
DROP IN SUMMER CAMP 
Registration Form 

___________________________________________________________  

DAILY SPECIALIZED INSTRUCTION                  MONDAY THRU THURSDAY 
8:30 AM DROP OFF AVAILABLE  END OF WEEK PIZZA PARTY 

                    SMALL GROUP TO INSTRUCTOR RATIO                           COMPLETE SUPERVISION 
                    FRIDAY SESSION $10 (12-9)                                                               SAFETY INSTRUCTION 

                                                                                       
   Weeks Available 

 #1- 06/28/10 – 07/01/10 
#2- 07/05/10 – 07/08/10 
#3- 07/12/10 – 07/15/10 
#4- 07/19/10 – 07/22/10  
#5- 07/26/10 – 07/29/10 
#6- 08/02/10 – 08/05/10 
#7- 08/09/10 – 08/12/10 
#8-08/16/10 – 08/19/10 

         #9- 08/23/10 – 08/26/10  
CAMP RATE:  9:00 to 2:30..$249.00 1st week 

$150 Each Additional Week 
$100.00 NON REFUNDABLE DEPOSIT DUE UPON REGISTRATION 

I have signed a DIS waiver and filled out membership form with all emergency numbers. Campers are welcomed to stay 
after camp hrs for free skate. Camp instructor leaves at 2:30. There is NO additional fee. They can stay until we close. No 
camp on Friday. Friday session is $10 for all day. Signed and agreed to by Parent or Legal Guardian on this day: 
 PLEASE provide us with a separate Health/Allergy notice if applicable in order, to safely, supervise this child. IF 
YOU ARE UN ABLE TO ATTEND THE DROP IN SUMMER CAMP ALL FEES PAID ARE NON REFUNDABLE 
______________________________________________________________________________________ 

Drop	
  In Skate Park, 143 Rte 59 East, Hillburn, New York 10931 
845-357-2828 Fax 845-357-2986 www.dropinskate.com 

Fill out completely, for Drop In Skate Park Management use only: 
 
Camper’s Name :( First) _____________________ (Last) ___________________ (Phone) _______________ 
 
Camper’s Age: __________   Street Address:  __________________________________________________ 
 
City: __________________ State: _____________ Zip: _______________Waiver on File: ______________   
 
Skateboard ONLY : ________________________________ Skill Level: ____________________________ 
 
Week(s) Registering for: ______________________________ Deposit Received: ______________________ 
 
Method of Payment: _________________________________ Date: ________________________________   
 


