
CAMP RICHMOND REGISTRATION FORM
City of Richmond Recreation (586) 727-3064
*Please mark only the dates you are paying for at this time*

Camper Name:

Parent(s) Name:

Address:

City: Zip:

Phone Number(s):

Emergency Name/Phone Number:

CAMP BY THE WEEK

RESIDENTS = $112.50/WEEK • NON-RESIDENTS = $135/WEEK

Week 1 (6/20-6/24) Date Paid: Payment Type: (circle one) Cash       Check Check #

Week 2 (6/27-7/1) Date Paid: Payment Type: (circle one) Cash       Check Check #

Week 3 (7/5-7/8) Date Paid: Payment Type: (circle one) Cash       Check Check #

Week 4 (7/11-7/15) Date Paid: Payment Type: (circle one) Cash       Check Check #

Week 5 (7/18-7/22) Date Paid: Payment Type: (circle one) Cash       Check Check #

Week 6 (7/25-7/29) Date Paid: Payment Type: (circle one) Cash       Check Check #

Week 7 (8/1-8/5) Date Paid: Payment Type: (circle one) Cash       Check Check #

CAMP BY THE DAY
RESIDENTS = $25/DAY • NON-RESIDENTS = $28/DAY

Week 1: Monday 6/20 Tuesday 6/21 Wednesday 6/22 Thursday  6/23 Friday 6/24

Total Paid $ Date Payment Type (circle one): Cash      Check Check #

Week 2: Monday 6/27 Tuesday 6/28 Wednesday 6/29 Thursday  6/30 Friday 7/1

Total Paid $ Date Payment Type (circle one): Cash      Check Check #

Week 3: Monday   7/4 Tuesday   7/5 Wednesday   7/6 Thursday   7/7 Friday 7/8

Total Paid $ Date Payment Type (circle one): Cash      Check Check #

Week 4: Monday 7/11 Tuesday 7/12 Wednesday 7/13 Thursday  7/14 Friday 7/15

Total Paid $ Date Payment Type (circle one): Cash      Check Check #

Week 5: Monday 7/18 Tuesday 7/19 Wednesday 7/20 Thursday  7/21 Friday 7/22

Total Paid $ Date Payment Type (circle one): Cash      Check Check #

Week 6: Monday 7/25 Tuesday 7/26 Wednesday 7/27 Thursday  7/28 Friday 7/29

Total Paid $ Date Payment Type (circle one): Cash      Check Check #

Week 7: Monday   8/1 Tuesday   8/2 Wednesday   8/3 Thursday    8/4 Friday 8/5

Total Paid $ Date Payment Type (circle one): Cash      Check Check #




