Please complete both sides of this form for each child you are
registering for The Phoenix School Summer Adventures. The $25 regis-
tration fee for each course is due with the Registration Form. You will be
notified of your acceptance into a program by email.

Mail forms and payment to:
The Phoenix School Summer Adventures
89 Margin Street, Salem, MA 01970

O June 16-20: Life Without a Backbone $250
Extended Day- $15 per day Circlee M T W Th F

Q June 23-27: Survival of the Fittest $250
Extended Day- $15 per day Circlee M T W Th F

O Aug. 18-22: Environmental Detectives $250
Extended Day- $15 per day Circlee M T W Th F

O Aug. 18-22:Wild and Wacky Inventions $250
Extended Day- $15 per day Circlee M T W Th F

O Aug. 25-29: Engineers in the Wild $250
Extended Day- $15 per day Circlee M T W Th F

O Aug. 25-29 Rube Goldberg $250
Extended Day- $15 per day Circlee M T W Th F

Teen Leadership Counselors (TLC), ages 12-14, $100

TLC applicants should send a list of their experiences working with young

children and a letter that explains their interest in the program. Please rank the
courses in order of preference by checking the box for the programs you're in-
terested in, then place a | next to your first choice and a 2 next to your second

choice. Submit your application by June 2nd.

Q June 1620 Life without a Backbone

O June 23-27 Survival of the Fittest

O August 18-22 Environmental Detectives
Q August 18-22 Wild and Wacky Inventions
O August 25-29 Engineers in the Wild

Q August 25-29 Rube Goldberg

TOTAL
Method of Payment

Check #

Amount enclosed $
Make checks payable to The Phoenix School

Credit Card A MC QA Visa d AMEX
Credit card #

Expiration Date

Signature

The Phoenix School 89 Margin St.. Salem, MA 01970
978 741-0870 + phoenix@phoenixschool.org ¢ www.phoenixschool.org



@ The Phoenix School

Name of child

Nickname

Age Gender AM QF

D.O.B.

Entering grade

What school does your child attend?

How did you hear about Summer Adventures

Parent’s name

Address

Cit State Zip

Home phone

Work phone

Cell phone

Email

Parent’s name

Address

City State Zip

Home phone

Work phone

Cell phone

Email

T-Shirt size
Chid @S @M QAL Adut @S @M QL

The following waiver must be sighed to com-
plete registration.

* | agree to have the medical and emergency forms completed and sent to The Phoenix
School by June 6th or by August 8th.

* | understand that my child may not attend a Summer Adventures program until the medi-
cal and emergency forms are received by The Phoenix School. Refunds will not be given for
days missed due to lack of properly completed forms.

* | agree to pay the balance of my child’s tuition by June 6th or August 8th.

« | give permission to The Phoenix School to take, use, publish, and reproduce photos, slides,
or videos of my child for its records or publications.

* Permission is granted for my child to participate in all planned Summer Adventures activi-
ties, including field trips, understanding that competent leadership and supervision will be
provided.

* | understand the $25 Registration Fee for each program is non-refundable and that tuition
is not refundable for withdrawal, dismissal, failure to attend, or incomplete attendance. To
receive full or partial tuition refund, cancellations must be made on or before June 2nd and
August |st.

* | understand that programs that do not meet the minimum enrollment may be canceled.

Parent/Guardian signature

Date

over >



