
CCAAMMPP   BBLL IINNGG  RREEGGII SSTTRR AATT IIOO NN  ——   22002200   
 

Session dates (please circle)  July 6–10 (ages 6–7) July 13–17 (ages 8–9) August 3–7 (ages 10–12) 

Camper      Age   

Parent   

Address (street, town, zip)    

Home Phone     Cell Phone     Email   

Food allergies/Medical information   

Emergency Contact      Phone #   
 

Total Fee $248   

Method of payment Visa Amex MC #    Exp.      CVV code   

Signature   

*You may also call w/credit card number if you prefer*   Pick up receipt first day of camp. 

Check enclosed #    Amount $   

I, _________________________________________________      do      do not    give permission for Serendipity to use pictures or 

other reproductions of my minor child, ____________________________________________, for their website or other printed materials. 

Kindly return form w/payment ASAP to guarantee a spot. Thanks! Any questions, please call 978-562-7756 Serendipity 63 Main St., Hudson 
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