NATURE PRESERVE AND ARBORETUM
EST. 1970

Campers Name:

For-Mar Nature Day Camp Registration 2024

(Fill out ONE form per camper—please print)

Grade:

Gender: Birthdate:

Parents Name:

County:

Phone Number:

Parents Name:

Phone Number:

Address: City: State: Zip:
Email:

Emergency Contact 1: Phone Number: Relationship:
Emergency Contact 2: Phone Number: Relationship:

The following adult(s) are authorized to pick-up my child: (Photo ID is required.)

Name 1:

Phone Number:

Name 2:

Relationship:

Phone Number:

Name 3:

Relationship:

Phone Number:

Name 4:

Relationship:

Phone Number:

List any sibling(s) attending camp:

Relationship:

How did you hear about us:

2024 Day Camp Pricing

Camp Groups
Tadpoles
Owlets
Eagles

Owlets and Eagles Full Day Camp (per week) $ 200

Tadpole % Day Camp (per week) $ 100
Eagles Adventure Week (week 6 only) $ 250
Grades Start / End Time Weeks
Pre-K to K 9am — 12pm Weeks 1, 3,0r 5
15t — 4th 9am — 3pm All 6 Weeks
5th _ gth 9am — 3pm Weeks 2,4, or 6

Check the week(s) you are registering for below. See flyer for full descriptions.

Week 1 - July 8-12
Tadpoles Pre-K & K
Owlets 15t — 4th grades

Week 2 - July 15-19

Owlets 15t — 4th grades

Eagles 5t — 8t grades

Week 3 - July 22-26
Tadpoles Pre-K & K
Owlets 15t — 4t grades

Week 4 - July 29 — Aug 2
Owlets 15t — 4t grades
Eagles 51" — 8t grades

Week 5 - August 5-9

Tadpoles Pre-K & K

Owlets 1st - 4th grades

Week 6 - August 12-16
Owlets 1t — 4t grades
Eagles Only - $250 (5th - 8th grades)




Camper T-Shirt: (One t-shirt is included with the registration fee)

XL XXL

T-Shirt Size:
Youth Sizes Adult Sizes
S (6-8) M (10-12) L (14-16) S M L
ADDITIONAL OPTIONS
1. Camp T-Shirt S10 X Quantity =

2. | would like to donate to the For-Mar Day Camp Scholarship Fund.

TOTALT-SHIRT COST S

$25 S50 S75 $100  Other Amount: $
TOTAL DONATION AMOUNT S
Total Camp Fees G E N E S E E
Day Camp Total S COUNTY
*One-Time Registration Fee S 15

($15 per camper)
Additional Options Total S
Subtotal Due S
-)$
TOTAL CAMP FEES S

*One-time Registration Fee cannot be paid online; must be paid in-person or over the phone.

Tuition Assistance

Total Due at Registration

Deposit Due:
# weeks of Camp X $50.00 = S
Total Due at Registration S

*Registration fee and deposit are non-refundable & Non-transferable
to other weeks of camp.

3 () S = s
Total Camp Fees Total Due at Registration Remaining Balance

*All remaining balances are due 2 weeks prior to the start of camp.
If balances are not paid your spot may be forfeited.

PARKS

WE ENCOURAGE YOU TO
REGISTER ONLINE AT

WWW .geneseecountyparks.org
OR by calling 810-736-7100 ext. 6

To Register in Person OR by Mail:

Genesee County Parks Administration
5045 E. Stanley Rd., Flint, MI 48506
Office Hours: 8am—4:30pm - M-F

*ALL camp forms must be returned
2 weeks prior to the start of your camp
week. Space is limited. Enrollment will be
on a first come first served basis.

Camp Drop-off and Pick-up Location:
For-Mar Nature Preserve & Arboretum
DeWaters Educational Center
5360 E. Potter Rd., Burton, Ml 48509

METHOD OF PAYMENT (Make checks payable to: Genesee County Parks)
Check/Money Order American Express Mastercard Visa Discover
Credit Card or Check Number: Expiration Date: /

3 Digit Code on Back: Name of Cardholder:

Billing Zip Code:

Signature:

Amount to be Charged: $

Date:
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