
	
  
	
  

2017 Ski Week Camp Registration Form 
Our Foreign Language Immersion Ski Week Camp offers many choices of schedule and languages: 
Spanish, French and Italian. Our full day and Half Day Programs are tailored for children 2-4.9yrs old and 5-
10yrs old.  

	
  
Theme Dates Languages 

 
Full Day 
8-3pm 
 

Half Day 
8-12pm 
 

Lunch Bunch 
12-1pm 
$70 

Extended Day 
8-6pm  
 

Snow	
  Time!	
   2/21-­‐2/24	
  
No	
  camp	
  on	
  
2/20	
  

o Spanish	
  
o French	
  
o Italian	
  

	
  

o $360	
  weekly	
  
o $95	
  per	
  day	
  
	
  

T	
  -­‐	
  W	
  -­‐	
  TH	
  -­‐	
  F	
  
	
  
Total	
  Days:	
  _______	
  
	
  

o $280	
  weekly	
  
o $75	
  per	
  day:	
  
	
  
	
  T	
  -­‐	
  W	
  -­‐	
  TH	
  -­‐	
  F	
  
	
  
Total	
  Days:	
  _______	
  

	
  

o $56	
  weekly	
  
o $15	
  per	
  day	
  
	
  

T	
  -­‐	
  W	
  -­‐	
  TH	
  -­‐	
  F	
  
	
  

Total	
  Days:	
  _______	
  
	
  

o $480	
  weekly	
  
	
  
	
  
Total	
  Hours:	
  ______	
  

	
  
Total weeks = 
 

$ 

Total Days= 
 

$ 

Lunch Bunch = 
 

$ 

Total Camp fees = 
 

$ 

 
Policies 

• Class materials are included in our fees. 
• Please send your child with a snack, lunch (full day campers) and a drink. 
• Camp from 8-9am and after 3pm to 6pm includes playtime only. 
• Non-refundable deposit of $100 is due with this application. This deposit will be applied towards 

your remaining balance. 

Parent / Guardian Information 

First Name: _________________________ Last Name: ___________________________ 

Home Phone:(_______)________________Work Phone:(_______)__________________ 

Cell Phone:(_______)__________________Email: _______________________________ 

Address: ________________________________________________________________ 

City: ________________________________ State: _________ Zip Code: ____________ 
 

Emergency Contact 

First Name: _________________________  

Last Name: _________________________ 

Cell Phone:(_______)_________________ 

Email: _____________________________ 

Relationship to the child: _______________  
 

Student Information 

First Name: __________________________________________ Last Name: _________________________________________ 
 
Sex:     M/F           DOB:   __________/__________/__________    Age:  ________________ 
 
Medical condition or under medication (provide details)/special needs: _______________________________________________ 
 

 



• Remaining balance is due a week prior. 
• 3% discount for additional sibling. 
• No refunds. 
• There’s a $1 late pick up fee for every minute your child is pick up after his/her scheduled pick up 

time. 
 
 

Tuition Worksheet 
 
Deposit     $___100_______  Cash    -    Check #: ______________ 
  
Total Camp Fees:   $_____________ 
 
3% sibling discount:  -_____________ 
 
Deposit:     -$100.00 
 
Balance Due:   $_____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

178 South Boulevard, San Mateo CA 94402- (650) 401 8368 - www.universeofcolors.org 


