
  

    

WCNS Summer Camp Application 2024 

Child’s name: ________________________________________________ 

Address: ____________________________________________________ 

Parent(s) Name: ______________________________________________ 

Email(s): ____________________________________________________ 

Phone(s): ____________________________________________________ 

I am interested in sending my child (2 yrs, 8 months - 6 yrs) Check all that apply. 

_____Week 1   July 8 - 12     “Under the Sea”  

_____Week 2   July 15 - July 19        “Insects & Bugs”  

_____Week 3   July 22- July 26         “Science Experiments ”      

_____Week 4   July 29 - August 2      “Flight School”        

_____Week 5   August 5 - August 9   “Dinos & Volcanoes”       

• 9am - 3pm Daily 
• $310/week  
• 10% discount for signing up for all 5 weeks ($1395) 
• 10% sibling discount (both discounts may apply) 
• Please submit at $20 application and a refundable $50 deposit (refunded after camp), per child. 

______________________________________________________________ 
Parent signature       Date
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