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DAY CAMP
Name of Camper: Nickname:
CamperDOB: __ /| Age:

Grade camper is ENTERING for 2023-24 School Year?:

Primary Parent/Guardian Information

Name: Email:

Address: Primary Phone #: ( )
Secondary Phone # ( )

Gender of Primary Parent/Guardian:

Secondary Parent/Guardian Information

Name: Email:

Address: Primary Phone #: ( )
Secondary Phone # ( )

Gender of Secondary Parent/Guardian:

Camper Information
Camper's Primary Address:

Secondary Address (if applicable):

Camper's Gender: Best Email address for camp related info:

Years at Indian Springs?: T-shirt size (for camp): (Youth XS thru Adult 2XL)

Camp Week Selection:

____Week 1: June 19 to June 23

____Week 2: June 26 to June 30

_ Week 3: July 3 to July 7 (closed July 4th)
__ Week 4: July 10 to July 14

_ Week 5: July 17 to July 21

__ Week 6: July 24 to July 28

__Week 7: July 31 to August 4

___ Week 8: August 7 to August 11

Transportation:
Would you like to purchase transportation for $60/week? YES NO
Select weeks camper will need transportation?

____Week 1: June 19 to June 23

____Week 2: June 26 to June 30

_ Week 3: July 3 to July 7 (closed July 4th)
__ Week 4: July 10 to July 14

_ Week 5: July 17 to July 21

__ Week 6: July 24 to July 28

__Week 7: July 31 to August 4

____ Week 8: August 7 to August 11
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Extended Care:

Would you like to purchase Extended Care for $60/week? _ YES ____NO
Select weeks camper will need Extended Care

**Extended Care Hours are 7:30 am to 5:00 pm (normal camp hours are 9 am to 3 pm)

__ Week 1: June 19 to June 23

_ Week 2: June 26 to June 30

_ Week 3: July 3 to July 7 (closed July 4th)
_ Week 4: July 10 to July 14

_ Week 5: July 17 to July 21

_ Week 6: July 24 to July 28

_ Week 7: July 31 to August 4

__ Week 8: August 7 to August 11

Horseback Riding:
Would you like to purchase eight (8) horseback rides for $295?
___YES ___NO

Are there additional people you would like to list that are authorized to pick up your camper(s) in
case of an emergency in which you or the second parent/guardian can not be reached?
Please provide their name(s), relationship and contact number(s) below.

N/A

Name:
Contact Number:
Relationship:

Name:
Contact Number:
Relationship:

Camper Health Form and Supplemental Waivers MUST be signed and on file with the camp
PRIOR to the first day of camp for your camper(s). No exceptions unless discussed prior to camp
start date.

All forms can be found on our website at www.indianspringsdaycamp.com
under "About Us" and then "Camp Forms and Info"

You can also register and pay your REFUNDABLE deposit on our camp website by clicking on
"Register Now" button on our home page!

Indian Springs is ewned and operated by the original Family

and has been previding ever 65 years of summer Fun and
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