
 

Camp TeBeCe at Beaver Island 2010 
July 26, 2010- August 20, 2010 

Open to all Western New York Youth ages 6-12 
Hours 

7:30 am – 5:30 pm 
2010 Camp Rates 

Family Size Weekly Rate 3 Days per week Rate Daily Rate 
1 Child $90 $70 $25 

2 Children $150 $130 $40 
3 Children (Family max) $200 $150 $50 

Phone 873-9842 ext 202 or 873-3244 
 

REGISTRATION FORM  
 

CAMPER’S NAME___________________________________________________________________ 

 

ADDRESS____________________________________________CITY/ZIP______________________ 

 

GENDER_______________   RACE_________________            BIRTHDATE__________________ 

 

SCHOOL ____________________________________________GRADE_______________________ 

 

PARENT’S NAME____________________________________HOME PHONE_________________ 

 

WORK PHONE ______________________________________CELL PHONE__________________ 

 

Circle Weeks attending:    7/26-7/30               8/2-8/6               8/9-8/13                  8/16-8/20 

 

Circle Days Attending:     Monday     Tuesday     Wednesday     Thursday      Friday  

  

Drop off time at the Town Club is 7:30 – 8:45.   

Bus leaves promptly at 9am for Beaver Island 

Bus returns at 4:30pm 

All campers must be picked up no later than 5:30 

Late pick up fees will apply 

Camp may be held at the Town Club during inclement weather 



 

MEDICAL INFORMATION 

 
Are there any medical restrictions, limitations or medications for your child? 

Yes______   No ______If yes please explain in the space below. 
 
 
 
 

The health information is accurate in so far as I am aware.  In the event of an emergency I 
authorize the staff of Camp TeBeCe to obtain medical treatment or hospitalization for my child. 

 
Parent Signature___________________________________________ Date _______________ 
 

CONTACT INFORMATION 
 

Emergency Contact___________________________________ Relationship____________ 
 
Phone Number_______________________________________ 
 

AUTHORIZED PICKUP PERSONS 
 

Name ________________________________________ Phone______________________ 

Name ________________________________________ Phone______________________ 

People not authorized to pick up your child: 

 

 

Special arrangements :( Anything staff should be made aware of) 

 

 

PAYMENT INFORMATION 

Please bring or mail form with payment to: 
 Town Boys & Girls Club 54 Riverdale Ave, Buffalo NY 14207 

Attn: Chris H 
Method of payment: Cash ____ Check ____ Money Order _____ Credit Card _____ 

Type: Master Card _____   Visa _____   Card #_______________________________________ 

Expiration date ___________Card Holder’s Name (Print)_______________________________ 

Signature______________________________________________________________________ 


