050.00

Form of Payment: (circle one) Check, MasterCard, Visa, American Express

Check # _____________or Account # ___________________________________ Expiration Date __ / ___ /___

Full Amount $ ________________ Date __________________

or Discount    ________________ (Fee: $1,000.00) Early Registration Discount
___________________ if paid in full by March 15, 2008

Discount ________________ (10% off lesser amount) Second camper in the same family

Credit Deposit $ ________________ (Non-refundable $300 deposit, which will be applied to the principal,
must accompany application)

Late Fee $ ________________ Balance will increase $100 after June 1, 2008

Balance Due $ ________________

Transportation is not available for the Preschool Camp.

How did you find out about Hawken Day Camps?___________________________________________________
(brochure, newspaper, friend, family member, web page, radio, etc.)

Preschool Camp


