
CAMPER ENROLLMENT APPLICATION CAMPER ENROLLMENT APPLICATION CAMPER ENROLLMENT APPLICATION CAMPER ENROLLMENT APPLICATION ———— 2009 SEASON 2009 SEASON 2009 SEASON 2009 SEASON    

PARENT/GUARDIAN INFORMATION 

Please enroll my child for the following week(s) of camp:  
 

 _____  Leaders-In-Training  (June 21-26 & one other camp week) 
  

 _____  Theatre Camp (June 21-26)       _____  Dance Camp for Girls (July 12-17) 
 

 _____  Creative Writing Camp (June 21-26)  _____  Art Camp (July 19-24) 
 

 _____  Camp PraiseTYME (July 5-10)  _____  Soccer Camp (July 26-31) 
 

 _____  Young Catholic Stewards (July 5-10)  _____  Camp Brainbusters (August 2-7) 

<<  PAYMENT INFORMATION AND FEE ASSISTANCE ON REVERSE SIDE  >> 

W332N6786 County Road C        Nashotah, WI 53058 
(phone) 262-966-1800  (fax) 262-966-1815   

(email) camp@tymeout.org  (website) www.tymeout.org 

PLEASE PRINT or TYPE 

Camper’s Name: ____________________________________________________   Nickname: ______________________ 
 

Home Address:  _____________________________________________________  Gender (circle one):     M     F  
 

City:  _________________________________________ State: ________________ Zip Code: ____________ 
 

School (current): _________________________________  Grade (current): ________ Birthdate: ________________ 

CAMPER INFORMATION 

By submitting this application, you are reserving a spot for your child to attend at least one week of the SummerTYME Camps 
program at the TYME OUT Youth Center.  All applications are accepted on a first-come, first serve basis per each camp week.  
In the event that camp enrollment is full, your child will be put on a waiting list and your deposit (and/or payment) will be held.  
Waiting list deposits (and/or payment) are refunded in full at any time if we are unable to confirm enrollment or at the request of 
the parents or legal guardians.   
 

 __________________________________________________  _______________ 
               Parent/Guardian Signature              Date       

PLEASE PRINT or TYPE 

Father’s Name: ___________________________________    
 

Home Phone #:  (__________)_______________________ 
 

Work Phone #:   (__________)_______________________ 
 

Email:  ______________________________________ 

  

Mother’s Name: __________________________________    
 

Home Phone #:  (__________)_______________________ 
 

Work Phone #:   (__________)_______________________ 
 

Email:  ______________________________________ 

FOR OFFICE USE ONLY: 
 
Camper ID:  _________              New/Returning:  _________              Referral Code:  ____W_____              Received/Entered:  _________ 

How did you hear about us?  _________________________________________________ 



PAYMENT INFORMATION (Deposit will apply toward total camp fee. Deposit, payment in-full, or fee assistance request due with application.) 

Total Camp Cost:   $425.00 ($735.00 for Leaders-In-Training) 

Non-refundable Deposit:  $50.00 (for all camps) 

      Other Payment:  $ _______________ 

          Fee Assistance section completed 

          Deposit ($50.00) Enclosed 

          Full Payment ($425.00 or $735.00) Enclosed 

PAYMENT METHOD: 

Cash 

Check (payable to TYME OUT) 

Credit Card [fill out credit card information] 

CREDIT CARD INFORMATION 

 
Credit Card Type:           VISA     MasterCard       Credit Card #:  __________________________________ 
 

Signature: ______________________________________                  Expiration Date:  _______________________________   

FEE ASSISTANCE (ONLY FILL OUT IF REQUESTING FEE ASSISTANCE) 

 Please select the category and supplemental information that best fits your situation.  The   
 Camp Director or a designee, based on a confidential review of this financial assistance request,   

 will determine financial assistance eligibility and you will be notified. 

 
   If your child qualifies for free hot lunch, you are eligible for full fee assistance.  You would pay the $50.00 deposit and whatever 

more you can afford.  The remaining cost of camp is covered by TYME OUT’s campership funds. 

 
   If your child qualifies for reduced price hot lunch, you are eligible for partial fee assistance.  You would pay the $50 deposit and at 

least $100 toward the full cost of $425. 
 
   
   If your child does not qualify for hot lunch, but your family is experiencing financial difficulty at this time, you may be eligible for  
 fee assistance depending on circumstances as described below.  We ask that pay the $50 deposit and whatever you can afford toward  
              the full cost of camp.  (If you fit into this category, please give your reason on the lines below.) 
 

 

 SPECIAL CIRCUMSTANCES:  ______________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 

 _________________________________________________________________________________________________________________ 
 
 

 Father’s Occupation:  _______________________________ Mother’s Occupation:  _______________________________ 
 

 

 Gross Family Income (in 2008)):  $ _________________________ How much can you pay:  $ __________________________ 
 

 

 I declare that the information supplied herein, to the best of my knowledge and belief, are true and correct. If re-
quested to do 
 so, I can or have provided substantiation of all facts including my current income. I agree to inform TYME OUT of 
any changes 
 in my financial status. 
 


