
Summer Camp 2022 - Registration Form
June 6-July 29, 2022 | Monday through Friday 8:30 am - 11:30 am

Your child’s spot is not confirmed until you pay.  You can pay online at childrensstorybookgarden.org, Eventbrite, or at the Garden during open hours.
Child’s Name: _________________________________ Child’s DOB ______/______/______ Gender _____
Student’s age/grade level: 3* / 4 / 5 / K / 1st / 2nd / 3rd / 4th / 5th / 6th / 7th / 8th / 9th / 10th / 11th / 12th

*If your child is not yet potty trained, please consider joining us next summer.
Parent/Guardian Name: ________________________________________________             Member: Yes No
Phone Number: ________________________________ Email: _____________________________________
Address: _________________________________ City: __________________ State: ______ Zip: ________

The following adults have permission to drop-off & pick-up my camper (ID will be required):
________________________________________________________________________________________
The cost for each 1 week session is $125 nonmembers/$100 members, which includes all supplies & snacks.

Please check the 1-week sessions you are paying for your child to attend:
X Week Theme - Every week, we cook, play games, make crafts, and read great books!

1 June 6-10 Digging in the Dirt - Closed

2 June 13-17 Dino Week - Closed

3 June 20-24 Water Week - We will stay cool playing water games.

4 June 27-
July 1

Art Week - Closed

5 July 4-8 Bug Week - We will learn about the different kinds of insects in the Garden,
and find out which are good and which are no.

6 July 11-15 Water Week - Closed

7 July 18-22 Games in the Garden - If you like board games, cooperative games,
and a little competition, come join us!

8 July 25-29 Dino Week - How can you tell the difference between an herbivore and
carnivore?

Family Memberships: $85 - Admission to the Garden and all member benefits for one year.
Discount on summer camp, workshops, and events. Admits up to 7 people each visit.
Military Family Membership: $75 - Admission to the Garden and more.

Emergency Contact: __________________________________ Phone Number:_______________________



Emergency Contact: __________________________________ Phone Number:_______________________

My child has the following health conditions and/or allergies:

________________________________________________________________________________________

Please share any additional information or special considerations we should be aware of to support your child:

________________________________________________________________________________________

1. I give permission for my child to participate in all activities.
2. I give permission for my child to be under the care and responsibility of Children’s Storybook Garden &

Museum staff.
3. I give permission to the staff of CSGM to administer emergency medical treatment to my child in the

event that it is necessary.
4. I give permission for my child to be photographed or recorded for print or electronic use for promotional

purposes. I understand there will be no payment for me or my child to participate.
5. Fees are non-refundable. There are no make-up sessions.
6. Please make sure your child is dressed appropriately. Consider sending water, sunscreen,

sunglasses, and a hat for your child.

Signature of Parent/Guardian: _________________________________________ Date: _________________

X Week Paid Notes

1 June 6-10

2 June 13-17

3 June 20-24

4 June 27-July 1

5 July 4-8

6 July 11-15

7 July 18-22

8 July 25-29
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