
CHILD’S NAME _____________________________________________________

BIRTH DATE _____________________  AGE _________  GENDER:   M   /   F

CIRCLE T-SHIRT SIZE:     Youth   S     M     L          Adult   S     M     L

PARENT/GUARDIAN’S NAME ______________________________________

EMAIL ADDRESS ___________________________________________________

2021 Summer Sun Camp
Adventure Pass Registration Form ONE PER CHILD

Parent Agreement

ADDRESS ______________________________________________________

CITY _____________________________________ ZIP __________________

DAY PHONE ____________________________________________________

EVENING PHONE _______________________________________________

  CHECK IF YOUR CHILD IS ON AN INDIVIDUALIZED EDUCATION 
PROGRAM (IEP) OR IS ENROLLED IN SPECIAL EDUCATION CLASSES.

$2000 for all 10 weeks of camp 
(Installment plan available)

Camp Dates: June 7 - August 13 

Registration Opens:
Tuesday, April 6 

5:00am 

I understand that all paperwork, including a copy of my child’s immunization record, must be turned in by 
May 14, 2021.

I understand the $40 registration fee is non-refundable.

I understand if I choose the installment payment option, my credit card will automatically be charged $750 at 
registration and $750 on both June 16, 2021 and July 16, 2021. Should my credit card be declined, my child may not 
attend camp until the balance due is paid in full.

I understand if I request to withdraw my child from Sun Camp I will not be receiving a refund or credit.

SIGNATURE _____________________________________________________   DATE __________________________________________

PRINTED NAME __________________________________________________________________________________________________

My signature below verifies that I understand and agree to the following: (initial next to each)

Registration Received: (staff use only)

Date ____________  Time ___________  By __________

Date Processed: ___________ By ________________

SAVE
$250 

with the 
Adventure 

Pass!

  Payment made in full:  Cash ____  Check ____  Visa/MC ____

  Installment Payment Plan

Card # ________________________________________ Exp__________

Receipt # _______________

Wheat Ridge Recreation Center 

 4005 Kipling St. Wheat Ridge, CO 80033

 (303) 231-1300

 www.rootedinfun.com
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