
First  Name                                                                                                        Last  Name                                                                                              

Birth Date                        /                  /                          Age as of 5/1/18                             Member #                                                                           

Mother  Cell                                                                 Email     

Father               Cell                                                                 Email  

Additional adults authorized to pick up or IN CASE OF EMERGENCY

Name  
        

Relationship  
       

Cell  
  

CAMPER INFORMATION

2018 FRANCO’S SUMMER CAMP REGISTRATION FORM 

SESSION DATE FIELD TRIP EARLY CARE  AFTER CARE  SWIM LESSONS

  Week 1  May 28-June 1 Global Wildlife   

  Week 2 June 4-8 Chuck E Cheese   

  Week 3 June 11-15 Safari Quest / Hammond   

  Week 4 June 18-22 TBA   

  Week 5 June 25-29 Audubon Zoo   

  Week 6 July 2-6 Children’s Museum in New Orleans   

  Week 7 July 9-13 TBA   

  Week 8 July 16-20 Aquarium / IMAX   

  Week 9 July 23-27 Elevation Station   

  Week 10 July 30-Aug 3 Tangi Lanes Bowling   

REGISTRATION
FOR SINGLE

REGISTRATION
FOR FAMILY

SESSIONS BEFORE CARE
7:30am-9am

AFTER CARE
3:30pm-6pm

SWIM 
LESSONS

MEMBERS $60 $100 $229  ($114.50 CIT) $25 $50 $55

NON-MEMBERS $75 $115 $249  ($124.50 CIT) $25 $50 $75

PRICING

SESSION INFORMATION

    

Tshirt Size  Youth M  Youth L  Youth XL  Adult S  Adult M  Adult L  Adult XL

    Group  YELLOW  ORANGE  GREEN  BLUE  PURPLE  CIT (Counselor in Training)
(Age 4-5) (Age 5-6) (Age7-8) (Age 9-10) (Age 11-12) (Age 13-14)

Summer Camp billing, if charged to your membership account, is processed the FIRST of each month.  
If you are registered for 3 weeks of camp in June you will be drafted June 1 for all 3 weeks

Name  Relationship  Cell  
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