KNIT CAMP REGISTRATION FORM

Camper Name___________________________________

Parent Names and address:

_________________________________________________________

Parent telephone: Home__________________  Cell__________________
Which number is best for me to use while your child is at camp?  Home_____ Cell_____

Emergency contact name and phone:
_________________________________________________________

Please list any food allergies/aversions/preferences etc.:

_________________________________________________________

Are there any medical/health issues you would like me to know about?

_________________________________________________________

Important camp information:
· Camp is held at my home (500 Stonehouse Rd.) for one week from Monday to Friday. Hours are 9:15 am to 1:15 pm.
· My phone: Home: 203-459-0434     Cell: 203-257-8477
· Email: skenler@gmail.com
· I provide a healthy snack. You send lunch for your child – except Friday when I will provide pizza etc.
· Camp fee is $165 - includes all materials (knitting bag, needles, yarn, pattern, scissors, tape measure, special crafts, snack each day), 
· We will knit a small (but fabulous) project and also have a craft each week.
· We MAY take our annual field trip to a craft/knit shop.

Please return forms/payment on the first day of camp. I look forward to a wonderful week!
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