
YELLOW SPRINGS CAMP 2010 REGISTRATION FORM “Creativity Abounds!” 
 

Historic Yellow Springs  PO Box 62  Chester Springs, PA 19425  610.827.7414 ext. 10  www.yellowsprings.org 

Please consider becoming a member and enjoy great discounts on camp, art classes and family fun year 
round.  If interested, please fill out a Membership form and submit with this camp registration form.  Thank you! 
 
Camp      Camp Fee   # of Children  Fee Total 
      Member/Non-Member 
WEEK 1 - June 28-July 2 
Crafty Clay - Ages 5 & 6   $220/$250  x  _________ = ________ 
Clay Camp - Ages 7-10   $220/$250  x _________ = ________ 
Archaeology Adventure - Ages 11-14 $220/$250  x _________ = ________ 
 
WEEK 2 - July 6-9 
Picture It - Ages 5 & 6    $220/$250  x _________ = ________ 
Photo Sleuths - Ages 7-10   $220/$250  x _________ = ________ 
Phenomenal Photography - Ages 11-14 $220/$250  x _________ = ________ 
Counselors in Training - Ages 15 & 16 $220/$250  x _________ = ________ 
 
WEEK 3 - July 12-16 
Birds, Bugs & Frogs - Ages 5 & 6  $220/$250  x _________ = ________ 
Creature Creations - Ages 7-10  $220/$250  x _________ = ________ 
Painting Pizzazz - Ages 11-14  $220/$250  x _________ = ________ 
 
WEEK 4 - July 19-23 
All that Glitters - Ages 5 & 6   $220/$250  x  _________ = ________ 
Mosaics & More - Ages 7-10   $220/$250  x _________ = ________ 
Designs in 3D - Ages 11-14   $220/$250  x _________ = ________ 
 
WEEKS 5 & 6 - July 26-30 & August 2-6 
Broadway on Art School Road - Ages 9-14 $440/$490  x _________ = ________ 
 
HYS Member____ Yes, ____ No; Add Family Membership $50     ________ 
     
  
NO SPACES HELD WITHOUT FULL PAYMENT    Grand Total = ________ 
Camper Information:            Current: 
Camper Full Name: _____________________________ Age: __ Grade: __ Camp Weeks (circle) 1 2 3 4 5/6 
Camper Birthday: Month ___ Day ___ Year ___ 

Camper Full Name: _____________________________ Age: __ Grade: __ Camp Weeks (circle) 1 2 3 4 5/6 

Camper Birthday: Month ___ Day ___ Year ___ 

Contact Information: 
Parents/Guardians Full Name(s): _____________________________________________________________ 

Address: ______________________________________________ Email: ____________________________ 

City: __________________________________________________ State: _________ Zip:_______________  

Home Phone: __________________ Work Phone: __________________ Cell Phone: __________________ 

Payment Information:   
Paid by check: ___ Makes checks payable to Historic Yellow Springs    ___Visa ___MC ___Amex ___Discover 

Credit Card #:__________________________ Signature: _______________________ Exp Date: _________  
Over for important information → 



YELLOW SPRINGS CAMP 2010 REGISTRATION FORM “Creativity Abounds!” 
 

Historic Yellow Springs  PO Box 62  Chester Springs, PA 19425  610.827.7414 ext. 10  www.yellowsprings.org 

 
 
Yellow Springs Camps Registration Agreement: 
 

1. In the event that I decide not to attend Yellow Springs Summer Camp after I have registered, I 
will notify the main office immediately.  I understand that a full refund, minus a $50 registration 
fee, will be given up to 1 month prior to camp start date.  
 Example: Camp start date is July 19 notice must be given by June 19.   
I understand camp tuition will not be refunded in whole or part due to last minute cancellations 
i.e. less than one month of camp start date, or due to absences during the camp week. 

 
2. If I delay in picking up my child for any reason, I will call ahead so HYS can arrange to have a 

staff member stay with my child until I arrive.  There will be a late fee of $10.00 for every 5 
minutes beyond close of camp, which is expected when I pick up my child.  Please be advised 
that all staff leaves at 4:30 PM each day.   

  
3. I will be charged a fee of $30.00 for all returned checks. 
 
4. I understand that HYS may require the withdrawal of my child for misconduct or any other 

conditions, which are, in the sole discretion of the camp staff, disruptive to the efficient 
functioning of the camp and/or disrupts the enjoyment or safety of other campers and staff.   
No refund will be provided. 
 

5. HYS may use my child’s photograph or photo of their artwork for marketing purposes and 
publications.  No names, addresses or ages will be used to identify a child.   

 
I have read and understand the above Registration Agreement:   
 
Signature of Parent/Guardian 
 
 ___________________________________________ Date ____________ 
 
Signature of Billing Contact (if different than parent/guardian)  
 
___________________________________________ Date ____________ 
 
 
We look forward to having your child(ren) at Yellow Springs Camp where Creativity Abounds! 

You will receive camp forms (i.e. medical) to be filled out and returned to HYS by June 18, 2010.   
You will also receive a letter with details about your child’s camp within one week of the start date. 


