
CAMP HERRLICH 2008 SUMMER DAY CAMP 
REGISTRATION FORM 

 
 

PLEASE USE A SEPARATE REGISTRATION FORM FOR EACH CAMPER                  
                                                                                                                                
Camper's Name ____________________________________ Age (as of 7/01/08) _____ DOB ___/___/___Grade completed as of 7/01/08 _______ 
  
Mailing Address ____________________________________________________________________________ Gender: Male______ Female_______ 
 
Town ______________________________________ State ________ Zip Code _____________ Home Phone (_____)_________________________ 
 
Parent(s)/Guardian(s) Name(s)_______________________________________________________________________________________________    
 
Address (if different)______________________________________________________   Home phone # (if different) (____)____________________  
 
Work phone # (____)___________________  Cell phone # (____)__________________  Email address ____________________________________ 
 
CHOOSE ANY 3, 4, 5, 6, 7, or all 8 WEEKS!!!  
(Minimum of 3) 
    SESSION THEMES           Day Camp               Before Care            After Care   
                                           (9:00am – 4:30pm)     (7:30am – 9:00am)     (4:30pm – 6:00pm) 
 
Week 1 = July 7 - July 11  “Around the World”                                         $50                 $50       Amt Due _______ 
 
Week 2 = July 14 – July 18          “Creature Feature”                                       $50                 $50 Amt Due _______ 
 
Week 3 = July 21 – July 25  “Color War”                                                                 $50                 $50       Amt Due _______  
             
Week 4 = July 28 – August 1      “What Month Is This Anyway”                               $50                 $50  Amt Due _______  
 
Week 5 = August 4 – August 8  “Blast From the Past”                                                $50                 $50 Amt Due _______ 
 
Week 6 = August 11 – August 15  “Raise Your Voice”                                                        $50                 $50 Amt Due _______ 
 
Week 7 = August 18 – August 22  “Pirate Week”                                                                $50                 $50 Amt Due _______ 
 
Week 8 = August 25 – August 29  “Wild West Week”                                                               $50                 $50 Amt Due _______ 

  $220 
 

  $220 
  

  $220 
 

  $220 
 

  $220 
 

  $220 
 

  $220 
 

  $220
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PAYMENT INFORMATION:                 Total Camp Fees:_________ 
CASH/CHECK (PAYABLE TO CAMP HERRLICH) Check # ________    
 
CREDIT CARD: (CIRCLE ONE) American Express       Visa      Mastercard Discover                          Your deposit amt:_________ 
                      ($200 minimum) 
Card #_________________________________________________  Expiration ___/____ 

Name (as it appears on card)________________________________ 

Billing Address___________________________________________ 

        ___________________________________________ 

If you are interested in enrolling in our 5-week Counselor in Training program for 14-15 year olds, please call our office for an application. 
 
I agree to pay a $200 deposit per child with this registration form. I understand that deposits are refundable (less a $50 administrative fee) up to May 1, 
2008. After May 1st, deposits are NOT refundable.  I further agree to pay one half of the remaining balance 30 days from the registration date, and the 
remainder of the balance in full on or before May 1, 2008.   
I understand that no reduction of camp fee can be made for missed days or camper’s absence. 
 
 
 
 Parent/Guardian Signature Date
Please indicate below camper’s T-Shirt size.  We will make every attempt to accommodate the size requested. 
 
(Circle One)    Youth M (8-10)         Youth L (12-14)         Adult Small         Adult Medium         Adult Large         Adult X-Large 
 
MAIL TO: Camp Wilbur Herrlich    OR FAX (Credit card payments only):   
  101 Deacon Smith Hill Road    845-878-2030   
  Patterson, New York 12563 
 


