
February Circus Camp 2012

 
Camp Dates/Times: February 21 -24, 2012 9:00am to 3:00pm* 
 
Cost: $185.00 (Sibling Discount – First camper full price, second camper is $165)  
 
*Extended care available for the week (7:30AM to 5:45PM) for an additional $60 provided by 
Parker staff.  Please call Beth at Robert C. Parker School (518) 286-3449 x105 to sign-up.
 
Please be sure to pack:   Sneakers, Water Bottle, Snack, and Lunch
 
Please fill out and send back the bottom of this form with Payment to:
 
Circus Theatricks
20 Liberty Road
Troy, NY 12180
 
To reserve your spot, please send in the completed form or call the Circus Theatricks office 
(518-326-8262) by no later than Feb. 14th
 
*** You may send only a deposit, or pay in full. Any remaining balance is due on the first day of 
camp.  Please make checks payable to CIRCUS THEATRICKS.
--------------------------------------------------------------------------------------------------------
 
PARKER CIRCUS CAMP REGISTRATION:
 
Child Name: ___________________________________________________________________
 
Parents’ Names: ________________________________________________________________
 
Age: ________ Grade: ________ School: ___________________________________
 
Address: Street: ____________________________________________________________

 
City/State: _________________________________ Zip: ______________

 
Email Address: _________________________________________________________________
 
Home Phone: _____________      Work Phone: _____________       Cell Phone: _____________
 
Emergency Contact Name & Phone #: ______________________________________________
 
Physician’s Name & Phone #: _____________________________________________________
 
Please List Any Allergies Including Foods (if any): ____________________________________
 
______________________________________________________________________________
 
Health Concerns/Special Needs/recent injuries (if any): _________________________________
 
______________________________________________________________________________


