
SECA Summer Camp Registration Form

10

So
ut

he
rn

 E
nd

 C
om

m
un

ity
 A

ss
oc

ia
tio

n 
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
 S

pr
in

g/
Su

m
m

er
 2

01
1 

Pr
og

ra
m

 G
ui

de

SECA Summer Camp RegistrationSECA Summer Camp Registration FormForm
Camp Funshine and Day Camp Only (one form per camper)

Camper Name: ____________________________________ Age/grade completed: __________

Parent/Guardian: ___________________________________________

Address: ______________________________________________________________________

Phone: _____________________ Alternate: _____________________

Email: ____________________________________________

Please check the weeks attending (full-week only), and indicate if before/after care is requested. Please indicate days if choosing
part-time.

A deposit of $25 per week is required to reserve a slot for each camp.
Sibling Discount: $135  ($105 week of July 5-8)
Part-time option: $35 per day
Before Care only: $25/week or $5/day
After Care only: $15/week or $3/day

                  Week and Theme                Full week or Part-time (indicate days)           Before/Aftercare needed      

June 6-17 Camp Funshine ____ ______________ Before___ After___ Both___
June 13-17 Mini Camp ____ ______________ Before___ After___ Both___
June 20-24 SECA's Got Talent ____ ______________ Before___ After___ Both___
June 27-Jul 1 Fiesta Fun ____ ______________ Before___ After___ Both___
July 5-8 Career Adventures ____ ______________ Before___ After___ Both___
July 11-15 Creative Creations ____ ______________ Before___ After___ Both___
July 18-22 An Apple a Day ____ ______________ Before___ After___ Both___
July 25-29 Camp Carnival ____ ______________ Before___ After___ Both___
Aug. 1-5 SECA Goes to Hollywood ____ ______________ Before___ After___ Both___
Aug. 8-12 Crazy Days ____ ______________ Before___ After___ Both___
Aug. 15-19 Mini Camp ____ ______________ Before___ After___ Both___

$25 deposit enclosed for _____(number) weeks of camp Total fee enclosed: ______  check cash

Credit Card Circle  Mastercard Visa Discover

Card Number: __________________________________________ Expiration date: _____________

SECA does not share or sell registration information.
Fees must be paid prior to participation. Fees are non-refundable unless program cancelled by SECA
Make checks payable to: SECA. Fee for returned checks.
Permission/Hold  Harmless  Agreement
The Southern End Community Association is committed to providing safe, high-quality programs to the community. As with any
recreational activity, there is the risk of potential injury to participants. Anyone wishing to participate in SECA's recreational
programs agrees to indemnify and hold SECA harmless for all liability from whatever source excepting only intentional torts on
the part of its agents or employees. This indemnification agreement also applies to SECA's Board of Directors, officers, agents
and employees of the Southern End Community Association.

I hereby understand and agree to the above indemnification statement.

Parent/Guardian of minor participant signature: __________________________________




