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SUMMER CAMP APPLICATION – 2008 

 
Camp Information 
  
(Please review summer camp schedule on All Around Math web site for dates, times, and 
detailed information. You may register for up to four camps using this form. If you are 
registering for more then four camps, please use a second form. Thank you.) 
 
Camp 1: ______________________ Date:___________________ Time: ___________________ 

Camp 2: ______________________ Date:___________________ Time: ___________________ 

Camp 3: ______________________ Date:___________________ Time: ___________________ 

Camp 4: ______________________ Date:___________________ Time: ___________________ 

Student Information 
  
Student Name: ______________________ Age: ____________  Birth Date: _____________ 

School: ____________________________ Completed Grade as of Spring 2008: ____________ 

Address: _____________________________ City __________________  Zip______________ 

Home Phone: _______________ Parent’s Cell Phone: ________________ E-mail:__________ 

 
 
 

 
Name: __________________________Relation to student:______________________________ 

Address: ________________________City _________________ Zip_____________________ 

Phone: (Home)___________________(Cell)_________________  (Work)_________________ 

 

 
Name: ________________________ Relation to student:______________________________ 

Phone: (Home)_________________ (Cell)__________________ (Work)_________________ 

 

All Around Math Learning Center, Inc.

1860 E. Warner Rd. Suite 102, Tempe, AZ 85284   
Phone: (480) 833-7338       Fax: (480) 456-1617 

Website: www.allaroundmath.com 
E-mail: info@allaroundmath.com

Responsible Party Information 

Emergency Contact Information 
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Students attending the Summer Camps will only be released to the responsible party stated above 

unless permission is given for other parties.  Please list any person, or persons, below that have 

permission to pick up your child. 

 

Name: _________________________________Name:_________________________________ 

 

Payment 
 
Tuition: $255 / Half day, weekly camp or $495 / Full day, weekly camp. There is a non-

refundable deposit of $100.00 at registration that will be applied to Camp tuition. The remaining 

balance is due by May 20, 2008. 

 
  
I,       (Responsible Party), give permission for               

____________________________________(Student) to attend the Summer Camps 

conducted by the All Around Math Learning Center. 

__________________________________________   ________________ 

Responsible Party Signature    Date 

 
How did you hear about us? (Please check one)  
 
Walking by:       

Referred by a friend      

Referred by an ex-student      Who?   __________________________ 

Previously participated      Which camps? __________________________ 

Phone book       Which one?  __________________________ 

Newspaper       Which one?  __________________________ 

Brochure at school            Which School? __________________________ 

Internet       Which web site?__________________________ 

Other        Please describe: __________________________ 

Student Release 


