
  

(Over) 
 

SUMMER @ PEOPLEPLACE 
PO Box 644, Camden Maine 04843             (207) 236-4225 

 

2010 3 to 6’s Registration Form 
 

Child’s Name:        Birth Date:     

Mailing Address:       Town     

Street Address:       Town_     

Mother’s Name:        E-mail     

Mother’s Address (if different from above):         

Mother’s phone: Home    Cell    Work     

Employed by (include address)           

Father’s Name:        E-mail     

Father’s Address (if different from above):         

Father’s phone: Home     Cell    Work     

Employed by (include address)           

Names of person permitted to remove your child from Camp:    
              
               

(Camp staff must be notified by the parent when regular transportation or pick-up methods vary.) 
 

Please circle the week(s) and the days your child will attend: 
 

June 21- June 25 

Mon - Thurs  Mon & Weds Tues & Thurs add Friday 

June 28 – July 2 

Mon - Thurs  Mon & Weds Tues & Thurs add Friday 

July 5 – July 9 

Mon - Thurs  Mon & Weds Tues & Thurs add Friday 

July 12 – July 16 

Mon - Thurs  Mon & Weds Tues & Thurs add Friday 

July 19 – July 23 

Mon - Thurs  Mon & Weds Tues & Thurs add Friday 

July 26 – July 30 

Mon - Thurs  Mon & Weds Tues & Thurs add Friday 

August 2 – August 6 

Mon - Thurs  Mon & Weds Tues & Thurs add Friday 

August 9 – August 13 

Mon - Thurs  Mon & Weds Tues & Thurs add Friday 

 
Please circle pick-up time:   Noon  4PM  
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Medical Information: 
 
Child’s Doctor        
Doctor’s Address & Telephone           
Date of last physical       
 
Family Dentist        
Dentist’s Address & Telephone           
 
Health Insurance Company         Phone     
Policy Number      Group Number        
 
 
Summer@Peopleplace personnel will attempt to reach you should your child 
require medical attention.  However, if we are unable to do so, we will take steps to 
meet health or medical emergencies in cases where there is a delay in reaching 
parents or the family physician. 
 
Peopleplace must be provided a copy of your child’s Certificate of Immunization (or a 
letter stating that you do not immunize your child) and a record of an annual 
physical. 
 
Are there any allergies, medical problems or special needs?  If so, please provide us 
with individual care plans. 
              
              
              
               
 
 
 
Tuition Agreement 
I agree to pay Summer @ Peopleplace all charges for summer camp, including 
a $20 non-refundable registration fee.  I understand that payment is due prior 
to each camp week.  I may cancel a week of summer camp without charge 
(excluding registration fee) with at least one week’s notice. 
 
Withdrawal Policy 
It is important that both the family and Camp staff feel confident about the 
placement of the child in the program.  If either the family or Camp staff 
determine that the placement is inappropriate, either party can terminate the 
enrollment.   
 
I have read and agree to the above information. 
 
Signed          Date      
 
Signed          Date      
 


