
Registration Form 
Name:_______________________________________ Age__________ 

 
Address:__________________________________Apt.#____________ 

 
City:__________________________State:________Zip:____________ 
 
Telephone:____________________________ 

 
Contact/Guardian: _______________________________ 

 
Emergency #:________________________________ 

 
Please select a session below: 

 
                    Session  1 
                   June 23 - 27 
 
                    Session  2 
                   July 7 - 11 
 
                    Session 3 
                   July 21 – 25 
 
                    
       
 

-Cost is $ 150.00 per session 
-Payment must be made in full, with completed registration form 
  to  Freestyle Skate Park. 
-Absolutely no refunds. 
-All campers must have a completed waiver on file. 
-Enrollment is limited, and sessions will be filled on a first come, 
  first served basis. 
-Campers must be at least 7 years old by the first day of camp. 
 
 

____________________PLEASE DO NOT WRITE BELOW__________________ 
 
    waiver _____   paid______   date_______  shirt_______ initial________                        


