camp ““‘Love -A -Pet” 2012 Application
$250 per child ages of 10 thru 15

Please Check one: [ ] June 9th - 23rd OR [] August 4th—18th
Today’s Date:

Camper’s Name: Age
Address: City Zip

Parent’s Name:

Email Address:
Address: (if different from above)

Phone Numbers: (Home) (cen)
Approximate weight: Approximate height:
T-shirt size - Child Size: S M L Adult Size: S M L XL XXL

Medications: (if any)
Allergies: (ifany)

Emergency Contact: (Phone)
]

Camper ONLY

Have you been to Camp Love-A-Pet before and when?

Have you worked with animals before?

What do you hope to learn at Camp Love A Pet?

Parent ONLY

Please initial below

I hereby give permission for my child to attend field trips.

I hereby authorize Haven Humane Society to use my child’s
image in any media for promotional reasons.

I hereby give permission for my child to handle cats and/or dogs.

Parent/Guardian Signature

3

A minimum deposit of $125.00 is required at the time of registration. Parents who are applying for

a scholarship based on financial need must deposit $50.00 at the time of registration. The balance HAVEN
due for all registration is May 1. A full refund (less a $10.00 handling and processing fee) will be

issued if requested by March 31. A 75% refund will be issued after March 31. No refunds will be

issued after April 30 unless the opening is filled by another camper. SOCIETY
®

D I will be applying for a scholarship based on financial need. Attached is my Camp P.O. Box 992202
Registration, Scholarship Application, supporting financial statement, and a $50 deposit. F\"ed'ding CA 96099-2202

| Office Use Only o (530) 241-1653
[ Deposit s [ Balance s L] PaidinFull | (530) 241-4664 Fax




