
                                                                            

 

2015 CAMP HAVEN SUMMER CAMP  

PARENT FINANCIAL AGREEMENT 

Please read the following agreement and sign at the bottom of the page.  Thank you! 

Child’s Name:  ________________________________________________________________ 

                           First Name     Last Name 

 

Fees and Tuition Policy: 

 Summer Camp is available from 8:30 AM – 5:00 PM, Monday through Friday. 

 All families must pay a minimum of one week’s non-refundable tuition per child at the time of 
registration.   

 Payment in full is due by June 1st.  

 Fees will be applied for late payments.   

 There is a $25 Fee for any schedule changes after the submission of this form. 

 If there is availability, you may add sessions at any time without additional charges. 

 A $5 per minute fine will be assessed for late pick-up after 5:00 PM, Monday through Friday. 
I have reviewed the Fees and Tuition Policy above and agree to comply with these financial policies:  

Parent/Legal Guardian 1:  ______________________________________________________________ 

                                                     First Name         Last Name 

Parent/Legal Guardian 1:  ____________________________________/_____/2015 

                                                     Signature         Date 

Parent/Legal Guardian 2:  ______________________________________________________________ 

                                                     First Name            Last Name 

Parent/Legal Guardian 2:  ____________________________________/_____/2015 

                                                     Signature            Date 

 

Staff Signature: _____________________________________         Date: _____/______/2015 

 


