
 
CAMP SPIRIT 

June 28-Aug.20, 2010 
7:30 AM-5:30 PM 

Camp Phone-743-8033 
(Only during camp dates) 

Registration Information 
All registrations must be made at 

325 Franklin Street 
Tonawanda, NY  14150 

716-693-2307 

1601 Sweeney Street 
North Tonawanda, NY 14120 

Ages 6-12 
 

Featuring: 
             Structured, age appropriate program areas           Daily field trip/off site activity choices 
             Breakfast and Lunch included                              Internet activities at the Franklin/Black Rock site 
             Academic programming available                        Individual group leaders 
             Recreation, education, arts and life skills             Fun for all 
                   *Future Leaders In Training (F.L.I.T.) program for campers 13 years and up 

ATTENTION:  ALL PAYMENTS MUST BE UP TO DATE ON FRIDAY OF EACH WEEK.  
CAMPERS WILL BE EXCLUDED FROM ATTENDING CAMP THE FOLLOWING WEEK IF 

PAYMENTS ARE NOT MADE IN FULL.  NO EXCEPTIONS! 
2010 Camp Rates 

Club membership is required. 
Number of Children Daily Rates Weekly Rates 

1 Child $35 $125 
2 Children 50 220 

3 or more Children 65 300 
*Payment made in full by April 30th receive a 10% discount  
*Payment made in full by May 30th receive a 5% discount 

Checks should be made payable to the Boys & Girls Club of the Northtowns 

THE FOLLOWING MUST BE INCLUDED WITH THIS REGISTRATION FORM:  
$5 non-refundable deposits for each week per child, shot records, Agreement Contract,  

Emergency Pick up form and permission slips.   
 

Campers Name: ____________________________________ Phone: _______________ 
 

Street: _____________________________ City: ______________________State: _____ 
 

Age: _____ D.O.B.: ____________ Emergency Phone #: __________________________ 
 

Parent Name (please print clearly): __________________________________________________ 
 

Parent signature: __________________________________________________________ 
 

Medical/Medication information we need to know about? (circle) Yes     No 
 

Please List: ______________________________________________________________ 
 

Bus stop location request ___________________________________________________ 
 
Please circle weeks and days attending.  (Note-45/child non-refundable deposit required per week to reserve space. 
Week:             1                    2                   3                   4                   5                   6                    7                   8 
Day:      MTWTHF    MTWTHF    MTWTHF    MTWTHF    MTWTHF    MTWTHF    MTWTHF    MTWTHF   
 


