
 
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 

Phone 873-9842 ext 202 or 873-3244 
 

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 
 

GRAND ISLAND CAMPER REGISTRATION FORM  
 
 

CAMPER’S NAME______________________________________________________________________________________ 

 

ADDRESS_______________________________________________________ CITY/ZIP_____________________________ 

 

DATE OF BIRTH___________________________________   GENDER__________________RACE_________________ 

 

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  
 

 Please indicate what time you will drop off and pick up your child at Beaver Island State Park 

so we can staff accordingly 

Drop off time: ___7:30        ___ 8:00      ___8:30    ___9:00 

Pick up time:  ___4:30        ___ 5:00      ___ 5:30 

Campers may be dropped off at Shelter 3A  by the Soccer field as early as 7:30am and picked up 

no later than 5:30pm. 

Wednesday’s field trip to Fantasy Island – Campers may be dropped off at the Town Boys & 

Girls Club from 7:30am – 11:00 am or at Beaver Island and will be transported by Club vans to 

Fantasy Island at 11:00am 

 



 

 

 

 

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________________________  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 IMFORMATION – Please bring or mail registration forms and payments to the 

Town Boys & Girls Club, 54 Riverdale Ave. 

Buffalo New York 14207  Attn: Chris H Camp TeBeCe 



 

 

   


