2008 CAPOEIRA DAY CAMP REGISTRATION
Please type or print.
Mail to 5230 Vanguard St. Orlando, FL 32819
or fax registration to (407) 641-9630

Camper's Name:

Birthdate (Mo/Day/Year) Entering Grade Level Fall 2008 School

Name of Parent or Guardian

Address:
City: State: Zip:
Phones Day: Evening: Cell:

E-mail Address:

Capoeira Brazilian Pelourinho Student? No Yes
(Circle Yes if immediate family member is a CBP Student)
If yes, please write your Capoeira name:

Special Needs (Dietary, Accessibility, etc.):

I give permission for my child to participate in all activities and to allow any photographs
taken, interviews given or videotapes recorded during this event to be used to promote
Capoeira Brazilian Pelourinho.

Parent/Guardian Signature:

Please indicate below what weeks your child will be participating in the camp:

_ Week 1 (June 9" - 14”‘2 _ Week 6 (July 14" — 18™)
__ Week 2 (June 16™ - 20™) _ Week 7 (July 21% - 25™)
_ Week 3 (June 23 - 27™) _ Week 8 (July 28" — August 1*")
_ Week 4 (June 30" - July 3" ~ Week 9 (August 4" — 8™)

_ Week 5 (July 7" = July 11™) __ Week 10 (August 11" — 15™)



Camp Information / Regulations

e Camp hours are Monday, Wednesday and Thursday 9am through 5pm, Tuesdays

and Fridays 9am through 6pm

Extended hours are from 8am through 9am (AM) and 5pm through 6pm (PM)

Day camps are $110 for CBP Students and $140 for Non-Students

Siblings Discount is $10 per student.

Extended care is available for $15 per week for AM and $10 per week for PM

care for 1 to 5 days

e Students must be picked up no later than 10 minutes after dismissal time. There
will be a $1 per minute charge thereafter.

e A $50 deposit is required to reserve a space in the camp. It will go towards the
first week tuition or uniform.

e Every camper is required to buy the complete school uniform. The uniform cost is
$50.

e Camper is required to bring a daily lunch and two snacks. Juice and water will be
provided.

e Some field trips are not included in the camp fees and will be charged separately.

If you wish to pay all or part of the camp fee using MasterCard, VISA or Discover,
please compete this section.

MasterCard VISA AMEX Amount to be charged $
Name as it appears on card
Credit Card # Exp. Date:

Billing Address
Card Security Number:
Signature




