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PLEASE FILL OUT THIS FORM AS A WORD DOC. AND:

 MAIL TO:

Interactive Science Programs – Science Camp





PO Box 6870


OR


Wheeling, WV 26003 

E-MAIL TO:
camps@interactivescienceprograms.org
The e-mailed form can be signed by the parent or guardian on the first day of camp.

Registration Form – 2010 Summer Science Camps 
I am interested in the following camp:
    July 5 – 9 Wheeling, WV
 July 19 – 23 Denver, CO

 August 2 – 6 Pittsburgh, PA
	Camper INFORMATION

	Campers     Last name:
	First name:
	
	
	
	

	
	
	
	

	Grade next school year:
	School name:
	City & State:
	Birth date:
	Age:
	Sex:

	
	
	
	
	       /          /
	
	( M
	( F

	Home Street address:
	
	Home phone no.:

	
	
	(          )

	P.O. box:
	City:
	State:
	ZIP Code:

	
	
	
	

	Parent INFORMATION

	Parent or Guardian     Last name:
	First name:
	
	
	
	E-mail address:

	
	
	
	

	
	
	Cell Phone:

	
	
	

	Emergency Contact   Last name:
	First name:
	
	
	
	Phone no:

	
	
	
	

	
	Please let us know about any particular concerns or situations with your child.

	
	

	Parent or Guardian Signature:
	
	Date:
	
	

	
	
	
	
	
	


