—— @é Winter Address: Summer Address: Jay Jacobs

85 Crescent Beach Rd 240 Timber Lake Rd Mindy Jacobs
Glen Cove, NY 11542 Shandaken, NY 12480 Directors
MBER LA 516-656-4200 Phone 845-688-2266 Phone Janie Schwartz

CAMP 516-656-4205 Fax 845-688-7441 Fax Associate Director

Rookie Day 2010 Registration Form

Fill out this form and return to the address above ASAP, as space is limited and will be filled on a first come, first served basis. We will send
you a complete information packet after we have received your registration form - Please feel free to call us if you have any questions.

I would like to enroll my child for Rookie Day on (please check one):

|:| Saturday, July 10th I:l Saturday, July 17th I:l Saturday, July 31st
(Not open to current TLC Families) (Not open to current TLC Families)
Camper’s NAIMIE ........ccoooviiiiiieiieeieieeee e Birthdate ...
AALESS . Grade Sept. 2010 ..o,

EMERGENCY CONTACT (Other than Parents):

HOME PRONEC ..o, NAMIE oo
Camper’s €Mal ..........coocvovieiiiiiiiiieeie e PRONE oo
DA’ NAME ..ottt MOM’S NAME ..ottt
DA’S WOTK # .o MOom’S WOTK # ..oooiiiiiiiiiiciii e
DAA’S CEll # ..o MOM’s Cell # ..o
Dad’s EMAil ..o Mom’s Email ..o

T-SHIRT SIZE: Select your child’s t-shirt size (check one):

|:| Child’s Small |:| Child’s Medium |:| Child’s Large I:l Child’s X-Large I:l Adult Small

Parent’s Si@nature ..........oooouuiiiiiiiiiiiii e Date ....ooooviiiiiii

What Camp Was Always Meant To Be

www.timberlakecamp.com ¢ email: info@timberlakecamp.com




