MHSTC Water Polo Camp Registration Form 2012
Last Name: ___________________________    Member Number: ________    Phone Number: ____________________

	Child’s Name:
Age & Birthday:
Session (please circle one or both): 
7/30 – 8/3
8/6 – 8/10
Time (times are age specific so circle which pertains to your child):
Ages 7-10: 9am-10am

Ages 11-14: 10am-11am

	Child’s Name:
Age & Birthday:
Session (please circle one or both): 
7/30 – 8/3
8/6 – 8/10
Time (times are age specific so circle which pertains to your child):
Ages 7-10: 9am-10am

Ages 11-14: 10am-11am

	Child’s Name:
Age & Birthday:
Session (please circle one or both): 
7/30 – 8/3
8/6 – 8/10
Time (times are age specific so circle which pertains to your child):
Ages 7-10: 9am-10am

Ages 11-14: 10am-11am




***Fee is $10 per child per week OR $15 for both weeks***





**Deadline for registration is 7/27 for session 1 and 8/3 for session 2**




For Office Use Only:�


Date Received:____________________�


Method of Payment:________________�


Amount: $________________________�


Check: #_________________________ �





Make Checks Payable to:


Miami Hills Swim and Tennis Club


PO Box 415


Milford, OH 45150		











