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Adventures in Camp, LLC 
2010 Full Day Registration Form 

Camper’s Name: ______________________________________________________________________________  
School attended in 2009‐2010 school year: ________________________________________________ 
Grade child will be entering in 2010: ___________ 
Red Cross/Organized swimming lesson, last class: _________________________________________ 
Level of swimming (if any):  __________________________________________________________________ 

Full Day Camp Dates Available 
 

Week 1 – June 21 ‐25        ________  Before Care __________  After Care ___________ 
              Midday Care ______ 
Week 2 ‐ June 28‐July 2    ________  Before Care __________  After Care ___________ 
              Midday Care ______ 
Week 3   ‐July 5‐ 9              ________  Before Care __________  After Care __________  
              Midday Care ______ 
Week 4 – July 12‐16          ________  Before Care __________  After Care ___________ 
              Midday Care ______ 
Week 5   ‐ July 19‐23         ________  Before Care __________  After Care ___________ 
              Midday Care ______ 
Week 6   ‐ July 26‐ 30        ________  Before Care __________  After Care ___________ 
              Midday Care ______ 
Week 7 –August 2‐6          ________  Before Care __________  After Care ___________ 
              Midday Care ______ 
Week 8 ‐ August 9‐13       ________  Before Care __________  After Care ___________ 
 
Total weeks registered ______________        9am‐4pm 
Total Before Care           _______________       7am‐4pm 
Total After Care              _______________       9am‐6pm 
Total Midday Care         _______________       8am‐5pm 
 
How did you hear about us?  
Kids Street News ____ Maryland Family Magazine ____ Car magnet _____ Camp sign______ 
Camp Guide   _____ Website____ Baltimore’s Child ______ Howard County Camp Expo ____ 
A friend _____ other (please indicate):________________________________________________  
 
 



Adventures in 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Adventures in Camp, LLC 
 

2010 A.M. HALF Day Registration Form 
Camper’s Name: ______________________________________________________________________________  
School attended in 2009‐2010 school year: ________________________________________________ 
Grade child will be entering in 2010: ___________ 
Red Cross/Organized swimming lesson, last class: _________________________________________ 
Level of swimming (if any):  __________________________________________________________________ 

AM Half Day‐ Camp Dates Available 
 

Week 1 – June 21 ‐25        ________  Before Care __________   
 
Week 2 ‐ June 28‐July 2    ________  Before Care __________   
 
Week 3   ‐July 5‐ 9              ________  Before Care __________    
 
Week 4 – July 12‐16          ________  Before Care __________   
 
Week 5   ‐ July 19‐23         ________  Before Care __________   
 
Week 6   ‐ July 26‐ 30        ________  Before Care __________   
 
Week 7 –August 2‐6          ________  Before Care __________   
 
Week 8 ‐ August 9‐13       ________  Before Care __________   
 
Total weeks registered ______________        9am‐4pm 
Total Before Care           _______________       7am‐4pm 
 
How did you hear about us?  
Kids Street News ____ Maryland Family Magazine ____ Car magnet _____ Camp sign______ 
Camp Guide   _____ Website____ Baltimore’s Child ______ Howard County Camp Expo ____ 
A friend _____ other (please indicate):________________________________________________ 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Adventures in Camp, LLC 
 
 

2010 P.M. HALF Day Registration Form 
Camper’s Name: ______________________________________________________________________________  
School attended in 2009‐2010 school year: ________________________________________________ 
Grade child will be entering in 2010: ___________ 
Red Cross/Organized swimming lesson, last class: _________________________________________ 
Level of swimming (if any):  __________________________________________________________________ 

PM Half Day ‐‐ Camp Dates Available 
 

Week 1 – June 21 ‐25        ________    After Care ___________ 
 
Week 2 ‐ June 28‐July 2    ________    After Care ___________ 
 
Week 3   ‐July 5‐ 9              ________    After Care __________  
 
Week 4 – July 12‐16          ________    After Care ___________ 
 
Week 5   ‐ July 19‐23         ________    After Care ___________ 
 
Week 6   ‐ July 26‐ 30        ________    After Care ___________ 
 
Week 7 –August 2‐6          ________    After Care ___________ 
 
Week 8 ‐ August 9‐13       ________    After Care ___________ 
 
Total weeks registered ______________        9am‐4pm 
Total After Care              _______________       9am‐6pm 
 
How did you hear about us?  
Kids Street News ____ Maryland Family Magazine ____ Car magnet _____ Camp sign______ 
Camp Guide   _____ Website____ Baltimore’s Child ______ Howard County Camp Expo ____ 
A friend _____ other (please indicate):________________________________________________ 
 


