National Institute on Developmental Delays

1900 W.MacArthur  Shawnee  OK 74804      Tel: 405 878 5301  Fax: 408 878 5114

Registration for 3 DAY CAMP


Camper’s Name

: 


Address

:


City/State/Zip

:


Country

:


Responsible person’s Name
: 


Address

:


City/State/Zip

:


Country

:


Phone
:
 Home :

       Work : 

          Cell :


Camper’s Date of Birth
:


Sex
:       Male             Female 

I will be attending the camp on the following dates;

January 23,24,25
: ​​​​​​______

February 20,21,22
: ______

March 19,20,21
: ______

April 16,17,18

: ______

May 21,22,23

: ______

June 11,12,13

: ______

July  27,28,29,30
: ______

August 27,28,29
: ______

September 24,25,26
: ______

October  15,16,17
: ______

November 19,20,21
: ______

December  10,11,12
: ______

Signature 
:



Name

:

