SCHOOL BREAK CAMP REGISTRATION
Please complete this form and return with the correct payment to: 
Camp Toccoa, 92 Camp Toccoa Dr., Toccoa, GA 30577

Days are filled on a first come basis.

If you have any questions about registrations, please call 706-886-2457.
WE LOOK FORWARD TO HAVING YOU!
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Child(ren)’s Name:

Grade
Age
M/F
Name of School

_____________________
____
____
____
__________________________
_____________________
____
____
____
__________________________
_____________________
____
____
____
__________________________
Home Phone: ___________________

Cell Phone: ____________________

Name of Parent/Guardian: _______________________________________________________________________
Address (include street, city, and zip): ________________________________________________________________________
E-mail Address: ________________________________________________________________________

Emergency Contact: 



Relationship to child:

____________________________     

____________________________________
Home Phone: _________________________
Cell Phone: __________________________

Special Dietary Needs (including vegetarian requests): ____________________________________________________________________________
Please complete registration and payment information on other side.
Please check the dates that you would like to register for.
Cost: $20 per day or $85 the entire week (only applies to February or April dates)


_______


_______

	
	
	


_______


_______


_______

	
	


_______


_______


_______

	
	


_______


_______


_______


_______

	


_______

	
	
	
	


_______


_______


_______


_______

	


May be paid by check or credit card.   


Total enclosed: $_____________

Payment Form (circle one): 
Check

VISA

MasterCard 


(if paying by credit card, please complete)

Please charge $__________ to  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   Exp. ___/___

Billing Address (if different from above) _____________________________________________________________________________
Signature: _____________________________________________________________________________
For office use: Date: ______  Receipt #: _________  By ______  Amt.
