
Zero Gravity Skatepark  Summer Camp 
Registration Form 2010 

 

Camper’s Name___________________________________________________ Age: __________ 

Parent’s Name: __________________________________________________________________  

Street Address: __________________________________________________________________ 

City: ______________________________    STATE: _______  ZIP:  ____________             

Home #:________________________________  Cell #: _________________________________ 

Email:  ___________________________________________________ 

Special Diet Requests: ______________________________________   

Special Medical Conditions:  _________________________________ 

Additional Emergency Contacts:  _______________________________________________________ 

Circle: (skateboard) June 21 – 25 / June 28 – July2 / July 12 - 16   0r  (in-line) July 5 - 9  [camps: 9am – 3pm] 

Payment Policy:  A $100 deposit is required at time of registration. Payment in full must be received by the  1
st
  

day of camp.  

Refund Policy:  Upon written notice of cancellation, received eight days or more prior to camp start date, 
deposit will be refunded less $25 processing fee.  Cancellations made seven days or less from camp start date 
will forfeit $100 deposit. 

Deposit ($100) Date____________   Method: Check Number _______, Cash, or Credit Card (see below) 

Paid In FULL:  Date:  ___________  Method: Check Number  _______, Cash,  or Credit Card (see below) 
 ($150) 
        Family Discounts:  1

st
 Camper  $250          Extended session is $5/day  (can be paid daily as needed). 

                          2
nd

 Camper  $225         Extended session is $5/day  (can be paid daily as needed).         

                                         

After processing credit card payment using “Camp” Button on Register One, staple yellow copy to this paper 
and destroy the following information. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Credit Card Payments:           VISA           MASTERCARD             

    #:_______________________________       Expiration Date:_______________ 

Name as it appears on the card: ___________________________________ 

     House Number:   _____________________ Zip Code: ____________ 

    Last three digits that appear on the back of the card:  _____________ 

If same as 
above, check 
here:   ___ 

Staple Receipts Here 


