
 
 



 
 

CHILD’S NAME                                                                                              DATE  

 

Age________      Parent’s email: 
 

 

PARENT INFORMATION  
 

NAME 

 
ADDRESS                                                                                       CITY                                        ZIP 

   

CONTACT #’S DURING CAMP: 
 

Allergies: 

 

Check box 

���� 

if attending 

1. 
Play 

All 

Day  
w/ 

Michelle & 

Shelby  
 

Week 

Starting 

 

8/19 

 

Tuition Cost $465 

Checks to be written to MAC or you can request to pay online. 

Full payment due on or before the first day of camp. 

I have read all registration information and understand camp must be paid in full 
before my child can attend.   Signed X) ____________________ 
Amount Enclosed $_____________ or  I will pay in full on 1st day or  Please 
email me an invoice so I can pay online. 

 

(cut and keep)-------------------------------------- 
 “Play All-Day” camp hours are 7:45 am to 5:00 pm.  

 

Please bring: a change of clothes on the first day of  camp, as well as a water bottle, ample 

snacks, and a sack lunch from home daily. And please put sunscreen on your child before 

camp.  Thank you!! 

 

Check box 

���� 

if attending 

5. 
Play 

All 

Day  
w/ 

Michelle 

&Shelby 
 

Week 

Starting 

 

8/19 

 

Tuition Cost $465 


