
Register for 
both camps or 
2 children and 
save up to $50!   

SUMMER CAMP REGISTRATION 

 

 

 

 

 

 

Week 1 (June 7‐11):  Mad Scientists Club      $__________ 

Week 2 (June 14‐18):  Ocean Exploration and Water Play  $__________ 

          Total      $__________ 

          Deposit paid    $__________ 

          Balance Due    $__________ 

Child’s Name _________________________________________________________Age _____________ 

Address ______________________________________________________________________________ 

Phone Number _______________________________ 

Parent’s Name (s) ______________________________________________________________________ 

Emergency Contact _____________________________________________________________________ 

Medications?  Yes  No  If yes, what? ___________________________________________ 

Restrictions (physical or dietary)?   Yes   No  If yes, what? 
______________________________________________________________________________ 

______________________________________________________________________________ 

Allergies?  Yes  No  If yes, what? 
______________________________________________________________________________ 

 

 

‐CONTINUED ON BACK‐ 

 

*Price per child is $125 per camp.  Register 2 children for one camp or 1 child for both camps, 2nd week or child is  
  $100.  Save $50 by registering 2 kids for both camps! 
*Minimum 5 students per session. 
*Space is limited. 
*Registration & tuition due by Tuesday, May 25th. 



Emergency Treatment 

I, _______________________________, parent/guardian of ____________________________ 

do hereby give permission for my son/daughter to receive emergency medical treatment in the event of 
injury.  I further give Montessori staff permission to authorize emergency transportation to the nearest 
trauma center, Kishwaukee Hospital, unless otherwise noted: 

Parent Signature ________________________________________ Date ___________________ 

Photograph Permission 

I give permission for Montessori Children’s House of Sycamore to take and use photographs of my child 
___________________________________________ for educational and advertising purposes.  Children will 
not be identified by name while using any photograph. 

Parent Signature _______________________________________ Date ____________________ 

 

 

 

 


