
FLOURTOWN  SUMMER DAY CAMPSUMMER DAY CAMP  
APPLICATION FORMAPPLICATION FORM  

 
Please return this application and make checks payable to  

Flourtown Swim Club, Inc. 
P.O. Box 155 

 Flourtown, PA  19031 
 
How did you hear about Flourtown Summer Day Camp?  
____ Friend/Family   ____ Newspaper    ____ Direct Mail    ____ Camp Fair 

 
Please enroll the following campers: 
 
______________________ ___________________         ____ _____ ____ _______       ________________ 
Camper’s Last Name   First Name  Age DOB M/F grade completed  school attended 
 
 
______________________ ___________________         ____ _____ ____ _______       ________________ 
Camper’s Last Name   First Name  Age DOB M/F grade completed  school attended 
 
 
______________________ ___________________         ____ _____ ____ _______       ________________ 
Camper’s Last Name   First Name  Age DOB M/F grade completed  school attended 
 
 
______________________ ___________________         ____ _____ ____ _______       ________________ 
Camper’s Last Name   First Name  Age DOB M/F grade completed  school attended 
 
 
_________________________________ _________________________ __________________ 
Complete Street Address    City/Town/State   Zip Code 
 
________________ ________________ ________________ _________________   ____________________ 
Home Phone #     Mom’s work #     Dad’s Work #       Cell Phone         Parent email address 
             
Please check weeks attending: 
 
_____ Season (all 8 weeks - 6/23-8/15) 
 
_____ 7 Weeks      _____ 6 Weeks _____ 5 Weeks      _____4 Weeks ______3 Weeks  ______2 Weeks 
          Note:  2 of the 4 weeks need to be consecutive 
Please check off the appropriate weeks: 
 
_______ _______ _______ _______ _______ _______ _______ _______ 
6/23-6/27 6/30-7/4  7/7-7/11  7/14-7/18 7/21-7/25 7/28-8/1   8/4-8/8 8/11-8/15 
   Reminder: no camp on Fri.  7/4 
 
I fully understand the payment policy of this Day Camp and I will ensure that it is paid in full by June 20, 
2008.  I also understand if that there may be additional fees for field trips and other special activities sponsored 
by the Flourtown Summer Day Camp. 
 
Parent’s Name  __________________________________ ____________________________________ 
    Mother (please print)     Father (please print) 
 
Parent’s Signature __________________________________ ____________________________________ 
 


