
 

2009 Summer Camp Application Form 

 

Camper Name ________________________________________________________________________________________ 

DOB___________________________________ Male / Female T- shirt size      SM     M      L     XL 

Street Address______________________________________________________________________________________ 

City________________________________________________ State __________ Zip Code_______________________ 

Home Phone_____________________________________E-mail______________________________________________ 

Mother’s Last Name_____________________________________First______________________________________ 

Cell_ ______________________________________________Work_____________________________________________ 

Father’s Last Name______________________________________First______________________________________ 

Cell________________________________________________Work____________________________________________ 

How did you learn about Three Village Soccer and Recreation: 

________________________________________________________________________________________________________ 

Person other than parent authorized to pick up child(ren): 

________________________________________________________________________________________________________ 

Other information we should know about your child(ren): 

________________________________________________________________________________________________________ 

 

 

Enrollment Options:   

Full Days (9 am – 3 pm) $245/wk    AM (9 am – 12 noon) $150/wk PM  (12 noon – 3 pm) $150/wk 

Selected Weeks: 

   7/6    -  7/10      7/13   -  7/17 

   7/20  -  7/24      7/27   -  7/31 

   8/3    -  8/7      8/10   -  8/14 

 

 

Parent/Guardian Signature __________________________________ Date_____________________ 

Parent/Guardian/Print________________________________________ Date____________________ 



 

 

 
Payment Options: Please Check Box 

 

      
 Visa    MasterCard    Check**    Cash 

 
**Checks are payable to TVS and Recreation 

 

Total: $_________________ 
 

Card Holder's Name _____________________________________________________________ 

Card Number ____________________________________________________________________ 

Exp. Date _______________________________________________________________________ 

Payment Amount ________________________________________________________________ 

Credit Cards are accepted under the following terms and conditions: All tuition and fee payments 

will automatically be charged to your credit card on the date due. Partial payments of tuition or fees 

will not be accepted. Please provide the requested information and sign below to authorize Three 

Village Soccer and Recreation Inc., to charge your credit card to the policies stated above. 

 

Card Holder's Signature ___________________________________________Date ____________________________ 

 

 
 
 
 
 
 
 
 
 
 
 

7 Flowerfield, Suite 20-4, St. James, NY 11780 (631) 862-0990 
www.tvsandrecreation.com  **  tvsandrecreation@yahoo.com 


