
 
 

THE LIVING PLANET AQUARUIM 2008 SUMMER DAY CAMP APPLICATION 
 

Camper Information (please fill out a separate application for each camper): 
Last Name:        First Name:        
Street Address:       City:       Zip:     
Age:    DOB:       Circle one:  M     F    Home Phone:       
 
Parent or Guardian Information: 
Mother (Guardian 1):       Father (Guardian 2):        
Daytime phone:       Daytime Phone:       
Email:         Email:         
Additional authorized persons allowed to pick up your child:        
                
 

T-shirt Size:    Child  S    M    L   XL          Adult  S   M   L   XL 
 
Additional comments: (health restrictions, disabilities, allergies, or anything else we should know about 
your child)              
               
 

Please check the camp and date you want to register: 
 

⁭ SECRETS OF THE SEA                        ⁭ WE ARE ALL CONNECTED 

  ⁭ June 24th and 26th                                           ⁭ June 10th and 12th 

  ⁭ July 29th and 31st      ⁭ July 8th and 10th 

Age group: 

⁭ 6-8 years 

  ⁭ 9-10 years 

    ⁭ 11-12 years 
 

I hereby acknowledge that all information listed above is accurate to my best knowledge.  
 
Guardians’ Signature:            Date:     
Printed Name:           

 


