
   Please 
    Print    Please fill out a separate 		

         application for each

		  HOOPTOWN APPLICATION
	 62 Rolling Ridge Lane - Methuen, MA. 01844

     SUMMER 2010

NAME AGE PHONE

STREET CITY STATE ZIP

SCHOOL GRADE in fall of 2010 (important!!)

Is this a “first time” Hooptown camper? Yes    No

Please Circle Adult Reversible Jersey Size   	 S	 M	 L	 XL     Youth Size L	

(Please be accurate with what you select for size - because what you order is what you will get at camp)

PARENT/GUARDIAN NAME

WORK PHONE                      			        CELL PHONE

EMAIL ADDRESS 	
	

		  GIRLS WEEKS						      BOYS WEEKS
 (   ) June 28-July 2		  ($250)					     (   ) July 12- July 16		  ($250)
 (   ) July 5- July 9		  ($250)					     (   ) July 19-July 23		  ($250)
									         (   ) July 26-July 30		  ($250)

		  $25 Discount if this individual camper is attending 2 weeks of camp (OR)
		  $50 Discount if this individual camper is attending 3 weeks of camp
		  $10 Discount per child if 2 or more members of the same family attend camp
		         Name of sibiling:
		         Total Amount Due: 
	
	 I have enclosed my check for full payment 
	 I have paid online via PayPal
	 I have enclosed my child’s immunization record
	 I have enclosed the mandatory emergency form
	 I have enclosed my child’s most recent physical (dated within 24 months of camp participation)

I understand that my child will not be considered for enrollment until our application package is COMPLETE!!!

I understand that once my child’s application is accepted-THAT THERE WILL BE NO REFUNDS FOR ANY CANCELLA-
TIONS MADE WITH LESS THAN A ONE WEEK NOTICE - and that $100(PER WEEK) is non-refundable for any cancel-
lations made with more than a 1 week notice! 
	
PARENT/GUARDIAN SIGNATURE:						      DATE:
  
  No child’s application will be considered for enrollment until we have received ALL of these required forms!!


