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Camper’s Name 


Parent/Guardian



Street Address 


City ______________________ State_________ Zip 



Home phone ___________________ Mobile 


Work _________________________ Age (as of camp session) 


E-mail Address____________________________________________ 

How did you hear about us? 



Camp Dates


Please indicate your 1st & 2nd choice
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Office Use Only


Postmark:		Sitting Fees:


Liability: 		Payment:


Discount:		T-shirt:


Confirmation:			








Emergency Information


If parents cannot be reached, name person to be notified in the case of an emergency_______________________________________ Relationship __________________________________________


Home phone____________________ Work _________________


Mobile _________________________ 


I  DO / DO NOT (circle one) have health and accident insurance. List insurer ____________________________________________


Child’s primary physician ________________________________


Physician phone ________________________________________


I hereby give consent for any emergency medical treatment my child may require: 


                 (Signature of Parent or Guardian)





Medical Information


Immunizations:


___ DPT (Diphtheria, Pertussis, Tetanus)	


	___ Tetanus Booster (year) _____________


Past illnesses: 


	___ Heart trouble ___ Kidney trouble ___ Polio


___ Rheumatic Fever ___ADD/ADHD ___ Diabetes


___ Allergies (list) _______________________________





Current medical conditions we should be aware of: ____________________________________________________________________________________________________________





Office Use Only


Postmark:		Liability: Discount:		Payment:


Sitting Fees:		T-shirt:


Confirmation:			








Return your completed Registration, 


and full payment to:





BOOKMARK FARMS


8824 MORSE RD SW


PATASKALA OH 43062





Or fax to: 740-964-2602


Or print this form from www.bookmarkfarms.com








Buy Your Own


Bookmark Farms T-Shirt


#______ Child 10/12 x	$14.95	___________


#______ Child 14/16 x 	$14.95 	___________


#______ Adult S     x	$15.95	___________


		T-shirt Total	__________


T-shirts can be picked up the first day of camp.


Sitting Service


Please note anticipated drop off/pick up time.


Monday		________ am	________ pm


Tuesday	________ am	________ pm


Wednesday	________ am	________ pm


Thursday	________ am	________ pm


Friday 		________ am 	________ pm





Payment Info





       	# Campers _____ x 350 = _______





T-shirt total from above   _______     Anticipated sitting ($5/half hr)   _______


Less discounts    _______    


Total Enclosed $__________


____ Check Enclosed # ____________


____ Visa or ____Master Card accepted


Card# ___________________________________


Exp date _________ Zip code _____________


3-digit code on back:_____________________











____ June 11-15


____ June 18-22


____ July 2-3 & 5-6 


(4 days $280)


____ July 9-13


____ July 23-27


____ Aug. 13-17


____ Aug. 20-24








For weeks:


June 4-7 (3-5 year olds)


June 25-29 (K-4th)


July 16-20 (K-4th)


Aug. 6-10 (5th-8th)


Please register through the


Columbus Academy Summer Experience Program





Current Bookmark Students 





____July 30 – Aug. 3








